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4  PRACTICAL  MEDICINE. 

ptomaine  which  was  found  in  the  body.  Besides  the  poisons  named  there  i» 
strychnine,  colchicine,  atropine,  coniine,  woorara,  nicotine,  veratrine,  hyos- 
cyamine,  narceline,  the  symptoms  and  chemical  reaction  of  which  are  the 
same,  or  almost  so,  as  the  cadaveric  poisons.  Lecithine  is  found  in  putrid 
fish ;  a  very  dangerous  chemical  poison  has  been  extracted  from  putrefying 
Indian  corn  and  rye.  Thus  it  is  that  many  cases  of  poisoning  with  cheese^ 
meat,  fish,  sausage,  jelly,  and  yeast,  many  of  them  resembling  acute  infec- 
tious, fevers,  may  find,  and  indeed  have  found,  their  ready  explanation. 

Brieger  found  quite  a  number  of  different  varieties  of  cadaveric  poisons— 
neuridine,  neurine,  muscarine,  eethylendiamine,  gadinine,  and  others.  Many 
of  these  destrpy  life  in  a  shor^ime,  and  with  the  symptoms  of  acute  infec- 
tious diseases.  These  poisons  are  found,  in  many  instances,  in  the  fresh  dead 
body,  not  in  that  one  which  has  undergone  complete  putrefaction.  The 
results  of  putrefaction  will,  after  a  while,  change  entirely  and  become  rather 
wholesome  than  injurious.  Many  years  ago,  Balkowski  examined  a  vessel 
full  of  ascitic  fluid,  which  he  knew  to  be  in  utter  putrefaction  when  he  last 
inspected  it.  Not  only  was  there  no  putrefaction  any  more,  but,  on  the  con- 
trary, chemical  decomposition  had  formed  phenol.  Thus  putrefaction  had 
worked  its  own  destruction  and  antidote.  The  inference,  then,  is  that  a 
poison,  even  in  the  course  of  the  same  disease,  may  not  always  be  found. 

Ptomaines  are  often  met  with  in  the  presence  of  bacteria.  Is  it  the  latter 
which  produce  them?  Do  they  so  decompose  the  albumin  of  the  tissue  that 
a  ptomaine  must  or  can  develop?  Or  is  it  their  own  vital  change  which  pro- 
duces it?  Most  modern  writers — not  chemists — believe  it.  But  if  the  cause 
of  decomposition  of  the  living  or  dead  be  not  bacteria,  but  a  chemical 
poison  after  all,  is  it  necessary  to  assume  that  the  poison  cannot  form  except 
through  and  with  the  presence  of  bacteria?  And  is  the  bacterium  the  only 
poison?  or  the  only  source  of  the  poison? 

If  deadly  poison,  such  as  we  know  to  destroy  life  suddenly,  or  almost 
suddenly,  and  of  such  virulence  as  is  reported  in  what  was  formerly  believed 
to  be  legendary  only,  but  which  may  be  historical,  will  almost  invariably 
originate  in  the  dead  body,  is  it  so  impossible  that  it  may  develop  in  the  still 
living  under  certain  circumstances?  Have  we  not  had  enough  yet  of  the 
monthly  instalments  of  new  bacilli  which  are  the  invariably  correct  and  posi- 
tive sources  of  a  disease,  and  replaced  by  the  next  man  who  comes  along? 
Have  we  not  yet  enough  of  the  statements,  that,  as  for  instance  several 
bacilli  are  claimed  each  to  be  the  only  cause  of  diphtheria,  by  several 
observers,  that  there  may  be  several  distinct  bacilli  everyone  of  which  can 
produce  the  same  scourge?  Is  it  not  just  as  safe  to  still  presume,  that,  when 
several  forms  of  bacilli  are  believed  to  be  such  sole  causes,  that  the  real 
cause  is  in  neither? 

Exactly  so,  neither  in  one  nor  in  the  other,  notwithstanding  it  all  appeared 
settled.  For  our  journals  are  replete  with  the  very  latest  authentic  bacterium 
of  diphtheria.  This  time  it  is  neither  Klebs  nor  Eberth,  but  Loefiler. 
Reports,  discussions,  and  even  editorials  carry  his  name  over  the  world.  The 
very  nature  of  diphtheria  is  said  to  be  revealed  again,  as  several  times  before ; 
still,  the  discoverer  admits  that  there  are  cases  without  the  bacterium. 

A  dozen  years  ago  the  coccus  of  whooping-cough  was  said  to  be  discovered. 
There  was  no  doubt  about  it.  There  was  whooping-cough,  there  was  a 
coccus,  what  was  plainer  and  more  conclusive?  To  cure  whooping-cough, 
nothing  is  required  but  to  kill  the  coccus.  Quinine  will  kill  a  coccus,  quinine 
cures  whooping-cough.  Since  that  time  there  is  no  more  whooping-cough 
in  existence ;  or,  if  a  case  would  be  malevolent  enough  to  turn  up,  it  could 
not  last  longer  than  until  a  few  whiffs  of  quinine  can  reach  it.  That  is 
ludicrous,  is  it  not?  But  it  was  preached  like  gospel,  and  it  was  believed. 
Many  more  such  have  turned  up,  and  will  turn  up,  for  coming  years  to 
smile  at. 

There  is  a  peculiar  feature  in  this  bacteriomania.  Its  principal  impetus  it 
received  in  Germany  at  a  time  when  great  changes  had  taken  place  in  its 
political  and  financial  affairs.  All  at  once  there  was  an  Empire,  of  which 
nlBtorians  so  much  spoke,  youth  so  much  dreamed,  romancers  so  much  fabu- 
lated.     All  at  once,  at  the  same  time  and  a  decade  before,  an  unusual  indus- 
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triousneas,  commerce,  enterprise,  and  unwonted  wealth,  and  still  more 
expectations  than  wealth ;  all  at  once  an  influx  of  five  thousand  millions  of 
francs,  not  earned  by  honest  work,  but  conquered  by  war,  which  could  not 
but  turn  the  poor  heads  and  unstable  the  solid  foundations  of  regular  devel- 
opment. From  that  time  dates  that  lack  of  safety  and  steadiness  in  German 
financial  circles.  They  have  even  invented  a  name  for  that  period  of  swind- 
^^^Sy  '^griinderthum."  Speculation  was  rife — fortunes  were  made  in  a  day 
from  nothing  but  self  assertion  aud  daring  and  lost  as  quickly. 

The  moral  and  intellectual  atmosphere  created  by  these  tendencies  is  never 
breathed  by  one  class  of  people  only.  If  self-assertion  can  make  a  fortune 
in  finance,  why  not  in  science^  If  a  reputation  may  perhaps  be  made  by  a 
stroke  of  chance,  why  not  try  that  chance?  Speculation  was  rife.  Any 
young  man  can  look  through  a  microscope,  perhaps  he  will  draw  the  prize  in 
the  lottery  of  alleged  science.  Looking  would  be  all  right,  if  he  would  not 
write.  Medical  life  would  be  easier  if  there  were  less  journal  articles  con- 
taining the  latest  infallible  discoveries.  Thus  it  has  come  to  pass  that  Ger- 
man medicine  has  a  two-fold  aspect  nowadays.  The  days  of  her  superiority 
are  not  over  yet,  her  greatest  men  still  live,  an<l  the  toiling  thinkers  are  at 
work,  but  the  number  of  speculators  is  immense.  ,A  great  many  of  the 
articles  printed  in  the  journals  of  the  last  ten  years  have  been  prematurely 
published,  the  number  of  preliminary  notices  announcing  discoveries  under 
way  is  very  large.  The  great  embryo  cannot  wait.  He  is  afraid  of  having 
his  celebrity  snatched  away  from  him  by  the  next  door  microscopist. 

Thus  it  is  that  we  often  find  a  difficulty  in  keeping  our  eye  on  the  great 
lights,  whose  rays  are  always  welcome.  If  learned  and  thoughtful  specialism 
has  its  justification  anywhere,  its  field  is  the  solution  of  the  mooted  questions 
alluded  to.  Thus  far  I  claim,  however,  that  in  regard  to  bacteriology,  the 
main  questions  are  before  the  medical  world  still.  I  firmly  hope  the  Academy 
will  prove  the  centre  of  critical  researches  by  which  the  problem,  whether 
bacteric  or  chemical  poison,  still  a  mystery,  will  be  carried  nearer  its  solution. 


MALARIAL    FEVER-ITS    ETIOLOGY,    PATHOLOGY,    SYMTOMAT- 

OLOQY  AND  TREATMENT. 

By  J.  D.  Smith,  M.D.,  Dyenburtr,  Tennessee. 

From  the  Miss,  Valley  Medical  Monthly,  January,  1885:— Malarial  fever  is 
caused  by  ferment,  composed  of  living  vegetable  organisms,  origidating  in 
soils  of  the  most  varied  chemical  composition,  requiring  a  moderate  degree 
of  persistent  moisture,  and  a  temperature  of  not  less  than  67 J °  Fahrenheit 
for  its  production,  rising  from  the  earth's  surface  with  the  ascending  atmos- 
pheric currents  produced  by  a  hot  earth  and  a  cool  atmosphere  in  the  late 
afternoons  and  the  early  mornings  of  our  hot  summer  days,  entering  the  sys- 
tem through  the  medium  of  the  lungs,  and  attacking  directly  the  red  globules 
of  the  blood,  setting  free  the  hematin,  reducing  the  number  of  red  globules 
and  increasing  the  white,  disturbing,  by  reason  of  its  blood-destroying 
powers,  the  function  of  nutrition  and  excretion,  and  finally,  through  these 
agencies,  destroying  the  proper  balance  of  the  nerve  centres.  This  fever  is 
the  most  varied  in  type  of  all  fevers,  and  is  of  a  grade  varying  from  the 
most  malignant  and  rapidly  fatal  to  an  insignificant  paroxysm  occurring  once 
in  three  days,  with  pathological  changes  numerous,  diversified,  and  greatly 
influencing  the  character,  duration  and  termination  of  the  disease.  These 
changes  constituting  the  pathological  anatomy  of  the  disease,  may  affect, 
more  or  less,  every  organ  and  tissue  of  the  body. 

There  is  a  class  of  cases  in  which  no  decided,  subjective  symptoms  of 
malarial  poisoning  have  manifested  themselves  until  the  blood  structure  has 
been  almost  completely  destroyed,  the  tissue  of  the  glandular  organs  has  be- 
come weakened,  their  functions  seriously  impaired,  the  sensibility  and  reactive 
powers  of  the  nerve  centers  obtunded,  and  the  circulatory  system  so  depressed 
that,  when  the  onslaught  does  come,  the  system  is  either  overwhelmed  by  the 
attack,  the  patient  dying  early,  with  enormous  distension  and  softening  of 
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the  abdommal  viscera;  or,  surviving  for  a  short  time,  sinks  from  exhausting 
hemorrhage  of  the  kidneys,  bladder,  stomach,  bowels  or  node;  or,  surviving 
the  hemorrhage  complication,  has  a  slow  and  tedious  convalescence.  Or,  the 
attack  being  less  severe,  feeble  reaction  of  a  more  or  less  decided  character 
occurs;  a  low  type  of  fever  supervenes,  more  or  less  blood  stasis,  with  or 
without  capillary  thrombosis,  exist  in  every  vital  organ  of  the  body;  so  that, 
at  any  time  during  the  progress  of  the  case,  necessarily  protracted  in  its 
duration,  the  patient  is  not  only  liable,  but  decidedly  predisposed,  to  brain, 
lung,  liver,  spleen,  kidney,  stomach  and  bowel  complications  of  an  inflam- 
matory character,  giving  rise  to  every  symptom  that  has  ever  been  brought 
forward  as  characteristic  of  that  form  of  the  disease  unfortunately  known  as 
**Typho-Malarial  Fever'' — a  name  manufactured  on  the  spur  of  the  moment 
by  an  eminent  man  who  afterward,  upon  calm  reflection,  utterly  repudiated 
it  as  unworthy  a  place  in  medical  nomenclature. 

The  literature  of  malarial  fever  has  not  been  written  by  those  who  have 
observed  and  studied  the  disease  at  the  bedside,  but,  as  a  rule,  by  men  who 
knew  practically  much  more  of  typhoid  than  they  did  of  malarial  fever; 
hence,  typhoid  fever,  being  with  them  the  leading  fever,  and  foremost  in  the 
'mind,  every  apparent  abnormality  or  variation  from  a  simple  type,  has  been, 
made  a  part  of  typhoid  fever.  Malarial  fever  has  been  robbed  and  stripped 
of  its  pathology,  and  almost  of  its  identity.  It  is  admitted  almost  if  not 
quite,  universally,  that  malaria  may  make  its  impress  upon  almost  every 
form  of  disease  to  which  human  flesh  is  heir;  but  strangely  enough,  men 
are  slow  to  concede  the  fact  that  a  pathological  condition  growmg  out 
of  the  long  continued  action  of  malaria  may  modify  and  change  the  course 
and  duration  of  the  specific  fever  produced  by  active  malaria  itself.  That 
these  premises  are  correct  is  evidenced  by  the  fact  which  all  must  admit,  that 
a  compound  can  not  exist  in  the  a'bsence  of  the  different  elements  that  go  to 
make  it  up.  A  Simon-pure,  well  developed,  unequivocal  case  of  typhoid 
fever,  about  which  there  could  be  no  dispute  or  difference  of  opinion  among 
oxpert  medical  gentlemen,  is  one  of  the  rarest  things  that  occurs  in  this  whole 
malarious  Mississippi  Valley  country.  And  yet,  if  we  are  to  credit  the 
diagnostic  skill  of  many  of  our  best  physicians,  typho-malarial  fever  is  of  fre- 
quent occurrence  and  widespread  prevalence.  Strange,  indeed,  that  we  should 
have  the  mule,  without  the  jack  to  sire  him. 

The  treatment  of  an  uncomplicated  case  of  malarial  fever  is  now  one  of 
the  simplest  things  in  the  whole  range  of  medical  practice,  while  the  judi- 
cious management  of  the  variously  complicated  cases  requires. an  amount  of 
skill  equal  to  that  necessary  to  the  proper  treatment  of  any  other  disease  with 
which  the  physician  is  liable  to  come  in  contact.  To  neutralize  malarial 
poison  in  the  system,  and  to  abort  uncomplicated  fevers  resulting  from  that 
poison,  there  is  nothing,  singly  or  combined,  known  to  the  medical  profession 
equal  to  quinine.  It  is  before  and  after  and  in  the  midst  of  everything  else. 
It  is  the  one  thing  needful ;  and  the  sooner  the  system  is  saturated  with  it 
the  better.  To  delay,  in  order  to  purge  a  patient,  is  like  carrying  the  furni- 
ture out  of  a  burning  house  rather  than  extinguishing  the  flames  while  yet 
entirely  under  control.  Really,  it  is  the  only  medicine  absolutely  necessary 
in  these  cases,  and  may  be  given  in  a  few  large  and  decided  doses,  or  in 
smaller  doses  frequently  repeated,  to  suit  the  fancy  of  the  physician  or  the 
whims  of  the  patient;  but,  while  decided  and  effectual  in  its  action  when 
given  alone,  it  may  be  greatly  assisted  in  rapidly  reducing  high  temperature, 
and  made  to  affect  much  less  unpleasantly  the  brain  and  nervous  system,  by 
the  conjoined  use  of  the  arterial  and  nerve  sedatives.  From  four  to  six 
grains  of  quinine  ^iven  every  four  hours,  with  three  to  five  drops  of  tincture 
of  veratrum,  or  tincture  of  aconite  root,  with  an  equal  quantity  of  fluid 
extract  of  gelseminum,  and  ten  grains  of  bromide  of  potassium,  given  in  the 
intervals  between  the  doses  of  quinine,  will  bring  down  high  temperature 
much  more  rapidly,  and  affect  unpleasantly  the  brain  and  nervous  system 
much  less,  than  the  same  amount  of  quinine  given  alone.  This  course,  begun 
early  in  the  disease  and  kept  up  persistently  for  forty-eight  to  sixty  hours, 
leaving  the  arterial  sedative  out  when  the  temperature  is  near  the  normal, 
will  effectually  break  up  any  uncomplicated  case  of  malarial  fever. 
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Kor  are  its  effects  any  the  less  beneficial  and  certain  in  complicated  cases, 
provided  the  complications  are  of  an  active  inflammatory  character;  but  in 
these  cases  it  is  necessary  to  push  the  treatment  for  a  much  longer  time,  for 
if  the  quinine  and  other  sedatives  are  withdrawn  before  the  local  inflamma- 
tions have  subsided,  these  inflammations  will  reproduce  a  fever,  not  of  the 
original  type,  but  of  an  irritative  character. 

But  of  all  the  adjuncts  to  quinine,  in  the  treatment  of  low  forms  of  mala- 
rial fever,  I  know  of  none  equal  to  a  combination  of  arsenic,  iodine  and  car- 
bolic acid,  as  the  following:  Q  Tine,  iodine,  fl.  3  j;  Fowler's  solution,  fl. 
3  S8. ;  carbolic  acid,  Tl|,  xvj ;  water,  qs.  §  jv.  M.  Sig. — Teaspoonful  every 
four  hours.  I  know  of  no  condition  that  may  arise  in  low  types  of  malarial 
fever,  in  which  this  combination  does  not  answer  a  good  purpose.  There  is  a 
chemical  incompatibility  in  the  prescription,  but  it  does  not  affect  its  virtues. 
When  the  carbolic  acid  is  decidedly  objectionable  to  the  patient  I  leave  it 
out ;  and  when  the  stomach  is  extremely  irritable  I  give  the  arsenic  alone. 

Of  no  less  importance  than  medication,  is  alimentation,  more  especially  in 
protracted  cases. 

In  some  cases  the  stomach  will  not  retain  anything;  in  others  congestion 
is  so  great  that  the  system  will  not  absorb  or  take  up  anything  that  the 
stomach  does  retain ;  and  in  another  class  of  cases  there  is  a  state  of  coma, 
or  convulsions,  and  the  patient  can  not  be  induced  to  swallow  anything;  and 
in  still  another  class  of  cases  the  near  approach  of  a  seriously  threatening 
paroxysm  may  leave  no  time  for  the  stomach  to  absorb  anything;  and  yet, 
these  are  cases  above  all  others  that  imperatively  demand  the  immediate  use  of 
quinine.  With  a  solution  of  quinine  of  definite  strength  and  a  hypodermatic 
syringe,  congestion,  nausea,  vomiting,  coma,  convulsions,  or  the  near 
approach  of  a  terrible  paroxysm,  as  obstacles  to^immediate,  rapid  and  effective 
treatment  by  quinine,  may  all  be  defied. 

The  formula  I  use  is  the  one  given  by  Bartholow  in  his  work  on  Hypoder- 
matic Medication,  4th  ed.,  p.  328:  **  3  Quininae  disulph.,  grs.  1;  acid, 
sulphuric,  dil.,  TTt  c;  aquce  font.,  ^  j;  acid,  carbolic,  liq.,  vi  v.  Dissolve. 
Place  the  quinine  and  water  in  a  porcelain  dish  over  a  spirit-lamp,  heat 
to  the  boiling  point,  and  add  the  sulphuric  acid,  stirring  with  a  wooden 
spatula.  Filter  at  once  into  a  bottle  and  add  the  carbolic  acid.  This  gives 
SIX  grains  to  the  drachm." 

Morphine  may  be  injected  at  the  same  time  to  quiet  the  irritability  of  the 
nervous  system,  and  atropia  may  be  added  to  prevent  the  depressing  effects 
of  both  quinine  and  morphine  on  the  hearths  action. 

Moderate  doies  need  hypodermaticaUy  always  produce  tJie  specific  efftcU  of  the 
drug. 

Quinine  in  perfect  solution,  and  a  syringe  in  good  working  order,  should 
always  be  carried  by  the  physician.  The  arm  should  never  be  selected  fur 
quinine  injections,  but  the  epi/^astrium  and  the  abdomen,  and  at  points  not 
too  near  the  cartilages  of  the  ribs. 

One  complication  deserving  of  special  attention,  and  one  with  which  the 
writer  has  had  much  to  do  within  the  last  eighteen  months,  is  entero-colitis, 
and  we  might  add  rectitis  or  dysentery. 

The  discharges  that  are  composed  mainly  of  bloody  mucus  are  of  frequent 
occurrence,  and  their  passage  is  attended  with  severe  pain  and  tormina. 

Opiates  in  doses  sufficient  to  give  relief,  either  by  the  stomach  or  hypoder- 
maticaUy, are  indispensably  necessary,  and  should  be  repeated  sufficiently 
often  to  maintain  their  decided  action.  The  judicious  combination  of  atropia 
with  the  opiates  in  these  cases  is  of  paramount  importance.  Indeed,  the 
atropia  can  almost  say  to  the  opiate  in  its  depressing  effects :  **  Thus  far  shalt 
thou  go  and  no  farther,"  and  from  thy  use  no  harm  shall  befall  this  patient. 


INVERSE  TYPE  OF  TEMPERATURE  IN  TYPHOID  FEVER. 

By  W.  C.  UoLLOPBTBR,  M.D.,  of  Pbiladelphio. 

From  the  proceedings  of  the  PkUcUlelphia  County  Medical  Society: — The 
classical  investigations  of  Wunderlich,  Thierfielder  and  Traube  have  done 
much  to  simplify  the  study  of  fever,  and  by  their  deductions  they  have  ren- 
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dered  it  possible  for  us  to  differentiate  typhoid  from  all  the  other  continued 
fevers  by  its  temperature  alone. 

I  enunciate  a  well-recognized  fact  when  I  state  that  every  physician  in 
general  practice  has  had  cases  of  typhoid  fever  where  the  temperature  record 
has  been  irregular,  when,  at  the  morning  or  the  evening  visits,  the  ther- 
mometer has  registered  the  same,  or  has  shown  some  unusual  features  in  the 
evening  ezacerabation,  or  morning  remission,  departing  in  some  unsatisfac- 
tory manner  from  the  gracefully  arched  curve  of  Wunderlich. 

It  has  frequently  been  my  lot  to  treat,  cases  of  fever  having  every  symptom 
of  typhoid,  yet  not  responding  to  the  well-marked  type  of  temperature,  as 
described  by  Wunderlich.  For  a  long  time,  it  was  very  difficult  to  assign 
any  cause  for  the  variation,  although  it  is  natural  for  complications  to  dis- 
turb the  rule,  especially  when  we  anticipate  a  typical  curve  in  the  tempera- 
ture chart. 

Dr.  Wm.  Pepper  has  stated,  in  a  recent  clinical  lecture,  that  "it  was  the 
exception,  and  not  the  rule,  to  find  a  typical  case  of  typhoid  fever."  Although 
every  symptom  may  be  uncertain,  or  even  frequently  wanting,  in  some  cases 
of  typhoid  fever,  yet  I  believe  the  temperature,  the  peculiar  form  especially, 
remains  the  most  constant  factor,  and  as  Griesinger  states,  it  "generally  con- 
trols the  situation.'^ 

During  the  last  seven  months,  I  have  had  under  my  care  a  case  of  typhoid 
fever  in  which  the  temperature  record  corresponded  to  the  "inverse  type," 
as  described  by  Traube. 

Baumler,  in  drawing  attention  to  this  unusual  character  of  the  tempera- 
ture, states  that,  in  the  great  majority  of  the  cases,  the  daily  fluctuations 
follow  the  rule  of  health,  the  exacerbation  taking  place  in  the  evening;  we 
sometimes  meet  with  cases  where  this  order  is  reversedy  the  rise  taking  place 
in  the  morning,  and  the  remission  occurring  in  the  evening. 

This  "inverse  type,"  so  named  by  Traube,  of  the  daily  fluctuations  of  a 
f  ebiile  temperature  has  been  observed  in  some  rare  instances  in  typhoid  fever. 

I  have  been  unable  to  find  any  additional  reference  to  this  usual  type  of 
temperature  in  the  systematic  treatises  on  fever;  Liebermeister  or  Murchison 
do  not  mention  it  in  their  works,  nor  have  I  been  able  to  find  any  clinical 
reports  bearing  on  the  subject,  in  any  of  the  medical  journals. 

The  author  of  the  paper  then  gives  the  histories  of  his  cases  and  closes 
with  the  following  remarks :  While  it  has  been  my  principal  object  to  record 
these  cases  typhoid,  as  departing  in  a  measure  from  the  temperature  law  of 
Wunderlich,  I  wish  to  call  your  attention  incidentally  to  the  following  facts: 
(1)  Six  of  the  group  of  cases  noticed  in  this  paper  were  children,  yet  we  had 
a  severe  course  o£  the  fever,  and  the  temperature  record  commenced  high, 
iihowing  frequent  irregularities.  Wunderlich  states,  that  in  children,  par- 
ticularly in  the  younger  subjects,  the  course  of  typhoidal  temperature  is 
somewhat  irregular.  The  commonest  of  these  irregularities  is  its  extreme 
mildness;  yet  the  temperature  rises  in  the  first  days  to  a  higher  average  than 
in  adults:  it  passes  more  quickly  into  the  remitting  period,  and  deferves- 
cence is  less  protracted,  but  complications  often  occur,  closely  indicated  by 
the  temperature.  (2)  In  the  nine  cases  of  typhoid,  including  mild  as  well  as 
severe  examples,  we  had  four  cases  of  intestinal  hemorrhage;  an  unusually 
large  percentage.  Systematic  writers  on  fever  regard  intestinal  hemorrhage 
as  a  rare  and  grave  symptom.  While  Liebermeister  states  that  there  is  not  a 
single  symptom  belonging  to  typhoid  which  can  be  characterized  as  pathog- 
nomonic, yet  a  tendency  to  diarrhoea  is  quite  frequent  and  intestinal  hemor- 
rhage quite  rare,  in  our  cases  we  found  the  bowels  confined  in  over  half  of 
the  cases.  Dr.  Broad  bent  looks  upon  constipation  in  typhoid  as  of  sufiScient 
importance  as  to  entitle  the  fever  a  distinct  variety. 


TREATMENT  OP  TYPHOID  FEVER. 

By  TuRNKB  ANPKSfsoN,  M.I).,  Prof,  of  Materia  Mudica  and  Therapeutics,  Univ.  of  Louiarllle. 

From  the  Lovisville  Medical  News,  Jan.  3,  1885 : — There  is  no  disease  which 
presents  a  greater  variety  of  symptomatic  phenomena  or  peculiarities  than 
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typhoid  fever.  The  first  question  bearing  upon  treatment,  exclusive  of  ques- 
tions of  prophylaxis,  is  the  importance  of  an  early  diagnosis,  which  should, 
if  possible,  be  made  without  the  aid  of  quinine. 

Much  of  the  subsequent  muscular  debility  may  be  avoided  by  an  early 
taking  to  bed,  and  the  maintenance  of  the  recumbent  position  throughout  in 
a  room  the  temperature  of  which  is  uniform  at  about  65^  F.  The  general 
treatment  may  now  be  regulated  by  the  stage  of  the  disease  and  its  character. 
Of  the  several  septenary  periods,  the  first  week  is  the  one  of  greatest  discom- 
fort and  suffering,  and  frequently  requires  treatment  even  when  the  disease 
promises  to  be  mild,  for  the  relief  of  the  one  and  only  constant  symptom  of 
all  cases,  cephalalgia. 

It  is  my  habit  to  inquire  carefully  into  the  state  of  the  alimentary  canal, 
both  its  present  and  past  condition  for  some  time  previous,  as  regards  consti- 
pation. If  the  onset  has  been  sudden,  with  high  temperature  from  the  begin- 
ning, constipation  from  arrested  secretion  is  the  rule,  and  I  order  one  calomel 
purge ;  it  has  appeared  to  me  to  act  better  than  anything  else,  and  is  selected 
only  perhaps  because  it  is  the  recognized  cathartic  fever.  If  the  disease  has 
been  ushered  in  in  the  usual  way  by  prodromes,  and  there  is  diarrheea,  or  a 
tendency  to  looseness  of  the  bowels,  the  purge  is  omitted,  and  subsequent 
constipation  relieved  by  enem%.  Water,  either  acidulated  or  not,  as  the 
patient  may  prefer,  is  given  as  freely  as  desired  at  all  times,  and  used  exter- 
nally by  sponging,  and  as  a  means  of  applying  cold  to  the  bead.  To  control 
headache  I  give  opium  and  bromide  of  potassium. 

I  do  not  insist  on  the  administration  of  much  food;  of  course  I  use  nutri- 
ment in  a  liquid  form  only,  and  give  the  preference  to  home-made  animal 
broth  and  milk  diluted  freely  with  Vichy  water.  The  soda  of  the  Vichy  acts 
beneficially  in  correcting  the  acidity  frequently  present,  and  I  find  the  com- 
bination agreeable  to  most  patients. 

When  the  earlier  stages  of  the  disease  have  been  passed  in  as  comfortable 
a  manner  as  possible,  no  effort  having  been  made  by  the  use  of  any  specific 
medication  looking  toward  an  abortion  of  its  duration,  I  fully  recognize  that 
the  duty  of  the  physician  relates  only  to  management  with  reference  to  a 
spontaneous  termination.  I  therefore  give  no  medicine,  being  content,  in 
Biany  cases,  to  rely  on  good  nursing,  plenty  of  water  and  limited  quantities 
of  liquid  food,  frequent  change  of  body  and  bed  linen,  and  absolute  recum- 
bency. 

We  recognize  the  disease  as  mild  or  severe  in  proportion  to  the  elevation 
of  the  temperature ;  where  the  temperature  is  high  for  a  long  period  great 
muscular  debility  is  pronounced,  and  marked  prostration  results.  For  the 
management  of  a  high  temperature  I  rely  on  the  external  use  of  water  as  an 
antipyretic  agent.  I  use  the  sponge-bath  either  with  water  alone  at  an  ordi- 
nary temperature  or,  if  much  restlessness  exists,  with  the  addition  of  vine- 
gar, directing  the  bath  to  be  given  at  the  time  when  the  fever  is  ordinarily 
the  highest,  say  3  p.  m.  I  have  but  little  faith  in  the  beneficial  action  of 
certain  popular  agents  in  use  for  the  reduction  of  febrile  temperature,  such, 
for  instance,  as  salicylate  of  sodium,  quinine,  etc.  All  cases  do  not,  how- 
ever, progress  toward  a  favorable  termination  with  these  simple  measures 
alone,  and  the  physician  can  do  more  in  the  management  of  cases  less 
favorably  disposed  to  a  successful  termination.  In  these  I  am  certainly  fond 
of  the  use  of  certain  medicines,  and  I  would  classify  these  agents  according 
to  my  estimate  of  their  valne,  as  follows:  (1)  alcohol,  (2)  opium,  (3)  turpen- 
tine, (4)  digitalis. 

The  first  of  these  agents  is  given  in  the  form  of  whisky  combined  with 
milk  in  definite  quantities  and  at  stated  intervals.  I  rarely  find  it  useful 
before  the  end  of  the  second  week,  and  am  guided  in  its  administration  by 
the  usual  evidences  of  exhaustion  and  the  ability  of  the  patient  to  assimilate 
liquid  food  in  sufificient  quantities  to  sustain  the  organism.  I  have  never 
found  it  necessary  to  use  more  than  three  ounces  of  alcohol  in  whisky  per 
diem.  Next  to  alcohol  I  regard  opium  of  value ;  I  use  it  in  all  stages  of  the 
disease  to  control  sleeplessness,  relieve  discomfort,  and,  when  but  little  food 
is  appropriated,  to  sustain  the  system.  I  never  allow  my  patient  to  suffer 
from  insomnia. 
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Just  here  I  may  refer  to  the  fact  of  which  I  am  well  aware,  that  bronchitis 
and  pulmonary  congestion  are  recognized  contra-indications  for  the  use  of 
opium.  Ordinarily  and  in  primary  bronchitis  this  I  believe  to  be  true,  but 
occurring  in  typhoid  fever,  and  associated  with  great  cardiac  weakness,  its 
stimulating  influence  upon  the  circulatory  system  has  seemed  in  many  of  my 
cases  to  counterbalance  all  injurious  effects — contra-indications. 

Turpentine  is  used  for  the  relief  of  abdominal  tympanites  and  as  a  cardiac 
stimulant  and  hemostatic  in  hemorrhage  from  the  bowels.  For  the  latter  I 
use  one  single  dose  of  a  dessertspoonful  and  a  full  dose  of  opium.  Digitalis 
is  occasionally  indicated  to  correct  cardiac  irregularity  and  intermittency  of 
pulse,  and  has  in  these  cases,  where  frequency  of  pulse,  without  other  alarm- 
ing coexistent  symptoms,  indicated  great  illness,  aone  much  good. 


ON  THE  DURATION  OF  CONTAGIOUSNESS  AFTER  ACUTE 

INFECTIOUS  DISEASES. 

By  Altxed  Li'DLOw  Carkoll,  M.D.,  Beoretary  and  Executive  Officer,  State  Board  of  Health  of 

New  York. 

From  N.  T.  Med.  Jour.^  Dec.  6, 1884 : — The  only  attempt  within  my  knowl- 
edge te  formulate  experience  in  respect  of  the  duration  of  infectiousness  is 
that  of  Dr.  >liller,  of  Dundee,  whose  tabulation  is  as  follows: 

Small -pox 14  days  after  termination  of  scabbing. 

Typhus 28  days  from  inception. 

Scarlet  fever 7  weeks  from  inception. 

Diphtheria 6  weeks  from  inception. 

"Whooping-cougli 8  weeks,  from  inception. 

Measles 6  weeks  from  inception. 

Smallpox. — As  to  small-pox,  there  is  practically  unanimity  in  regarding 
the  danger  as  existing  until  all  crusts  are  removed;  but  a  few  incline  to  pro- 
long even  further  the  period  of  isolation. 

Typhvs  Fever, — In  relation  to  typhus,  there  is  less  accord.  One  deem» 
fomites  the  most  important  factor  in  the  dissemination  of  the  malady,  while 
the  rest^ay  stress  on  personal  contagion.  One  regards  it  as  *^  not  contagious 
after  a  short  interval;^'  a  second  advises  segregation  until  repeated  baths 
have  followed  the  complete  disappearance  of  the  cutaneous  exanthem;  a 
third,  somewhat  indefinitely,  would  permit  return  to  school  **  after  complete 
recovery  and  disinfection." 

Typhoid  Feter. — Those  who  believe  in  the  direct  personal  contagiousness 
of  enteric , fever  are  few  in  number,  and  I  fancy  that  nearly  all  of  us  will 
agree  that  the  intestinal  discharges  are  all  with  which  preventive  medicine 
has  concern.  Whether  these  retain  their  infectious  properties  during  the 
whole  process  of  the  malady  is  a  question  still  in  uncertainty,  and  rendered 
more  obscure  by  the  apparent  demouhtration  that  the  disorder  may,  under 
certain  undetermined  circumstances,  be  generated  de  novo  from  ordinary 
sources  of  filth-poisoning.  At  all  events,  isolation  of  the  person  seema 
unnecessary  as  soon  as  convalescence  is  complete. 

Th£  same  considerations  will  apply,  I  believe,  to  cholera,  with  the  further 
remark  that,  if  Eoch^s  recent  observations  are  correct,  the  germs  of  this  dis- 
ease appear  to  be  shorter- lived  than  any  other  known  species,  bein?  destroyed, 
not  only  by  desiccation,  but  by  the  ** scavenger- bacteria,"  which  conquer 
them  in  the  struggle  for  exibtence  in  the  products  of  common  decomposition. 
Diphtheria. — Diphtheria  affords  a  wider  debatable  ground.  To  begin  with, 
there  are  many  (among  whom  my  own  experience  forces  me  to  class  myself)- 
who  assign  the  first  place  in  the  pathogeny  of  diphtheria  to  the  filth-poison- 
ing, and  doubt  its  exceeding  contagiousness.  Of  a  number  of  persons  ex- 
posed to  the  same  pathogenic  conditions,  it  is  not  surprising  that  several 
should  succumb ;  but  this  is  not  convincing  evidence  of  transmission  from, 
one  to  the  other,  and  I  have  seen  repeated  instances  where,  despite  intimate 
contact,  the  disease  failed  to  extend  after  its  introduction  into  places  ia 
proper  sanitary  cuuditiou.     One  of  my  correspondents,  who  has  long  had 
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charge  of  a  large  bospital  for  childreD,  believes  this  malady  to  'be  *'  feebly, 
if  at  all,  contagious,**  and  finds  it  quite  safe  to  remit  quarantine  *'  after  the 
disappearance  of  membranes  ;**  a  practical  sanitarian,  of  national  reputation, 
excluding  fomites  and  filth  in  air  or  water,  does  not  believe  in  personal  con- 
ta^on;  a  distinguished  teacher  in  one  of  our  metropolitan  colleges  doubts 
'*  its  communicability,  except  by  contact  ;**  another,  equally  eminent,  declares 
that  contagiouiness  endures  until  the  last  trace  of  infiammation  or  infiltration 
secondary  to  the  diphtheric  process  has  disappeared ;  a  fourth  would  protract 
the  duration  of  quarantine  for  a  month,  or,  at  least,  three  weeks,  after  all 
symptoms  have  abated,  and  would  forbid  return  to  school  while  any  redness^ 
of  the  fauces  or  any  coryza  lingers.  The  discrepancy  of  opinions  in  this 
respect  among  the  leaders  of  professional  thought  sufiAces  to  show  the  need  of 
more  definite  data  to  guide  our  deliberations. 

Whooping- Cough, — In  pertussis,  all  opinions  agree,  save  one,  that  conta- 

fiousness  ends  when  the  cough  loses  its  spasmodic  character,  the  single 
oubtful  view  being  that,  as  the  danger  is  wholly  from  the  breath  of  the 
patient,  it  can  not  be  determined  how  long  the  cough  may  convey  infection. 
It  should  be  remembered,  however,  that  a  few  writers  have  expressed  doubts 
of  the  contagiousness  of  pertussis  in  any  stage. 

Measles. — With  regard  to  measles  I  find  equal  diversity  of « views.  One 
regards  its  contagium  as  very  volatile,  not  long  adhering  to  person  or  cloth- 
ing, and  permits  the  return  of  the  patient  to  school  in  two  weeks  after  con- 
vfuescence;  a  second  would  defer  liberation  from  quarantine  until  a  week,  at 
least,  after  desquamation ;  a  third  releases  the  patient  when  desquamation  has 
ceased,  or,  in  cases  where  no  desquamation  occurs,  after  twenty-one  days;  a 
fourth  fixes  eighteen  days;  a  fifth  believes  the  danger  past  when  the  febrile 
stage  and  eruption  are  gone.  The  majority  measure  the  time  of  isolation  by 
the  process  of  epidermal  exfoliation. 

Scarlatina, — In  scarlatina,  also,  we  have  opposing  opinions,  ranging  from 
that  which  considers  it  as  a  pythogenic  disease,  slightly,  if  at  all,  contagious 
from  the  person,  to  that  which  holds  the  infection  to  be  communicable  by 
the  pulmonary  exhalations,  the  blood,  the  naso- pharyngeal  secretions,  even 
the  urine,  as  well  as  by  the  epithelial  scales.  One  of  my  correspondents 
thinks  the  infection  remains  so  long  attached  to  the  person  that  quarantine 
should  endure  for  eight  weeks;  another  cites  an  example  of  transmission 
after  six  weeks  of  isolation  followed  by  a  change  of  clothing;  the  rest  con- 
cur in  releasing  the  patient  after  desquamation  has  ceased  and  the  surface 
been  thoroughly  cleansed.  Most  of  us,  I  dare  say,  have  adopted  this  **rule 
of  thumb.** 


THE  TREATMENT  OF  ASIATIC  CHOLERA  IN  SOUTHERN  INDIA. 

By  H.  M.  BcuDDER,  M.D.,  of  Chicago,  III. 

From  the  N,  T.  Med,  Jour, : — The  writer's  mode  of  treatment  was  based 
upon  nine  years^  practice  in  India,  where  he  passed  through  four  epidemics 
of  the  disease,  in  a  city  containing  nearly  50,000  inhabitants. 

For  the  purpose  of  treatment,'  he  divided  the  course  of  cholera  into  the 
following  stages : — (1)  A  period  of  prodromes,  or  prodromic  stage.  (3),  A 
first  stage,  or  stage  of  diarrhoea,  or  cholerine.  (8)  A  second  stage,  or  stage 
of  invasion.  (4)  A  third  sta^e,  or  stage  of  collapse  (algid  stage).  (5)  A 
fourth  stage,  or  stage  of  reaction. 

This  last  stage  might  be  succeeded  by  a  typhoid  condition,  or  cholera- 
typhoid  state,  or  the  patient  might  pass  directly  into  a  state  of  convales- 
cence. In  the  prodromic  sta^e,  manifested  by  lassitude,  mental  depression, 
chilliness,  nausea,  and  abdominal  discomfort,  g^ive  ten-  or  fifteen-drop  doses 
of  spirit  of  camphor,  in  dessertspoonfuls  of  hot  brandy,  every  hour  or  two, 
but  be  careful  not  to  allow  any  considerable  quantity  of  stimulants  to  be 
given.  When  epidemic  cholera  was  prevalent,  many  were  affected  by  the 
symptoms  just  described.  So  soon  as  diarrhoea  supervened,  the  administra- 
tion of  some  preparation  of  opium,  toother  with  aromatics,  camphor,  and  a 
little  chloroform,  was  urgently  called  for.     Thus,  two  parts  chlorodyne  to- 
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one  of  spirit  of  camphor  was  a  Tery  good  combiDatioa,  thirty  drops  for  a 
•dose  to  be  repeated  as  required.  Another  very  serviceable  preparation  con- 
sisted of  equal  parts  of  spirit  of  chloroform,  spirit  of  camphor,  laudanum, 
aromatic  tincture  of  rhubarb,  and  tincture  of  ginger — teaspoonful  doses  were 
to  be  given  every  hour  or  two,  according  to  the  urgency  of  the  case,  or  until 
four  or  five  doses  had  been  taken,  alternated  with  an  aromatic-sulphuric-acid 
mixture  which  might  be  given  to  advantage.  A  popular  form  was  the  fol- 
lowing: Q  Acid,  sulphuric,  aromat.,  f  §  j;  tinct.  opii  deodorat.,  f  3vi,  vet 
1 1  j.     M.     Sig.  20  or  30  drops  in  water  every  hour  or  two. 

He  suggested  the  importance  of  administering  these  remedies  hot,  unless 
they  created  nausea.  The  patient  should  be  required  to  lie  down,  and  be 
kept  perfectly  quiet,  covered  with  heated  blankets,  and  dry  heat  should  be 
applied  to  the  surface  of  the  body,  especially  to  the  extremities,  by  means  of 
hot  bottles,  heated  flat-irons,  etc. 

In  India,  the  administration  of  calomel  to  any  extent  had  lately  been  dis- 
couraged. One  or  two  small  doses  might  be  given  if  thought  best,  but  not 
more.  So  soon  as  frequent  vomiting  began,  or  the  stage  of  invasion  became 
established,  the  combinations  containing  opium  which  have  been  mentioned 
might  be  discontinued,  and  either  of  the  following  mixtures  given  instead, 
in  teaspoonful  doses  at  intervals  after  a  spell  of  vomiting,  while  at  the  same 
time  some  morphine  or  morphine  combined  with  chloral  should  be  adminis- 
tered by  hypooermic  injection,  as  the  severity  of  the  case  might  demand. 

3  Chloroform,  tinct.  capsici,  tinct.  cannab.  ind.,  SA,  Tit  xxx;  acid,  hydro- 
cyanic, dil.,  TTt  XX ;  aether.,  tq,  viii;  sp.  menthse  pip.,  vi  xv;  syr.  sassafras 
comp.  ad  f  §  j.     M.     Sig.  A  small  teaspoonful  every  half-hour  or  hour.     Or 

Q  Sp.  ammon.  aromat.,  sp.  chloroform.,  sa,  f|j;  tinct.  capsici,  tinct. 
cardamon.  comp.,  tinct.  zingiberis,  aa,  f  |8S.  M.  Give  in  the  same  doses 
as  of  the  other. 

A  mixture  of  aromatic  powder,  gum  arable,  and  acetate  of  lead,  might 
also  be  given  alternately  with  either  of  these  if  desired.  In  any  case,  mustard 
plasters  should  be  applied  over  the  stomach  and  abdomen,  but  not  left  on  too 
great  a  length  of  time,  and,  if  required,  an  enema  of  eight  or  ten  grains  of 
acetate  of  lead  might  be  given  after  each  evacuation.  It  was  important  to 
bear  in  mind  that  some  preparation  of  opium  or  morphine,  or  the  latter  com- 
bined with  chloral,  was  the  chief  remedy  for  cholera,  and  the  surest  agent 
we  could  use  to  arrest  the  further  progress  of  the  disease.  When  called, 
therefore,  to  a  case  already  in  the  stage  of  invasion,  we  should  administer 
morphine,  or  morphine  combined  with  chloral,  hypodermically  without 
delay,  in  order  to  get  these  sovereign  remedies  into  the  system  as  soon  as 
possible.  Caution  must  be  exercised,  however,  when  this  form  of  treatment 
was  pursued,  for  narcotism  was  easily  induced  by  repeated  hypodermic  in- 
jections, whereas  very  large  doses  of  opiates  could  be  given  by  the  mouth 
and  rectum  in  this  disease  with  comparative  impunity.  The  solution  usually 
employed  for  injection  was,  Morphine,  gr.  iijss.  or  gr.  iv,  with  chloral 
hydrate,  3  ijss.  or  3  iij  to  the  ounce  of  water.  Inject  twenty  or  thirty  minims. 
The  hypodermic  use  of  morphine  and  chloral  was,  of  course,  contra-indicated 
when  the  stage  of  collapse  had  become  developed.  During  this  stage  it  was 
most  essential  that  the  patient  should  be  kept  perfectly  quiet  and  in  the 
horizontal  posture.  No  violent  rubbings  should  be  allowed,  but  it  was  bene- 
ficial to  rub  the  limbs  gently  with  hot  oil.  To  allay  the  thirst,  let  the  patient 
suck  ice  frequently.  Carbonic  acid  water  or  simple  acidulated  effervescing 
drinks  might  also  be  given  by  the  tablespoonful.  It  was  unsafe  to  allow  the 
patient  to  drink  any  fluid  whatsoever  in  large  quantities.  When  the  acts  of 
vomiting  and  purging  had  become  less  frequent,  and  the  algid  state  was  well 
developed,  very  small  quantities  of  stimulants  were  useful,  but  they  should 
be  given  with  great  caution,  lest  vomiting  should  be  provoked.  Stimulant 
enemas  might  also  be  given,  but,  where  the  stomach  had  an  inverted  action, 
it  was  often  better  to  inject  small  quantities  hypodermically.  Experience 
taught  us,  however,  that  anything  like  the  free  use  of  stimulants  in  cholera 
was  uncalled  for  and  exceedingly  harmful.  He  had  sometimes  used  small 
•  doses  of  atropine  and  strychnine  by  hypodermic  injection,  which  proved 
4ipparently  effectual  in  bringing  about  reaction.     Intravenous  administrations 
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of  milk  and  salines  might  be  resorted  to,  but  the  reaction  they  induced  was 
not  generally  of  a  permanent  character,  so  that  many  of  those  who  had  given 
this  method  a  fair  trial  had  abandoned  it.  Of  late  years,  in  Southern  India, 
careful  experiments  had  been  carried  out  in  reference  to  the  value  of  impreg- 
nating the  atmosphere  of  the  sick  room  with  sulphurous  acid  by  burning 
sulphur.  The  result  had  been  that  this  procedure  had  been  introduced  as 
part  of  the  treatment  of  cholera.  He  had  on  several  occasions  tried  this 
plan,  by  subjecting  the  inmates  of  two  different  cholera  sheds  to  exactly  the 
same  conditions  and  the  same  treatment  in  every  respect,  with  the  exception 
that  in  one  the  atmosphere  of  the  shed  was  kept  impregnated  with  sulphur- 
ous acid  and  in  the  other  this  precaution  was  omitted.  He  found  that  the 
proportion  of  recoveries  was  considerably  greater  in  the  sheds  where  sulphur 
was  used.  He,  therefore,  considered  this  an  important  adjuvant  in  the  treat- 
ment. The  atmosphere  should  not  be  so  highly  impregnated  as  to  cause  the 
patient  or  the  attendants  to  cough  violently.  Sulphurous  acid  thus  applied 
was  not  only  a  useful  remedy,  but  it  was  also  believed  to  decrease  the  liability 
of  the  disease  being  propagated  or  contracted  by  the  attendants. 

During  the  stage  of  reaction  great  care  should  be  exercised.  Liquid  nour- 
ishment by  the  spoonful  should  be  most  cautiously  given;  well-salted  broths 
and  milk,  given  as  hot  as  possible,  and  not  too  frequently,  were  the  only 
forms  of  food  admissible  until  the  enfeebled  stomach  showed  signs  of  recov- 
ering its  tone.  Peptonized  beef-tea  and  milk  were  frequently  well  borne  if 
carefully  prepared,  so  as  not  to  nauseate  the  patient.  If  vomiting  persisted 
the  following  emulsion  might  be  given : 

B  Acid,  carbolic,  gr.  vij;  bi^imuth.  subnitrat.,  3ij;  mucil.  acacise,  aquae 
roenth.  viridis,  35,  f  |  j.     M.     Sig.  A  teaspoonful  every  hour  or  two. 

In  this  stage  it  was  well  to  let  Nature  do  the  work  of  restoration,  and  give 
as  little  medicine  as  possible.  The  kidneys  must  be  assisted  to  resume  their 
functions,  and  for  this  purpose  mild  diuretics,  such  as  nitrate  of  potassium, 
should  be  carefully  administered.  If  fever  supervened,  it  was  apt  to  be  of  a 
typhoid  character.  A  combination  of  iodine  and  carbolic  acid  then  had  a 
beneficial  effect.     A  popular  formula  was  the  following: 

3  Acid,  carbolici,  gr.  iijss. ;  tinct.  iodin.,  gtt.  xv;  aq.  menth.  pip.  ad 
i  I  iv.     M.     Sig.  A  tablespoonful  every  two  or  thre^  hours. 

To  relieve  restlessness  and  insomnia,  bromide  of  potassium  was  often 
useful. 


THE  CHOLERA  AND  ITS  BACILLUS. 

By  L.  Bkembh,  M.D.,  of  St  LouIb,  Mo. 

From  the  Weekly  Med,  Review^  Dec.  6,  1884: — Of  the  various  parasiticides 
that  destroy  the  comma-bacillus  the  following  may  be  mentioned.  Alum 
kills  it  in  a  solution  of  one  per  cent.,  camphor  1-300,  carbolic  acid  1-400,  oil 
of  peppermint  1-2000,  sulphate  of  copper  1-2500,  quinine  1-5000  and  bich- 
loride of  mercury  1-100,000.  The  last  named,  then,  would  be  the  most 
j)Owerful  of  all  disinfectants,  though  the  practicability  of  its  employment  is 
to  be  questioned.     Acids  of  all  kinds  are  to  be  particularly  recommended. 

According  to  the  experiments  of  Pasteur  and  Koux,  the  best  and  most 
reliable  disinfectant  for  rooms  is  sulphurous  acid  obtained  by  the  combustion 
of  sulphur  flowers  impregnated  with  alcohol.  From  one-half  to  one  ounce 
ought  to  be  burned  for  every  nine  cubic  feet  of  air.  By  this  process  not  only 
were  the  cultivated  microbes  destroyed  in  the  room,  but  the  sulphurous  acid 
was  found  to  have  penetrated  the  whole  thickness  of  the  mattrcpses.  In  order 
to  protect  the  metallic  objects  in  the  room  from  the  corroding  influence  of 
the  gas  it  suflSces  to  coat  them  with  a  layer  of  grease. 

The  prophylactic  measures  pertaining  to  personal  hygiene  may  be  summed 
up  as  follows: 

The  system  ought  to  be  kept  at  par,  debauches  of  all  kinds  ought  to  be 
avoided,  moderation  in  eating  and  drinking  rigidly  adhered  to;  all  victuals, 
meat,  fruit,  etc.,  ought  to  be  fre>hly  boiled ;  also  the  drinking  water;  for  a 
boiling  temperature  destroys  the  disease  germs.     Alcoholic  excesses  should  be 


14  PRACTICAL  MEDICINE.     . 

above  all  avoided.  The  body  linen  of  the  choleraic  patients  when  soiled  should 
be  burned  or  disinfected  by  one  of  the  solutions  above  referred  to.  By  boil- 
ing also  it  will  be  rendered  harmless.  Slightly  acidulated  drinks  are,  perhaps, 
also  of  prophylactic  value. 

As  to  therapy  we  have,  as  yet,  not  been  benefitted  by  the  discovery  of  the 
bacillus,  opium,  in  various  combinations,  being  still  the  sheet  anchor  in  the 
treatment  of  cholera.  Infusions  of  a  |  per  cent,  solution  of  common  salt 
into  the  veins,  to  supply  the  lost  water  of  the  blood,  and  the  incubator  treat- 
ment during  the  stadium  algidum,  have  signally  failed.  The  most  rational 
treatment  according  to  the  bacillary  view  would  be  to  render  the  contents  of 
the  small  intestines  aeid  and  thus  deprive  the  parasite  of  the  most  essential 
conditions  of  existence.  Whether  this  can  be  done,  it  is  for  the  fdture  to 
teach. 


SOME  OBSERVATIONS  ON  THE  USE  OF  THE  HYDROCHLORATE 
OF  COCAINE,  ESPECIALLY  ITS  HYPODERMIC  USE.     . 

By  J.  M.  Pa  Cobta,  M.D.,  Prof,  of  the  Theory  and  Practice  of  Medicine  {n  Uie  Jeff.  Med.  Coll., 

PLIladdphia,  Pa. 

From  the  Medical  NeicSy  Dec.  18,  1884. — Hydrochlorate  of  cocaine  is  a 
drug  evidently  of  such  power  that,  on  reading  the  effects  produced  on  the 
eye,  I  determined  to  investigate  its  properties  in  other  respects,  with  a  view 
of  ascertaining  whether  it  might  be  of  use  to  the  physician  as  well  as  to  the 
opthalmologist.  I  shall  first  detail  some  conclusions  I  have  arrived  at  with 
reference  to  its  local  action. 

On  the  throat  it  undoubtedly  diminishes  the  sensibility,  and  is  serviceable 
in  causing  the  laryngscope  to  be  better  borne.  Moreover,  it  is  of  use  in  irri- 
table relaxed  throats,  and  in  instances  in  which  there  is  spasmodic  difficulty 
in  swallowing  associated  with  this  irritability,  or  from  other  causes.  In 
ulcers  at  the  back  of  the  throat,  connected  with  dysphagia,  painting  the  parts 
two  or  three  times  daily  affords  considerable  relief.  Only  for  this  to  last,  the 
solutions  employed  must  be  stronger  than  those  which  have  been  used — not 
from  two  to  four,  but  from  eight  to  twelve  per  cent.  In  tubercular  laryngitis 
the  action  is  excellent.  Even  a  four  per  cent,  solution  gives  hours  of  relief, 
in  some  cases  as  many  as  six  hours'  freedom  from  the  sense  of  irritation  and 
the  difficulty  of  swallowinsr;  and  stronger  solutions  relieve  for  a  longer  time. 
The  result  obtained  is  far  more  certain  and  decided  than  from  the  local  use 
of  morphia.  Compared  with  iodoform,  it  is  probably  less  permanent,  but  as 
good,  or  better,  at  the  time. 

Dr.  Jurist,  at  the  throat  clinic  of  the  college,  using  chromic  acid  and  the 
galvano-cautery  frequently,  found  that,  by  first  painting  the  parts  with  a  four 
per  cent,  solution,  the  employment  of  these  agents  could  be  made  compara- 
tively painless,  and  that  the  efficacy  of  these,  or  indeed  of  all  caustic  and 
destructive  means,  is  not  interfered  with. 

In  syphilitic  ulcerations  especially  this  was  tested,  and  much  suffering  pre- 
vented. Where  only  four  per  cent,  solutions  are  employed,  the  patient  may 
not  feel  the  caustic  application  to  the  abraded  surface  for  about  twenty  to 
thirty  minutes,  but  after  this  it  becomes  painful.  All  trials  should  be  pre- 
ceded by  careful  cleansing  of  the  parts. 

As  regards  the  local  use  of  cocaine  on  the  other  portions  of  the  body,  I  am 
able  to  record  some  observations  made  in  my  ward  at  the  Pennsylvania  Hos- 
pital. In  one  instance  pain  in  a  hollow  molar  tooth  was  speedily  relieved  by 
inserting  a  piece  of  cotton  saturated  with  a  four  per  cent,  solution.  It  may 
in  passing  be  remarked  that  cocaine  used  hypodermically  in  the  same  patient 
failed  to  mitigate  an  attack  of  intestinal  pain  of  colicky  kind  which  had 
lasted  for  two  days.  A  case  of  earache  which  seemed  to  be  neuralgic  was  at 
once  relieved  by  instilling  a  few  drops  of  a  four  per  cent,  solution  into  the 
meatus;  and  a  similar  observation  was  made  by  the  resident  physician  m  the 
ward  of  my  colleague.  Dr.  Hutchinson,  As  regards  facial  neuralgias,  the 
results  were  less  decisive  than  anticipated.  In  one  instance  of  neuralgia  of 
the  face  in  which  the  pain  shot  into  the  jaws,  painting  the  gums  of  the  upper 
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jftw  with  a  four  per  cent,  solution,  gave  very  speedy  relief.  Si  ace  becoming 
acquainted  with  the  action  of  the  remedy,  I  have  had  no  case  of  rose  cold  or 
hay  fever.  But  it  ought  to  be  of  service,  and  I  would  suggest  its  employ  in 
these  most  troublesome  affections. 

But  what  has  interested  me  much  about  the  drug,  and  what,  so  far  as  I 
know,  has  not  been  as  yet  investigated,  is  its  hypodermic  employ,  elucidating 
its  general  action.  In  the  observations  I  am  about  to  detail,  I  have  been 
greatly  aided  by  Dr.  Ecroyd,  the  resident  physician  in  my  ward  at  the  Penn- 
sylvania Hospital,  and  by  Dr.  Woodbury.  No  decided  effects  are  produced 
with  less  than  eight  minims  of  a  four  per  cent,  solution,  or  one-third  of  a 
grain  of  the  hydrochlorate  of  cocaine;  and  half  a  grain  will  show  these  effects 
even  more  strikingly.     In  some  instances,  two  thirds  of  a  grain  were  used. 

As  regards  the  local  influence  at  the  point  of  injection,  there  is  considera- 
ble difference  whether  a  superficial  or  a  deep  hypodermic  be  used.  A  hypo- 
dermic thrown  into  the  superficial  layers  occasions  local  anflBsthesia,  so  that 
the  part  may  be  pricked  with  needles  without  these  being  felt.  It  is  evident 
that  if  it  be  desirable  to  use  the  hypodermic  means  of  producing  local  insen* 
sibility  for  the  removal  of  small  tumors  and  the  like,  a  superficial  injection 
immediately  into  or  very  close  to  the  parts  to  be  removed  will  have  to  be 
practised.  The  deeper  injections  do  not  produce  local  anaesthesia  of  the 
surface. 

Now,  as  regards  the  general  effect  of  hydrochlorate  of  cocaine  hypoder- 
mically  employed,  it  has  a  little,  but  not  very  much,  influence  on  unsation. 
On  the  whole,  there  is  some  general  reduction  of  sensibility,  though  it  is  not 
marked,  and  is  transitory. 

On  the  temperaturey  the  effect  is  to  heighten  it  somewhat. 

The  most  striking  effect  of  the  hypodermic  injection  of  cocaine  is  on  the 
ciretdation.  The  pulse  may  be  somewhat  accelerated  or  slower;  but  it 
always  becomes  fuller  and  stronger. 

On  the  pvpiU  the  influence  is  very  marked.  They  become  speedily  dilated ; 
and  with  the  change,  uncertainty  of  vision  is  complained  of.  The  dilatation 
of  the  pupils,  following  the  hypodermic  injectijon,  does  not  last  more  than  a 
couple  of  hours,  and  during  this  period  ophthalmoscopic  examination  is  very 
easy. 

On  the  ieeretioiiMf  I  have  not  as  yet  fully  studied  the  drug. 

Summing  up  now  some  of  the  general  effects  observed,  the  drug,  used 
hypodermically  in  the  doses  mentioned,  failed  to  relieve  attacks  of  intestinal 
pain,  and  was  useless  in  cases  of  obstinate  neuralgias,  especially  in  sciatica. 
In  certain  very  superficial  neuralgias,  its  local  action,  not  its  constitutional 
influence,  does  temporary  good.  As  an  anaesthetic,  its  local  action  is  the  one 
which  will  give  it  its  great  value ;  and  in  diseases  of  the  eye,  ear,  throat, 
tongue  and  nose,  the  insensibility  to  which  it  gives  rise  suggests  a  wide 
range  of  application.  But  this  insensibility  cannot  be  produced  to  a  sufii- 
cient  degree  through  the  constitutional  effect  of  a  hypodermic. 

The  effects  on  the  pulse  and  temperature  recorded  in  these  observations, 
suggest  its  application  in  many  a  condition  of  collapse,  of  weak  heart,  or 
heart  failure;  and  its  employ  in  low  fevers,  too,  as  a  cardiac  stimulant  is  a 
self-evident  proposition.  How  permanent  the  benefit,  how  often  the  doses 
must  be  repeated,  are  matters  which  experience  alone  can  determine. 


ADVICE  TO  A  MEDICAL  STUDENT. 

An  intimate  friend  of  a  young  man,  who  has  begun  the  study  of  medicinCi 
writes  the  following  letter  which  appeared  in  the  London  Med.  Times : — 

**ify  Dear  Boy: — I  am  rejoiced  to  hear  of  your  decision,  and  you  may 
<;ount  on  my  doing  everything  in  my  power  to  help  you,  both  now  and  here- 
after. I  make  this  promise  with  a  light  heart,  for  I  am  sure  that  a  brilliant 
and  clever  fellow  like  you  will  turn  out  a  credit  to  every  one  who  has  had 
anything  to  do  with  him.  You  must  not  forget,  however,  that  genius  has  its 
special  dangers  and  defects  as  well  as  its  special  facilities  and  advantages. 
And  the  study  of  medicine  is  a  field  «in  which  the  former  are  often  more  pro- 
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minent  than  the  latter.  Name  and  fortune  are  not  to  be  made  with  us  by  a 
eoupy  as  they  may  be  in  literature  or  commerce.  I  never  remember  to  have 
h'eard  of  any  one  in  our  profession  awaking  to  find  himself  famous,  and  if 
you  have  dreamed  of  such  fortune  pray  dismiss  it  from  your  mind  at  once. 
Imagination  and  invention  such  as  yours  may  have  their  full  play  in  medi- 
cine— nowhere  more  so.  Most  of  our  great  discoveries — Hunter^s  of  tying 
arteries  for  aneurism,  for  instance — have  been,  so  to  speak,  strokes  of  genius, 
but  with  us  such  strokes  only  come  to  those  who  have  spent  long  years  in 
observation  and  thought.  They  are  like  the  blooming  of  the  aloe.  So  my 
advice  to  you  and  to  every  other  student  of  medicine  is,  *  Observe,  observe.' 
Do  not  let  yourself  be  discouraged  by  the  idea  that  everything  that  is  worth 
observing  has  been  observed  already.  A  fresh  mind  coming  to  a  problem 
may  see  things  that  every  one  before  has  missed.  Let  me  ask  you,  aid  they 
ever  teach  you  at  school  or  at  college  to  observe  a  single  thing  but  the  mean- 
ing of  a  Greek  particle  or  the  value  of  a  cosine?  Your  life  has  hitherto  been 
spent  among  books,  the  study  of  which  you  have  been  taught  to  look  upon 
as  your  end  and  aim.  Henceforth  you  will  have  to  regard  books  not  as  an 
end,  but  as  a  means,  and  often  a  very  inefficient  means  toward  the  study  of 
facts.  What  you  read  in  them  you  will  in  nine  cases  out  of  ten  be  able, 
sooner  or  later,  to  observe  and  verify  for  yourself;  and  let  me  tell  you  that  a 
fact  personally  observed  is  worth  a  hundred  observed  only  vicariously.  Do 
you  remember  our  walk  along  the  North  Devon  coast  last  summer?  Possibly 
you  forget,  though,  how  I  pointed  out  to  you  a  hundred  little  sights  and 
sounds  of  nature,  while  you  were  dreaming  how  to  crystallize  into  a  sonnet 
the  vague  impressions  on  you  of  the  many-sounding  sea.  My  boy,  vague 
impressions  and  the  con  jury  of  sonnets  and  triplets  have  no  place  in  medi- 
cine, and  if  you  do  not  throw  them  aside  or  grow  out  of  them  no  success 
will  come  to  you  in  your  chosen  path.  The  truest  success  in  medicine,  the 
admiration  of  your  contemporaries  and  of  posterity,  can  only  be  gained  by 
faithful  observation  of  nature,  and,  if  you  desire  those  things,  that  is  the 
faculty  which  you  must  cultivate  and-  employ.  I  have  spoken  plainly, 
because  with  your  splendid  abilities  you  will  be  expected  to  do  great  things 
with  us;  but  if  you  trust  only  to  genius,  and  not  to  hard  and  energetic 
labor,  you  will  find  yourself  at  forty  in  a  Bloomsbury  garret,  instead  of,  in 
those  Elysium  fields  of  the  doctors — Brook  Street  and  Cavendish  Square." 


RUSSIAN  BATHS. 

According  to  Dr.  V.  V.  Qodlevsky  (St.  Petersburg  Inaugural  Dissertation) 
{Med,  and  Surg.  Reporter^  Jan.  17,  1885)  Russian  baths  are  indicated:  (1)  in 
chronic  muscular  and  articular  rheumatism,  as  well  as  in  gout;  (2)  in  sec- 
ondary and  tertiary  forms  of  syphilis;  (8)  in  scrofula;  (4)  in  obesity,  and  in 
plethora  from  overfeeding  ana  sedentary  life;  (5)  in  the  initial  stages  of 
catarrh  of  the  nose,  throat,  bronchi,  lungs,  bowels,  and  bladder;  (6)  in 
chronic  catarrh  of  the  external  auditory  meatus  (as  recommended  by  Dr. 
Strom),  the  pharynx,  tonsils,  and  nose;  (7)  in  chronic  inflammation  of  the 
spinal  cord  and  its  membranes  (as  recommended  by  Bartels,  Frey,  and  Heil- 
igenthal),  and  in  hypochondriasis;  (8)  in  chronic  congestion  of  the  liver, 
spleen,  stomach,  bowels,  as  well  as  in  the  algide  stage  of  cholera;  (9)  in 
rheumatic,  scrofulous,  and  syphilitic  disease  of  bones ;  (1 0)  in  intermittent 
fever  (in  the  stage  of  rigor);  (11)  in  apyretic  cases  of  ascites  and  serus 
pleuritis,  and  non-cardiac  dropsy;  (12)  in  hydrophobia  (Sanjez,  Buisson, 
Turkish  baths  in  hydrophobia  were  recommended  by  Dr.  R.  Neale) ;  (13)  pos- 
sibly, in  diabetes,  as  well  as  (14)  in  the  cases  where  the  formation  of  biliary 
and  cystic  calculi  may  be  suspected. 

The  contra-indications  for  Russian  baths  are  as  follows:  (1)  all  rather  pro- 
longed acute  febrile  diseases;  (2)  tendency  to  hemorrhage;  (3)  general 
weakness  and  exhaustion  after  acute  diseases ;  (4)  acute  affections  of  the  eye 
and  ear;  (5)  uncompensated  diseases  of  the  cardiac  valves,  fatty  degenera- 
tion of  the  heart,  arterio-sclerosis  of  higher  degrees,  and  aneurysm ;  (6)  tend- 
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ency  to  pulmonary  and  cerebral  congeBtion,  plethora  of  higher  degrees;  (7) 
considerable  emphysema,  phthisis  in  the  last  stage ;  (8)  obstinate  constipa- 
tion from  atony  of  the  intestines:  (9)  pregnancy  ^ith  tendency  to  abortion; 
(10)  very  hot  Russian  baths  are  contra- indicated,  also,  in  the  cases  of  old 
people,  and  infants. 


DISEASES  OF  THE  NERVOUS  SYSTEM. 


PATHOGENY  AND  TREATMENT  OP  DELIRIUM  TREMENS. 

From  an  editorial  in  the  Boston  Med.  and  Surg,  Jour,,  Jan.  1,  1885. — The 
pathogeny  of  delirium  tremens  is  still  a  matter  of  dispute — not  that  there  is 
any  doubt  as  to  the  principal  casual  factor,  but  there  is  not  precise  agree- 
ment as  to  the  relationship  of  the  toxic  agent  to  the  special  phenomena  of  the 
disease. 

In  endeavoring  to  form  a  proper  estimate  of  the  pathogeny  of  this  affec- 
tion, and  thus  get  hold  of  the  rational  indications  of  treatment,  it  will  not 
do  to  lose  sight  of  the  prime  fact  that  the  disease  is  an  acute  epiphenomenon 
of  chronic  alcoholism,  and  that  it  depends  essentially  on  blood  poisoning  by 
the  fiery  products  of  the  still,  being  especially  prevalent  in  countries  where 
distilled  liquors — in  preference  to  the  lighter  fermented  beverae^es — form  the 
customary  intoxicant.  This  being  the  case  the  leading  indication  must 
always  be  suppression  of  the  cause.  It  would  almost  seem  as  though  nature 
intelligently  recognised  this  indication,  and  attempted  to.  realize  it  in  the 
loathing  of  liquor,  which  the  drunkard  at  a  certain  stage  experiences;  if 
despite  this  loathing,  he  persists  in  imbibing  the  alcoholic  potion,  the  stomach 
speedily  rejects  it  by  vomiting.  And  here  is  where  the  two  views  meet  and 
harmonize.  The  man  who  is  in  a  state  of  preparedness  for  delirium  tremens 
is  one  whose  nervous  system  is  in  a  highly  irritable,'  unstable  condition  from 
strong  drink;  he  has  for  some  time  been  unable  to  eat  or  digest,  and  has 
become  further  weakened  in  consequence ;  the  time,  moreover,  has  arrived 
when,  owing  to  saturation  of  the  system  with  the  poison  so  that  it  will  bear 
no  more,  he  can  take  no  more  alcohol,  and  this  is  **  the  last  blow  that  brings 
him  down."  The  issue  may  be  precipitated  by  a  traumatism,  as  a  severe  in- 
jury to  the  head,  or  a  fracture,  by  its  prostrating  influence  upsetting  the  ner- 
vous equilibrium  even  more  than  taking  from  the  system  the  prop  of  alcohol 
could  do.  An  attack  of  pneumonia,  erysipelas,  acute  rheumatism,  even  severe 
mental  emotion  from  business  losses,  disappointment,  etc.,  any  great  physical  or 
mental  shock,  may  be  the  immediate  antecedent,  just  as  the  snapping  of  the 
gun-lock  causes  explosion  of  the  powder  in  the  barrel. 

The  therapeutics  of  delirium  tremens  must  recognize  the  poisoned  state  of 
the  blood,  the  weakened  state  of  the  vital  forces,  and  the  perturbed,  irrita- 
ble, ataxic  condition  of  the  nervous  system,  which  finds  expression  in  the 
restlessness,  agitation,  and  sleepless  delirium,  as  well  as  in  the  tremulousness 
of  the  voluntary  muscles.  The  first  and  most  imperative  indication  is  to 
stay  the  waste  of  nervous  energy  and  nerve  substance,  which,  if  too  long  con- 
tinued, may  wear  out  the  patient.  Here  is  the  principal  danger  of  the  dis- 
ease. It  is  true  that  delirium  tremens  is  a  self-limited  disease,  as  Dr.  Ware 
a  long  time  ago  pointed  out,  and  that  the  patient,  if  brought  under  suitable 
hygienic  influences,  will  very  often  get  well  without  medicine ;  it  is  no  less 
true  that  the  violence  and  duration  of  the  disease  may  be  very  much  moder- 
ated ;  that  the  attack  may  even  (as  there  is  reason  to  believe)  be  cut  short  by 
suitable  sedative,  anodyne,  and  waste-restraining  treatment. 

A  judicious  eliminative  treatment  should  be  carried  out  as  opportunity 
offers;  the  action  of  the  skin  and  kidneys  should  be  favored  by  suitable 
diaphoretics  and  diuretics  (aomionia,  camphor,  and  salines);  the  bowels 
should  be  kept  open  by  an  occasional  saline  laxative.  After  all  it  is  doubt- 
less true  that  suitable  nourishment  is  the  best  depurant,  and  that,  as  Perrie 
observes,  **  we  cannot  look  for  much  improvement  in  the  condition  of  the 
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isufferer  till  his  blood  has  been  freed  to  a  certain  extent  from  its  poisonous 
ingredients,  and  made  richer  in  quality  by  the  persevering  exhibition  of 
proper  food,  and  so  rendered  more  suited  for  the  purposes  of  nutrition.'* 


CENTRAL  AND  PERIPHERAL  LOCALIZED  PARALYSES. 

By  Lambbst  Ott,  M.D.,  Instmotor  In  NervouB  DImbsm  in  the  Post-g^adoate  Oourse  of  the 

Jeff.  Hod.  Coll.,  Philadelphia. 

From  the  Medical  THmeSy  Jan.,  10,  1885. — Given  a  case  of  localized  paraly- 
sis, by  what  points  are  we  to  distinguish  whether  it  be  central  or  peripheral? 

PERIPHERAL  PABALT8I8.  CENTRAL  PARALYSIS. 

Generally  unilateral,  and  situated  in       Usually  bilateral  when  spinal,  hemi- 
the    distribution    of     an    individual    plegic  when  cerebral, 
nerve. 

Muscular  atrophy.  No  atrophy,  unless  multipolar  gang- 

lion-cells of  anterior  horns  of  gray 
matter  are  involved,  and  in  those  cases 
muscles  are  paralyzed  which  have 
different  nervous  supply,  lying  on 
opposite  sides  of  the  limb. 

Paralysis  first,  and  atrophy  follows.       In    progressive    muscular    atrophy 

there  is  also  atrophy,  but  paralysis 
keeps  pace  with  the  atrophy. 

Disturbances  of  sensation.  Seldom  marked  disturbance  of  sen- 

sation. 

If  of  long  standing,  electro-muscu-  Electro-muscular  contractility  only 
lar  contractility  absent,  or  the  reac-  slightly  impaired,  except  in  infantile 
tions  of  degeneration  may  be  found,    and    adult    spinal     paralysis,    where 

there  is  either  lost  electrical  excita- 
bility or  the  reactions  of  degenera- 
tion; then  the  history  of  the  cases  is 
a  guide. 

Paralysis  due  to  compression  or  inflammation  of  the  nerve  presents  im- 
portant differences.  In  inflammation  we  have  pain  or  elicit  pain  on  pressure, 
which  is  seldom  the  case  in  paralysis  due  to  pressure ;  and,  if  decided  pain 
is  found,  we  may  conclude  that  there  is  more  or  less  inflammation.  Peri- 
pheral palsies  are  due  to  various  forms  of  pressure,  such  as  inflammatory  pro- 
ducts, cicatrices,  callus,  tumors,  passage  of  foetal  head  through  pelvis,  foscal 
accumulations,  muscular  spasm,  obstetric  forceps,  malposition  of  the  extremi- 
ties, and  ill-fitting  crutches.  Where  the  pressure  is  temporary,  at  first 
both  motion  and  sensation  are  affected,  but  the  motor  palsy  lasts  longer  and 
is  more  profound. 

Prognosis  is  generally  favorable.  Where  the  cause  has  been  only  tem- 
porary and  the  paralysis  partial  or  complete,  it  will  require  six  to  eight 
weeks  to  effect  a  cure.  In  cases  of  paralysis  with  atrophy,  the  prognosis  is 
not  so  favorable  as  to  a  complete  cure,  but  the  palsy  may  be  improved. 

Treatment. — If  the  palsy  be  due  to  an  acute  or  chronic  neuritis,  rest, 
soothing  applications,  and  the  ordinary  antiphlogistic  course  should  be 
ordered.  In  chronic  neuritis  nothing  will  yield  more  charming  results  than 
blisters  over  the  course  of  the  nerve.  Iodide  of  potassium  internally  also 
acts  well.  Electricity  should  not  be  used  in  acutA  neuritis.  Should  the 
muscles  respond  to  the  faradic  current,  gently  faradize  them  three  times 
weekly.  If  the  muscles  do  not  respond  to  this  current,  use  the  interrupted 
galvanic,  placing  that  pole  on  the  motor  point  of  the  muscles  which  obtains 
the  minimum  of  contraction  from  the  smallest  number  of  cells.  In  compres- 
sion-paralysis, if  you  find  a  spot  of  tenderness  in  the  course  of  the  nerve,  use 
a  blister.  Otherwise  nothing  much  can  be  done  but  to  wait,  keep  up  the 
tone  of  the  muscles  with  electricity,  and  apply  a  constant  descending  current 
over  the  course  of  the  nerve,  in  hopes  of  producing  some  healthy  cnange  in 
the  nerve-structure  itself. 
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BRAIN-SURGERY  AND  VIVISECTION. 

From  an  Editorial  in  the  Boston  Med.  and  Surg.  Jour.^  Jan.  15,  1665. — In 
our  late  editorial  we  said  we  were  not  aware  that  a  cerebral-tumor  had  pre- 
viously been  removed. 

The  correspondence  to  which  this  late  event  has  j^ven  ripe  has,  however, 
developed  the  fact  that  Mr.  Macewen,  of  Glasgow,  hss,  within  the  past  five 
or  six  years,  twice  successfully  removed  foreign  growths,  the  position  of 
which  had  been  diagnosticated  by  means  of  the  discoveries  in  cerebral  locali- 
zation to  which  we  last  week  referred. 

Mr.  James  Whitson,  assistant  surgeon  to  the  Glasgow  Royal  Infirmary,  in 
a  letter  to  the  London  Times  of  December  26th,  gives  a  brief  sketch  of  these 
cases  of  Macewen^s,  and,  besides  them,  of  a  number  of  others  of  localized 
abscess,  effusion  of  blood,  etc.,  which  the  same  surgeon  had  diagnosticated 
and  successfully  treated  by  operation. 

Even  before  Macewen,  however,  Broca  (in  1871)  and  Lucas-Cham ponnMre 
(in  1874)  had  successfully  applied  the  principles  of  cranio-cerebral  topography 
in  operations  upon  cases  belonging  to  this  latter  group  (in  the  case  of  Broca 
pus  was  sought  and  found  over  the  speech-centre),  so  that  the  interest  of 
novelty  really  attaches  to  the  removal  of  tumor  alone.  It  may  be  of  interest 
to  recall  that  Dr.  E.  C.  Seguin,  in  a  paper  published  in  the  Archives  of  Medi- 
cine (volume  viii.,  December,  1882),  gives  a  thorough  and  careful  statement 
of  the  lessons  contributed  to  surgery  up  to  that  date  by  the  physiological 
and  clinical  discoveries  in  localization,  citing  the  two  last- mentioned  authors 
and  others;  and  Dr.  P.  C.  Fuller,  in  1884  (Archives  of  Medicine^  volume  xi. 
page  262),  reports  four  new  cases  of  his  own,  besides  analyzing  numerous 
<;ases  of  other  observers. 


REMARKS  ON  APOPLECTIC  ATTACKS. 

By  Philip  Zenneh,  M.D.,  Glndnnati. 

From  the  CineiuTiati  Lancet  and  Clinic,  Dec.  20,  1684. — By  apoplectic 
attack  is  understood  a  sudden  complete  or  partial  loss  of  consciousness, 
which  is  usually  attended  by  paralytic  manifestations.  Si!ldden  paralyses, 
without  affection  of  consciousness,  belong  to  the  same  category  of  symptoms, 
and  are  included  here. 

The  causes  of  apoplectic  attacks  may,  practically,  be  reduced  to  two,  the 
rupture  and  the  occlusion  of  blood  vessels,  or  cerebral  hemorrhage,  and 
cerebral  embolism  or  thrombosis. 

Thanks  to  the  researches  of  Charcot  and  Bouchard,  cerebral  hemorrhage  is 
usually  due  to  the  presence  of  miliary  aneurisms.  There  may  be  very  few, 
or  a  l&rg®  number,  even  hundreds  of  them,  may  be  found  in  an  individual 
case.  They  occur  most  frequently  in  the  arteries  supplying  the  corpora 
striata,  and  optic  thalami,  the  localities  where  hemorrhage  is  most  common. 
It  was  at  one  time  thought  that  they  were  due  to  atheromatous  changes  in 
the  arteries.  But  they  are  in  reaUty  due  to  a  periarteritis  (atheromatous 
changes  are  due  to  endarteritis).  Atheromatous  disease  of  the  vessels  is 
probably  a  factor  in  the  production  of  hemorrhage  only  in  a  secondary  man- 
ner, as  is  also  true  of  cardiac  hypertrophy,  that  is  by  increasing  the  blood 
pressure  in  the  arteries,  and  thereby  increasing  the  danger  of  rupture  of 
aneurysms. 

Cerebral  embolism  is  usually  due  to  valvular  disease  of  the  heart,  and 
atheroma  of  the  aorta,  or  lar^e  vessels  at  base  of  brain.  Thrombosis  is 
caused  by  atheroma  of  the  cerebral  vessels,  or,  less  frequently,  by  the  arteritis 
obliterans  of  syphilis.  Embolism  occurs  most  frequently  in  the  left  sylvian 
artery.  Thrombosis,  as  it  may  occur  in  any  diseased  vessels,  is  found  in 
various  parts  of  the  brain. 

Embolism  may  occur  at  any  age.     Thrombosis,  excepting  when  due  to 

syphilitic  changes,  occurs  chiefly  in  advanced  life.     The  same  is  true  of 

cerebral  hemorrhage  ;  for  atheromatous  disease  of  vessels  as  well  as  aneu- 
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rysms,  is  seldom  found  before  forty  years  of  age,  and  from  that  time  occurs 
with  increasing  frequency  with  advancing  age.  Thrombosis  doubtless 
occurs  much  more  frequently  than  hemorrhage,  for  atheroma  in  the  vessels 
is  much  more  common  than  miliary  aneurysms. 

The  symptoms  produced  by  hemorrhage,  embolism  and  thrombosis  are  so 
nearly  alike  that  it  is  only  by  the  consideration  of  other  conditions,  causes, 
etc.,  that  an  exact  diagnosis  can  occasionally  be  made  during  life.  Apoplec- 
tic attacks,  when  well  marked,  are  so  similar  in  their  manifestations  that  it 
has  been  supposed  that  the  lesion  occurs  almost  always  in  the  same  part  of 
the  brain.  But,  in  such  cases,  lesions  in  different  parts  of  the  brain  will 
produce  the  same  symptoms,  for  there  is  in  their  production  a  factor  more 
important  than  locality,  which  we  will  learn  in  studying  the  immediate 
causes  of  the  apoplectic  attacks.  We  are  indebted  to  Wernicke  for  the 
clearest,  and,  probably,  correct  explanation  of  these  symptoms. 

The  brain  substance  is  soft  and  normally  under  a  very  slight  pressure,  that 
equal  to  a  column  of  water  10  milimetres  in  height.  The  blood  pressure  in 
the  arteries  of  the  brain,  though  differing,  according  to  size  and  locality  of 
vessel,  may  be  said  to  equal  tnat  of  a  column  of  mercury  150  milimetres  in 
height.  When  a  vessel  ruptures,  this  entire  pressure  may  be  suddenly 
brought  to  bear  on  the  brain  substance.  On  account  of  the  yielding  charac- 
ter of  the  latter,  the  effects  of  this  sudden  increase  of  pressure — of  this  blow, 
as  it  were — are  conveyed  to  various  parts  of  the  brain,  and  thus  deprive 
them  of  their  functions. 

In  case  of  sudden  occlusion  of  a  larse  vessel,  a  similar  effect  is  produced ; 
but  here  it  is  due  to  a  sudden  negative  pressure,  instead  of  the  sud4en  in- 
crease of  pressure  which  occurs  with  hemorrhage. 

The  intensity  of  symptoms  is  dependent  on  the  force  of  the  blow,  the 
latter  depending  on  the  size  and  rapidity  of  the  hemorrhage,  or  the  size  of 
the  occluded  vessel. 

Usually  there  is  loss  of  consciousness;  but,  if  the  case  does  not  terminate 
fatally,  consciousness  is  restored,  for  there  was  only  a  transient  injury  of  the 
larger  part  of  the  brain. 

The  result  is  different  in  cases  of  slowly  developing  coma.  In  such  in- 
stances there  is  a  slow  hemorrhage,  which  does  not  set  in  with  sufficient 
force  to  produce  immediate  symptoms  in  the  manner  above  described,  and 
only  produces  coma  when  the  whole  brain  is  compressed  by  a  large  effusion 
of  blood.  It  is  for  this  reason  that  slowly  developing  coma  is  so  indicative 
of  a  fatal  termination. 

What  has  been  said  of  the  affection  of  consciousness  is  also  true  of  other 
symptoms  of  apoplectic  attacks. 


DEFINITIONS  OF  INSANITY. 

From  the  American  Ptychological  Journal. — **A  lesion  of  the  intellectual 
faculties  without  pyrexia,  and  without  coma." — OuUen, 

**  A  prolonged  departure,  and  without  an  adequate  external  cause,  from 
the  state  of  feeling  and  modes  of  thinking  usual  to  the  individual  who  is  in 
health;  also  a  morbid  action  in  one,  in  several,  or  in  the  whole  of  the  cere- 
bral organs,  and,  as  its  necessary  consequence,  functional  derangement  in 
one,  in  several,  or  in  the  whole  of  the  mental  faculties  which  these  organs 
subserve. " —  Combe. 

**  A  disorder  of  the  power  of  comparison  of  judgment." — Connely, 

^*  A  derangement  of  the  mental  faculties,  morbid,  apyrexial,  and  chronic, 
which  deprives  man  of  the  power  of  thinking  and  acting  freely  as  regards 
his  happiness,  preservation,  and  responsibilitv." — GuUlam. 

**  A  lesion  in  the  association  of  ideas." — lAlut. 

**  The  loss  of  the  faculty  of  volition."— ifarc. 

<<A  cerebral  affection,  idiopathic  or  sympathetic,  destroying  the  indi- 
vidual's moral  liberty,  and  constituting  a  derangement  of  acts,  tendencies, 
and  sentiments,  as  well  as  a  general  or  partial  disorder  of  his  ideas." — Morel. 

**A  deviation  from  or  perversion  of  the  natural  or  healthy  state  of  the 
mind,  as  manifested  either  by  the  moral  emotions  and  conduct,  or  by  a 
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partial  or  general  disorder  of  the  intellectual  powers  and  understanding/' — 
jfarel, 

''Those  states  of  disordered  mind  in  which  a  person  loses  the  power  of 
regulating  his  actions  and  conduct  accordin>(  to  the  ordinary  rules  of 
society. " —  Taylor. 

'*  A  condition  of  the  mind  in  which  a  false  action  of  conception  or  judg- 
ment, a  defective  power  of  the  will,  or  an  uncontrollable  violence  of  the 
emotions  and  instincts  have,  separately  or  conjointly,  been  produced  by  dis- 
ease. " — Bueknill, 

"  The  inability  of  the  individual  to  correctly  register  and  reproduce  im- 
pressions (and  conceptions  based  on  these)  in  sufficient  number  and  intensity 
to  serve  as  guides  to  actions  in  harmony  with  the  indiViduals's  age,  circum- 
stances and  surroundings,  and  to  limit  himself  to  the  registration,  as  subjec- 
tive realities,  of  impressions  transmitted  by  the  peripheral  organs  of  sensa* 
tion,  or  the  failure  to  properly  co-ordinate  such  impressions,  and  to  thereon 
frame  logical  conclusions  and  actions;  these  inabilities  and  failures  being,  ia 
every  instance,  considered  as  excluding  the  ordinary  influence  of  sleep, 
trance,  somnambulism,  the  common  manifestations  of  the  general  neurosis, 
such  as  epilepsy,  hysteria  and  chorea;  of  febrile  delirium,  coma,  acute  in- 
toxications, intense  mental  preoccupation,  and  tha  ordinary  immediate  effects 
of  nervous  shock  and  injury.'* — SpiUka, 

"Madmen  do  not  appear  to  have  lost  the  faculty  of  reasoning;  but  havinc* 
joined  together  some  iaeas  very  wrongly,  they  mistake  them  for  truths,  and 
they  err,  as  men  do  that  argue  right  from  wrong  principles.'' — Locke. 

''An  impairment  of  .the  mind,  manifested  by  intellectual,  moral  and  emo- 
tional perversion,  and  due  to  physical  changes  of  the  brain  other  than  those 
temporarily  produced  by  intoxicants  or  the  poison  of  fevers." — Hamilton. 

''  Disorder  of  brain,  producing  disorder  of  mind  ;  or  to  define  its  nature  in 
greater  detail,  it  is  a  disorder  of  the  supreme  nerve  centres  of  the  brain — the 
special  organs  of  mind — producing  derangement  of  thought,  feeling  and 
action,  together  or  separately,  of  such  degree  or  kind  as  to  incapacitate  the 
individual  for  the  relations  of  life." — Maudsley. 

"An  individual  is  insane  when  the  understanding  is  diverted  or  changed 
in  its  operations;  when  he  is  powerless  to  avail  himself  of  his  intellectual 
faculties,  or  to  make  known  his  wishes  in  a  suitable  manner." — Hoffbauer. 

"  A  psychic  manifestation  of  brain  disease." — Cruse, 

"A  chronic  disease,  manifested  by  deviations  from  the  healthy  and 
natural  state  of  the  mind,  such  deviations  consisting  either  in  a  moral  perver- 
Hon  or  a  disorder  of  the  feelings,  affections  and  habits  of  the  individual,  or 
in  inUHUctuql  derangement,  which  last  is  sometimes  partial,  namely,  in 
moTunnaniaj  affecting  the  understanding  only  in  particular  trains  of  thought; 
or  general,  and  accompanied  with  excitement,  namely,  in  mania  or  raving 
madness;  or,  lastly,  confounding  or  destroying  the  connections  or  associa- 
tions of  ideas,  and  producing  a  state  of  incoherence." — Pritchard. 

"In  a  person  awake,  a  false  or  mistakezi  judgment  of  those  relations  of 
things  which,  as  occurring  most  freouently  in  life,  are  those  about, which  the 
generality  of  men  form  the  same  juagment,  and  particularly  when  the  judg- 
ment is  very  different  from  what  the  person  nimself  had  before  usually 
formed.  There  is  generally  some  false  perception  of  external  objects ;  and 
such  false  perception  necessarily  occasions  a  delirium  or  erroneous  judgment, 
which  is  to  be  considered  the  disease." — CuUen  {First  Series.) 


DELIRIUM  TREMENS. 

By  James  T.  Wuittakki,  M.D.,  Prof,  of  the  Theory  and  Practice  of  Med.  and  Clin.  Med., 

Med.  CoU.  of  Ohio. 

From  the  Jsur.  of  the  Amer.  Med.  Ass'n,  Jan.  17,  1885. — It  is  gfenerally 
pretty  easy  to  recognize  one  of  these  cases,  but  every  now  and  then  a  griev- 
ous mistake  is  made.  Not  infrequently  an  individual  is  picked  up  on  the 
street,  and  perhaps  carried  to  the  station-house,  thought  to  be  suffering  from 
delirium  tremens,  and  it  turns  out  afterward  that  he  has  had  a  sun-stroke,  is 
apoplectic  or  ursemic,  or  has  received  a  blow  upon  the  head. 
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Then  a  man  may  have  delirium  tremens  that  is  not  due  to  the  excessive  use 
of  alcohol.  A  man  may  show  delirium  and  a  tremulousness  that  is  charac- 
teristic of  the  disease,  in  any  acut«  infection,  especially  in  typhoid  fever  and 
in  septicsmia.  Neither  does  alcohol  give  every  (han  delirium  tremens,  or 
the  affection  would  be  a  great  deal  more  common  than  it  is.  It  comes  on,  as 
a  nile,  after  or  in  the  height  of  a  debauch.  Acute  alcoholic  prostration  is  a 
quite  different  condition  from  delirium  tremens. 

It  is  a  disease  that  is  not  so  common  in  some  countries  as  in  others.  It  is 
most  common  in  cold  climates,  as  in  Norway,  Sweden  and  Denmark,  because 
in  these  northern  countries  there  is  a  constant  craving  for  stimulating  drink, 
not  so  much  felt  in  warmer  climates.  In  cold  climates  the  tissues  are  con- 
sumed more  quickly,  Imd  this  accounts  for  the  constant  craving  for  alcohol. 
In  warm  climates,  where  wine  and  beer  flow  like  milk  and  honey  in  the 
Promised  Land,  you  will  scarcely  meet  a  case  of  delirium  tremens. 

Thomas  Button,  an  English  physician,  was  th^  first  to  give  a  distinct 
description  of  this  disease.  He  taught  us  that  there  are  three  characteristic 
symptoms  to  be  looked  for,  namely :  delirium,  tremor  and  insomnia.  So  it 
is  sometimes  said  that  delirium  tremens  is  a  disease  which  stands  upon  a 
tripod.  There  should  be  added  a  fourth  symptom,  a  symptom  which,  how- 
ever, is  rather  a  negative  than  a  positive  sign.  Delirium  tremens  is  not 
accompanied  by  fever.  When  we  find  all  these  four  symptoms  present,  deli- 
rium, tremor,  insomnia  and  apyrexia  we  can  have  no  doubt  of  the  character 
of  the  case. 

For  the  most  part  an  individual  who  is  attacked  with  delirium  tremens 
has  it  come  upon  him  suddenly.  Not  infrequently  it  is  prefaced  by  or 
associated  with  nausea,  vomiting,  anorexia,  etc.,  then  the  individual  becomes 
delirious. 

It  is  only  a  certain  percentage  of  persons,  as  I  have  said,  that  have  deliri- 
um tremens;  and  these  persons  are  often  victims  of  other  neuroses.^  It  is 
surprising  how  often  epilepsy  is  associated  with  this  disease.  Westph'al  has 
shown  us  that  30  per  cent,  of  these  cases  are  epileptic  before  the  disease 
comes  on,  and  30  per  cent,  are  seized  with  epilepsy  after  it. 

But  there  is  no  rule  without  exceptions.  I  have  intimated  to  you  that 
delirium  tremens  is  a  disease  without  fever.  Now,  fever  is  sometimes  asso- 
ciated with  it ;  but  when  this  occurs  the  elevation  of  temperature  does  not 
belong  to  the  delirium  tremens  proper;  the  fever  is  due  to  complications 
that  are  accompanied  with  fever.  Perhaps  the  most  common  complication 
of  delirium  tremens  is  pneumonia.  This  is  due,  to  a  ^reat  extent,  to  the 
exposure  to  which  drunkards  are  subjected.  The  individual  in  many  cases, 
has  fallen  into  a  gutter,  and  has  got  wet,  and  a  pneumonia  supervenes.  The 
pneumonia  of  drun^^ards  is  frequently  a  double  pneumonia,  and  there 
is  no  pneumonia  that  is  so  fatal  as  a  pneumonia  during  alcoholism.  [It  is 
also  very  frequently  an  apex  pneumonia. — Ed.] 

Next  in  frequency  to  a  pneumonia  is  a  pleurisy ;  but  a  pleurisy  runs,  as  a 
rule,  a  much  more  favorable  course.  What  you  will  learn  to  watch  for  with 
much  greater  interest  is  a  meningitis.  This  is  the  complication  that  makes 
the  individual  the  victim  of  maniacal  delirium.  You  would  observe,  in  a 
case  of  this  kind,  fever,  and  a  contracted  condition  of  the  pupils,  instead  of 
the  dilatation  that  is  usual  in  these  cases.  Above  all  things  you  would  lay 
stress  upon  the  fever.  Now,  because  a  man  has  a  maniacal  delirium,  it  does 
not  imply  that  he  has  a  meningitis,  for  an  individual  generally  has  maniacal 
disturbances  in  the  excitement  of  his  fear  some  time  in  the  course  of  the  dis- 
ease.    It  is  occasionally  very  difficult  to  restrain  these  cases  of  delirium. 

Suppose,  now,  that  you  should  see  an  individual  lying  in  the  street  in  an 
acute  state  of  intoxication,  or  coma,  and  it  should  become  a  question  to  what 
the  coma  was  due,  how  would  you  decide  ?  Well,  in  an  attack  of  opium 
poisoning,  you  would  notice  the  pupils  contracted  down  sometimes  to  a  pin- 
point, but  you  must  remember  that  when  the  stage  of  asphyxia  comes  on  in 
opium,  they  sometimes  dilate.  Next  you  would  have  the  respiration  reduced 
probably  to  only  four  or  six  per  minute.  This  slow  respiration  is  character- 
istic of  both  affections,  because  both  poisons  affect  the  medulla,  but  it  is 
more  marked  when  due  to  opium.     Thus,  with  the  pulse,  pupils  and  respira* 
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tion,  yoa  would  draw  a  line  between  alcohol  and  opium,  especially  if  you 
could  get  anything  of  the  history  of  the  case,  or  if  you  could  detect  an  odor 
of  either  drug  upon  the  individual.  If  you  suspected  uremia,  you  would  at 
once  draw  some  urine  from  the  bladder  and  examine  it  for  albumin.  But 
many  drunkards  have  albuminuria,  and  in  such  a  case  you  could  not  distin- 
guish the  affection.  As  a  rule,  however,  this  complication  does  not  cause 
any  difficulty,  and  you  could  eliminate  one  or  the  other.  Look  for  the  dropsy 
of  Bright^s  disease,  especially  under  the  eyes.  As  for  injuries  about  the 
head,  you  would  have  to  examine  the  head,  of  course.  Most  mistakes  are 
made  where  the  physician  has  taken  it  for  granted  that  the  case  is  one  of 
alcoholic  intoxication  without  examining  properly.  I  know  of  nothing  more 
humiliating  to  the  physician  than  to  make  a  mistake  like  this. 

What  will  you  do  for  a  case  of  delirium  tremens  ?  It  is  not,  as  a  rule,  a 
dangerous  disease.  Most  patients  recover.  When  they  die,  they  die  of 
complications,  or  those  slow  changes  that  are  brought  about  by  the  contin- 
ued ingestion  of  alcohol.  It  is  sometimes  necessary  to  use  restraint  in  these 
cases.  You  should  use  just  enough  force  to  keep  the  patient  quiet,  and  not 
any  more.  If  you  have  attendants  enough,  it  is  only  necessary  for  them  to 
watch  beside  the  bed  and  to  keep  him  from  leaving  it.  It  is  more  a  matter 
of  vigilance  than  of  force. 

Of  remedial  agents,  the  best  is  chloral,  but  to  have  success,  we  must  give 
it  in  large  doses.  It  is  better  to  give  it  in  one  large  dose,  as  forty  grains  at 
a  time,  than  in  repeated  small  doses.  Chloral  is  preferred  to  other  remedies 
because  it  does  not  interfere  with  digestion  and  does  not  leave  any  traces 
behind.  But  then  there  are  certain  contra-indications  to  its  use.  You  could 
not  give  an  old  drinker  chloral ;  the  alcohol  has  already  produced  changes 
in  the  heart  that  you  must  watch.  The  heart  has  become  iatty,  and  the 
aorta  atheromatous.  You  detect  these  changes  in  the  pulse  or  by  putting 
the  ear  down  over  the  heart.  Many  and  many  a  drinker  has  been  pushed  o3 
with  a  dose  of  chloral.  What  then,  in  a  case  in  which  you  could  not  give 
chloral,  would  be  the  substitutes  ?  The  best  substitute  is  opium.  Opium 
was  looked  upon  as  the  sheet-anchor  in  these  cases  until  the  discovery  of 
chloral.  You  shall  give  it  in  the  form  of  morphia  in  the  dose  of  quarter  or 
half  a  grain  under  the  skin  that  it  be  not  rejected,  and  watch  the  effects. 
The  individual  as  a  rule  falls  off  into  a  sound  sleep,  but  you  would  hesitate 
to  giye  the  remedy  too  frequently.  You  may  have  to  repeat  the  dose  once 
or  twice  until  the  patient  gets  a  grain  or  more,  but  you  would  watch  the 
effect  closely ;  you  would  watch  to  see  if  the  pupils  were  contracted.  In  a 
case  where  there  was  some  sign  of  fatty  degeneration  of  the  heart,  you  would 
certainly  put  the  patient  under  digitalis.  Grade  yonr  dose  according  to  the 
condition  of  the  patient;  sometimes  you  will  have  to  give  as  hiffh  as  a  table- 
spoonful  of  the  infusion  every  two  hours.  Then  there  Is  a  remedy  which  you 
would  have  the  patient  use  as  a  drink,  and  it  is  in  a  mild  case  almost  a  specific, 
namely,  coffee;  you  would  have  the  individual  drink  strong  coffee.  Let 
him  drink  it  without  any  milk. 

Binz  found  that  coffee  was  an  absolute  antidote  to  alcohol,  and  that  dogs 
saturated  with  caffeine  coi^d  hardly  be  intoxicated  with  alcohol.  So  you 
would  use  coffee  or  caffeine,  and  you  would  recover  your  patient  within  the 
short  space  of  twenty-four  hours.  Lastly,  if  you  choose,  when  you  are  all 
through  you  may  lay  aside  the  role  of  physician  and  assume  that  of  the 
preacher. 


DISEASES  OF  THE  ORGANS  OF  RESPIRATION. 


THE  ASPIRATOR  IN  PLEURAL  EFFUSION. 

By  HBNftT  T.  BowDiTcn,  M.D.,  of  Boaton,  Mass. 

From  the  Boaton  Med.  and  Surg.  Jour.y  Dec.  11,  1884. — In  the  record  of 
the  First  Annual  Meeting  of  the  New  York  State  Medical  Association 
(BoH&n  Medical  and  ISurgical  Journal^  Nuveuiber  27,  1884)  I  find  that  Dr.  E. 
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D.  FergusoD,  of  Rensselaer  County,  presented  a  paper  on  the  Use  of  the 
Aspirator  in  Hydrothorax.  He  laid  down  the  following  propositions : — (1) 
Owing  to  the  dangerous  and  often  fatal  results  which  he  had  seen  j^roduoed 
by  the  aspirator  l>y  causing  pyothorax,  he  now  never  resorted  to  it  except 
when  dyspnoBa  or  other  serious  symptoms  supervened."  **  (2)  Dr.  Bowditch 
had  maintained  that  the  aspiration  should  be  continued  until  the  patient 
complained  of  pain  in  the  epigastrium  or  dyspnoea,  but  he  (Dr.  Ferguson) 
thought  that  it  was  much  better  that  it  should  be  stopped  before  this  point 
was  reached,  as  the  occurrence  of  these  signs  indicated  a  more  or  less  grave 
condition  already.  (3)  He  would  advise  that  more  than  a  pint  of  fluid,  at 
the  outside,  should  never  be  withdrawn  at  one  time.  (4)  In  the  pelvic 
cavity  much  evil  had  resulted  also  from  the  too  free  use  of  the  aspirator,  and, 
on  the  whole,  he  thought  the  i(istrument  had,  perhaps,  been  productive  of 
more  harm  than  good.  '* 

Permit  me  to  take  issue  upon  these  points,  which,  from  the  report  in  the 
Journal,  were  all  that  Dr.  Ferguson  presented  in  his  paper. 

First.  Since  1850,  when  I  first  began  to  operate  with  Dr.  Wyman's  fine 
trocar  and  suction  pump,  I  have  had  under  my  care  two  hundred  and  fifty- 
three  patients,  with  pleuritic  effusions  which  required  operations  to  remove 
the  fluid.  Three  hundred  and  ninety-five  operations  were  done.  The  vast 
majority  of  these  operations  have  been  that  of  suction,  as  above  named.  In 
a  certain  number  a  permanent  opening  became  necessary.  In  one,  Eslander^s 
operation  of  removal  of  portions  of  two  ribs  was  performed  with  perfect  suc- 
cess and  complete  restoration  to  health  after  four  years  of  suffering  from  a 
fistulous  opening  into  the  chest.  During  this  period  of  thirty- four  years  I 
have  never  met  with  **  dangerous  or  fatal  results  consequent  on  the  opera- 
tion of  suction."  I  have  seen  a  case  under  the  care  of  another  in  which  a 
permanent  opening  was  made  under  etherization.  In  this  case  the  pulse 
failed  twice  during  the  operation  ;  but  full  recovery  to  health  was  the  final 
result.  I  believe  the  patient  would  have  died  if  the  opening  had  not  been 
made. 

Second.  Doubtless  I  should  have  met  often  '^with  dangerous  and  fatal 
results  "  if  I  had  pursued  the  course  which  Dr.  Ferguson  says  that  I  recom- 
mend. Unfortunately  Dr.  F.'s  assertion  is  incorrect.  I  do  not  maintain 
that  we  must  draw  until  pain  or  dyspnoea  occur  but  precisely  the  reverse,  as 
my  patients  and  students  would  admit.  My  method  is  as  follows:  I  use,  as 
at  first,  the  finest  trocar  to  which  I  have  applied  a  suction  pump.  I  prefer 
this  apparatus  to  any  '* aspirator"  withlvacuum  previously  arranged,  as  in 
Dieulafoy^s  or  any  other  method.  I  think  I  can  by  the  pump,  which  I  hold 
in  my  hand,  more  easily  judge  of  the  amount  of  force  needed  to  extract  the 
fiuid,  and  can  if  I  wish  instantly  stop  all  traction,  whereas  the  knowledge  is 
not  given  by  the  **  vacuum  "  instruments. 

Having  pierced  the  thorax  and  arranged  the  suction,  I  say  to  the  patient, 
*^Tell  me  if  you  feel  the  lea$t  discomfort  in  any  way,  either  pain  or  stricture 
or  desire  to  cough.  Tell  me  instantly;"  and  then  I  either  wait  a  few 
moments  and  perhaps  cautiously  draw  anew  or  I  remove  the  trocar  from  the 
chest.  I  impress  strongly  upon  the  patient^s  mind  that  it  is  for  his  good  to 
let  me  know  the  first  moment  of  the  least  discomfort.  During  the  operation 
I  frequently  repeat  the  question.  By  proceeding  thus  prudently  and  slowly 
I  never  allow  severe  pain  or  dyspnoea  to  ensue,  and  I  do  not  recollect  to  have 
ever  had  *' dangerous  symptoms"  occur. 

Third.  Dr.  Ferguson  would  never  take  more  than  a  pint  of  fiuid  at  an 
operation.  He  would  also  wait  before  tapping  **  until  dyspnoea  or  other 
serious  symptoms"  occur.  Pray  what  would  he  advise  in  cases  of  latent 
effusions,  when  one  side  of  the  chest  may  be  full  of  fluid,  and  the  physical 
signs  alone  indicate  the  condition  of  things  ?  His  rule  of  delay  till  danger- 
ous symptoms  set  in  might  lead  either  to  sudden  death  from  obstruction  of 
the  heart  or  to  long  disease,  terminating  fatally.  Such  cases  I  saw 
repeatedly  before  1850.  I  begged  medical  men  to  operate  in  the  cases  under 
their  charge,  and  they  would  not,  leaving  death  as  the  result. 

In  case  1  find  now  a  chest  full  or  nearly  full  of  fiuid,  even  if  there  be  no 
severe  dyspnoea,  if  the  patient  has  been  ill  a  month  or  six  weeks  I  advise 
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tapping  as  ihejirtt  remedy.  I  afterward  uae  the  common  remedies,  internal 
and  external,  for  pleurby.  Having  commenced  the  operation  I  draw  from 
ODe  to  four,  or  once  even  five,  pints,  always  watching,  especially  after  two 
pints  have  been  drawn,  the  condition  of  the  patient,  as  above  named. 

Fourth.  Dr.  Ferguson  said  also  that  the  instrument  had  been  used  much 
too  freely  in  the  pelvic  cavity,  and  has  done  mnch  evil  there.  I  am  not  sure 
that  I  understand  aright  when  I  say  that  his  words  seem  to  intimate  that 
**  on  the  whole  "  the  aspirator  as  generally  used  has  done  *'  more  harm  than 
good^'  wherever  used.  If  he  means  that  assertion  as  applicable  to  the 
thorax,  I  deny  it  wholly.  It  has  been  of  infinite  service  ro  mankind,  and 
will  ever  continue  to  be  such.  It  will  eventually  save  lives  which,  without 
it,  will  be  lost.     All  that  is  required  is  that  due  care  govern  the  use  of  it. 


THE  EVOLUTION  OF  THE  TREATMENT  OF  EMPYEMA. 

From  an  editorial  in  the  B&8ton  Med.  and  Surg.  Jour.^  Jan.  1,  1885. — From 
the  earliest  times  empyemata  were  opened  occasionally,  but  at  so  late  a 
|)eriod  in  the  course  of  the  disease  that  recovery  can  seldom  have  been  more 
than  partial.  Until  Auenbrugger  and  Laennec  taught  us  how  to  distinguish 
accurately  between  affections  of  the  lung  and  of  the  pleura  at  the  bedside  it 
may  be  said  with  truth  that  the  lot  of  the  possessor  of  a  purulent  pleural  effu- 
sion was  a  hard  one.  For  many  years  later,  indeed,  the  evacuation  of  pleural 
effusions  by  the  trocar  or  knife  being  practically  considered  unwarrantable, 
save  as  a  last  resort  in  desperate  cases. 

The  next  great  step  in  advance  was  taken  on  this  side  9f  the  Atlantic, 
when  Bowditch  showed  that  fluid  can  be  withdrawn  from  the  chest  with 
«a8e  and  safety  at  any  stage  of  the  disease,  and  that  the  danger  of  wounding 
the  lung,  diaphragm,  or  liver  could  be  disregarded.  The  aspirator  was  then 
improved  by  Dieulafoy,  and  it  was  gradually  ascertained  that,  while  with  the 
aid  of  that  instrument  we  bad  gained  the  mastery  over  the  great  majority  of 
cases  of  serous  and  sero-fibrinous  effusion,  the  simple  operation  was  rarely  of 
more  than  mere  temporary  service  in  empyema  except,  perhaps,  in  children. 
It  was  then  more  clearly  seen  that  an  empyema  must  be  treated  like  any  other 
abscess,  by  free  incision,  and  the  advantages  of  an  ^arly  operation  were 
^  more  and  more  appreciated,  the  antiseptic  method  and  thorough  drainage 
contributing  materially  to  progress. 

Already  more  than  twenty  years  ago  Roser  suggested  the  excision  of  a 
portion  of  a  rib  in  order  to  obviate  the  difilculty  often-  met  with  in  keeping 
the  fistula  open,  owing  to  the  approximation  of  the  ribs  in  the  process  of 
contraction. of  the  chest;  and,  with  the  same  end  in  view,  Langenbeck  revived 
the  operation  said  to  have  been  done  by  Hippocrates  of  boring  through  a 
rib,  but  with  the  comparatively  modern  instrument,  the  trephine.  It  was 
found  that  no  bad  results  followed  these  operations  on  the  bone,  and  Est- 
lander  was  led  to  reason  that  if  a  portion  of  one  rib  can  be  removed  without 
ill  consequences,  several  could  be  treated  in  the  same  way,  and  then  the  per- 
manent closure  of  intractible  empyemata  be  brought  about.  Putting  his  idea 
into  practice,  the  latter  observer  found  that  it  stood  the  test,  and  the  thoraco- 
plastic  operation,  or  the  exision  of  ribs  in  such  number  and  extent  as  may  be 
required  to  bring  the  chest  walls  and  remains  of  the  lung  in  apposition,  is 
the  last  great  advance  which  has  been  made  in  the  treatment  of  interthoracic 
effusion. 


DRAINAGE-TUBES  ACCIDENTALLY  LOST  IN  THE  PLEURAL 

CAVITY  IN  CASES  OF  EMPYEMA. 

By  F.  HuBRR,  M.D.,  Clin.  Assistant,  Diseases  of  Children,  Coll.  of  Phys.  and  9ur(?«,,  Nevr  York. 

The  writer  closes  a  paper  published  in  the  Medical  Record^  Jan.  3,  1885, 
with  the  following  resume : 

The  simple  methods  should  be  resorted  to  first.  If  we  are  fortunate  enough 
to  see  the  case  within  a  short  time  of  the  accident,  before  the  position  of  the 
tube  has  been  changed  by  cough  or  other  movement,  we  may  succeed  in  seiz- 
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ing  the  tube  with  forceps  introduced  into  the  wound.  If  the  orifice  be  too 
small  to  admit  the  forceps,  use  a  sponge-tent  or  dilator.  In  using  the  tent 
we  must  bear  in  mind  the  possible  existence  of  a  bony  bridge  of  union  between 
the  ribs  in  chronic  cases,  the  tract  passing  through  an  osseous  ring.  The 
attempt  to  enlarge  such  a  sinus  by  means  of  a  sea-tangle  tent  necessitated 
the  removal  of  a  portion  of  two  ribs  in  a  case  reported  by  Godlee  (*^AnnaU 
of  Anatomy  and  Surgery j^*  July,  1888).  In  order  to  gain  the  "required 
sense  of  touch ''  it  is  advisable  to  pinch  an  india-rubber  tube  with  forceps, 
before  blindly  searching  the  cavity. 

If  we  fail  after  passing  forceps  of  various  kinds  into  the  thoracic  cavity  in 
different  directions,  the  patient  should  be  placed  in  the  horizontal  position, 
the  fistulous  opening  being  most  dependent,  and  then  search  again  with  for- 
ceps, bent  probe,  etc.  This  not  succeeding,  inject  the  cavity  with  water,  in 
the  hope  that  the  return  stream  will  carry  the  tube  into  the  vicinity  of  the 
opening. 

These  means  proving  unsuccessful,  the  orifice  should  be  enlarged  with  a 
knife  so  that  the  finger  can  be  introduced.  If  the  s[Mice  be  still  too  small,  a 
portion  of  a  rib  must  be  removed  in  order  to  accomplish  our  object. 

In  conclusion  I  would  add,  if  an  ordinary  tube  be  used,  thorough  measures 
should  be  observed  in  order  to  avoid  any  accident.  Poor  material  should  be 
discarded;  subject  the  tubing  to  the  proper  test — "it  should  bear  being 
tripled  in  length  without  breaking"  (Nicaise,  Bevuede  (7Air.,  December,  1881). 
InefiScient  means  should  be  avoided.  A  strip  of  plaster,  a  pad  of  oakum,  or 
other  dressing  will  not  answer.  If  the  patient  be  permitted  to  introduce  the 
tube,  warn  him  of  the  attending  danger,  and  instruct  him  how  to  fasten  the 
tube  in  a  proper  way.  Remember  that  the  silk  threads  attached  to  the  tubes 
have  been  broken  more  than  once.  The  safety-pin  may  cut  through  the 
rubber  in  other  instances.  The  tube  of  Baxter,  recommended  by  Godlee  and 
Pilcher,  is  so  simple,  readily  made,  and  safe,  that  I  would  insist  upon  its  use 
in  all  cases.  "A  round  hole  is  first  cut  in  a  piece  of  red  india-rubber  sheet- 
ing one-twelfth  of  an  inch  thick,  and  .about  one  and  a  half  to  two  inches 
square.  A  tube  of  the  size  required,  and  without  holes,  is  then  slit  at  one 
end  into  four  pieces,  which  are  drawn  through  the  hole  in  the  fiat  piece  of 
rubber,  turnea  down  and  fixed  in  position  by  stiches  of  fine  silver  wire.^' 
The  tube  should  be  just  long  enough  to  project  into  the  chest  cavity — one 
and  a  half  to  two  inches — according  to  the  thickness  of  the  chest  wall. 
Nothing  is  gained  by  curling  up  an  enormous  length  of  tubing  in  the  chest. 


HEREDITARY  TRANSMISSION  OF  PULMONARY  CONSUMPTION. 

By  Jonif  L.  Davis,  M.D.,  Clndnnati,  O. 

From  the  Cincinnati  Lancet  and  Clinic^  Jan.  24,  1885: — In  view  of  the 
immense  mortality  from  pu'lmonary  consumption  it  is  not  only  interesting^ 
but  it  is  of  vital  importance  to  learn,  if  possible,  in  how  far  the  disease  is 
hereditary  and  what  proportion  is  acquired;  for  this  knowledge  is  necessary 
to  insure  rational  and  effective  treatment,  particularly  with  reference  to 
prevention. 

With  the  hope  of  a  better  understanding  of  the  influence  exerted  by 
heredity,  I  have  carefully  collected  and  analyzed  a  thousand  cases  in  which 
reliable  family  histories  were  ffiven.  The  large  majority  of  these  cases  were 
taken  from  the  medical  records  of  the  Cincinnati  Hospital,  and  my  inquiries 
were  limited  to  the  parents,  brothers  and  sisters  of  the  patients.  About  one 
hundred  of  the  cases  were  obtained  from  private  sources.  The  cases  are 
reliable  and  valuable  as  far  as  they  go;  but,  it  must  be  borne  in  mind  that 
the  more  remote  ancestors,  the  collaterals  and  the  descendants  often  give  a 
clue  to  the  existence  of  a  case  of  phthisis  in  a  family  which  is  otherwise  inex- 
plicable. The  parents,  brothers  and  Bisters  may  be  apparently  healthy,  and 
it  is  only  by  extending  our  research  farther  that  we  may  discover  a  suspected 
family  taint. 

In  this  investigation  many  such  cases  have  come  to  my  knowledge;  but  no 
account  has  been  taken  of  them  in  this  analysis.     Since  a  complete  investi- 
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gation  would  involve  not  only  the  immediate  relatives,  but  collaterals,  more 
remote  ancestors  and  descendants  .as  well,  the  tables  which  I  present  show  a 
much  smaller  proportion  of  hereditary  cases  than  they  otherwise  would. 
Therefore  I  believe  that  if  this  investigation  could  have  been  comprehensive 
enough  to  include  the  more  remote  relations  of  the  patients, — who  were  of  a 
class  unable  to  give  full  family  histories — ^the  proportion  of  inherited  cases^ 
would  be  greatly  increased,  probably  as  much  as  60  per  cent.  On  the  other 
hand  there  is  a  possibility  that  some  of  the  relations  whom  I  have  classed  as 
consumptives,  in  reality  died  of  some  other  disease.  But  from  a  considerable 
experience  in  life  insurance,  I  am  convinced  that  many  persons  die  of  con- 
sumption, while  the  cause  of  death,  for  various  reasons,  is  reported  to  be 
something  else.  I  believe,  therefore,  that  the  tables  show  a  rate  of  hereditary 
transmission  which  is  rather  too  low  than  too  high.  Of  the  thousand  cases 
700  were  male  and  300  female. 

Of  the  males  52  per  cent,  were  non- hereditary  and  48  per  cent,  hereditary 
cases.  Of  the  females  84.8  per  cent,  were  non-hereditary  cases  and  65. T 
per  cent,  hereditary  cases.  The  average  of  all  the  non- hereditary  cases  was 
46.7  years;  of  the  hereditary  cases  58. 8 -years. 

It  must  be  borne  in  mind  that  in  this  paper  the  term  hereditary  applies 
only  to  those  persons  who  had  a  parent,  brother  or  sister  affected,  and  all 
others  are  classed  as  non-hereditai^. 

From  this  it  will  be  observed  that  acquired  consumption,  as  compared  with 
inherited  consumption,  occurs  more  frequently  among  men  than  women.  In 
the  general  average,  there  is  a  preponderance  of  hereditary  over  non-hereditary 
cases  amounting  to  about  8  per  cent. 

'The  second  table  shows,  first,  of  1,000  patients  suffering  from  pulmonary 
consumption  485  had  phthisical  parents;  and  in  67  instances  both  parents 
were  consumptive ;  that  is,  about  one- fourth  of  the  parents  of  consumptives 
are  themselves  consumptive. 

In  the  second  place  the  table  indicates  that  mothers  are  much  more  liable 
to  have  consumption  than  are  fathers,  and  this  preponderance  is  equal  to  45- 
per  cent.  This  is  a  much  greater  difference  than  8ieveking  and  other  writers 
show  for  the  two  sexes. 

Thirdly,  both  with  sons  and  daughters,  mothers  transmitted  consumption 
oftener  than  did  fathers,  there  being  no  material  difference  between  the  pro- 
portions in  the  700  male  and  the  800  female  cases.  This  result  is  in  striking^ 
contrast  with  the  statement  in  Quain*s  Dictionary,  '^that  when  only  one 
parent  is  affected,  the  father  is  more  apt  to  give  the  disease  to  sons,  and  the 
mother  to  daughters."  This  statement  is  based  on  the  first  Brompton  Hos- 
pital Report. 

Table  number  three  shows  the  number  of  patients  having  brothers  or  sisters 
affected  with  consumption.  Here,  contrary  to  usual  experience,  we  find 
almost  an  equal  number  of  brothers  and  sisters  affected  with  consumption ; 
it  is  asserted  that  daughters  are  from  15  to  20  per  cent,  more  likely  to  inherit 
the  disease  than  are  sons ;  but  this  table  shows  no  difference  in  this  regard ;. 
of  the  1,000  patients  13  per  cent,  had  brothers  and  13.2  per  cent,  sisters 
suffering  with  phthisis.  The  total  shows  that  over  26  per  cent,  of  all  the 
number  had  either  brother  or  sister  consumptive. 


HYDROCHLORATE  OF  COCAINE  IN  LARYNGEAL  PHTHISIS. 

By  6xoB«i  M.  LirvKBTS,  M.D.,  Prof,  of  Laryngoscopy  and  DiaaaaeB  of  the  Throat  in  the  Coll.  of 

FhyB.  and  Sorga.,  New  York. 

From  the  Medical  News : — All  who  have  had  any  experience  in  battling 
with  that  most  dread  symptom  of  advanced  laryngeal  phthisis — the  terrible 
dysphagia — will  welcome  any  means  which  promises  to  give  even  temporary 
relief  to  the  patient.     Such  a  means  we  have  in  the  much-lauded  cocaine. 

In  a  large  series  of  cases  the  results  have  always  been  the  same.  One  case, 
as  an  illustration,  will  answer  my  purpose.  In  a  patient,  the  victim  of 
advanced  pulmonary  and  laryngeal  phthisis,  one  in  whom  the  act  of  degluti- 
tion had  been  an  absolute  impossibility  for  one  week  on  account  of  the  acute 
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pain  that  it  caused,  together  with  the  immediate  reflex  spasm  and  rejection 
of  the  smallest  amount  of  fluid  nourishment  on  any  attempt  at  swallowing, 
80  that  the  patient  was  slowing  perishing,  in  reality,  more  from  hunger  and 
tliirst  than  from  his  disease,  one  application  of  the  cocaine  so  ansBsthetized 
the  acute  sensibility  that  a  full  glass  of  milk  was  immediately  drank  with 
ease  and  entire  comfort.  Each  subsequent  application  in  his  case,  as  well  as 
in  many  others  equally  well  marked,  has  produced  the  same  results,  and,  I 
may  add,  has  notably  relieved  the  element  of  dyspnoea. 

The  application  of  the  cocaine  (a  four  per  cent,  solution)  was  preceded  in 
each  case  by  a  thorough  cleansing  of  the  mucous  surfaces  and  all  ulcerated 
points  of  the  larynx  from  thick,  tenacious  muco-purulent  discharges  by  the 
spray-application  of  an  alkaline  solution  (Dobell) ;  the  parts  were  then  im- 
mediately bathed  gently,  yet  thoroughly,  by  means  of  a  large  laryngeal  brush 
fully  charged  with  the  cocaine  solution.  One  such  application  answers  the 
desired  purpose. 


HAY  FEVER  AND  ITS  SUCCESSFUL  TREATMENT. 

Bj  Charles  £.  Sajoub,  M.D.,  Lect.  on  Laryn^Iogy  and  Rhinology  in  Jeff.  Med.  Coll.,  Philadelphia. 

From  the  JV.  F.  Med.  Jour.^  Dec.  6,  1884: — As  a  resume  I  would  submit 
the  following : 

That  hay  fever  is  an  idiosyncrasy  existing  in  certain  individuals,  to  become 
iufluenced  by  certain  emanations  or  irritating  substances. 

That  the  idiosyncrasy  is  accompanied  by  a  chronic  hypersesthesia  of  that 
part  of  the  nasal  mucous  membrane  covering  the  inferior  and  middle  turbin- 
ated bones,  the  middle  meatus,  the  floor  of  the  nose,  and  that  part  of  the 
septum  below  the  limit  of  the  olfactory  membrane. 

That  organic  alteration  of  those  parts  annuls  that  hyperaesthesia,  prevent- 
ing at  the  same  time  what  symptoms  the  patient  may  be  liable  to  in  the  course 
of  an  access. 

That  any  destructive  agent  will  induce  that  organic  alteration,  but  that  the 
galvanic  cautery  is  by  far  the  best,  being  painless,  effective,  and  devoid  of  all 
danger  when  used  in  practiced  hands. 

That,  in  order  to  obtain  a  satisfactory  result,  a  sufficient  number  of  appli- 
cations must  be  made,  covering  the  entire  extent  of  the  over-sensitive  sur- 
face, without  which  the  result  will  doubtful. 

Now,  gentlemen,  permit  me  to  state,  in  conclusion,  that  prior  to  last 
Saturday,  and  after  tku  paper  had  been  written,  1  knew  nothing  of  Dr.  Roe's 
(of  Rochester)  theory  of  hay  fever,  his  method  of  treatment,  and  his  results. 
The  contribution  I  have  just  had  the  honor  of  presenting  to  you  embodies 
precisely  those  views,  and  the  results  shown  indicate  evidently  that  the  theory 
is  the  true  one. 


THE  CURE  OF  ASTHMA. 

By  Richard  B.  Twlkskk,  M.D.,  Pittsburf?,  Pa. 

From  the  Medical  Record^  Jan.  24,  1885 :— I  understand  by  the  term  asthma 
the  condition  of  spasm  of  the  bronchial  tubes  of  both  lungs,  with  hyper- 
semia  approaching  or  amounting  to  inflammation,  accompanied  by  rttles  upon 
both  inspiration  and  expiration,  with  great  difliculty  of  breathing.  And  the 
term  is  applied  to  the  paroxysm  alone,  which  returns  at  regular  or  irregular 
periods.  Disturbance  of  function  or  disease  of  structure  of  the  pneumogastric 
nerve  is  always  present. 

To  cure  the  paroxysms  I  originated  a  method  of  treatment  nearly  five  years 
ago:  and  repeated  observation  has  confirmed  its  great  utility.  When  called 
to  a  case  of  asthma,  with  a  camel's  hair  brush  I  make  a  streak  of  ChurchilPs 
iodine  over  each  pneumogastric  nerve,  in  its  course  in  the  neck,  from  the  upper 
part  of  the  thyroid  cartilage  to  tJie  upper  borders  of  the  clavicles.  By  counter- 
irritation  thus  applied,  the  capricious  and  abnormal  exercise  of  nerve- force 
by  the  pulmonary  filaments  is  controlled,   and  bronchial  spasm  promptly 
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relinquished.  Such  ismj  original  method — simple,  certain,  quick.  CburchilPs 
tincture  is  the  best  counter-irritant,  because,  first,  it  is  convenient;  second, 
its  action  is  easily  controlled ;  third,  it  does  the  work.  To  permanently  cure 
the  paroxysms,  it  is  usually  necessary  to  remove  the  underlying  morbid  con- 
dition upon  which  they  depend  or  are  associated. 


INOCULATION  OF  TUBERCLE  IN  THE  HUMAN  SUBJECT. 

From  an  editorial  in  the  Medical  Record^  Feb.  14,  1885. — The  number  of 
successful  experiments  made  upon  the  lower  animals  to  demonstrate  the 
inoculability  of  tuberculosis  is  so  large  as  to  leave  no  doubt  concerning  the 
fact  that  the  disease  can  in  them  be  so  transmitted.  While  as  regards  man, 
the  evidence  of  clinical  experience  in  favor  of  the  theory  of  contagion  is  suf- 
ficient to  convince  most  mmds,  there  is,  nevertheless,  no  such  overwhelming 
proof  of  this  assumption  as  exists  in  the  other  case.  Important  evidence 
seems  now  to  have  been  supplied  by  Dr.  E.  A.  Tscheming,  of  Copenhagen, 
in  a  case  related  by  him  in  the  Hospitals- Tidende  of  December  17,  1884. 
The  subject  of  the  report  was  a  young  woman,  twenty-four  years  of  age, 
employed  as  cook  in  the  family  of  a  certain  Professor  H.  She  was  a  strong 
healthy  girl  who  had  never  had  a  suspicion  of  any  scrofulous  or  tuberculous 
affection,  and  who  gave  an  unexceptionable  hereditary  history  free  from  the 
slightest  taint  of  tuberculosis.  Professor  H.  died  in  July  of  last  year  of  pul- 
monary phthisis,  after  an  illness  of  only  five  or  six  months'  duration.  Toward 
the  close  of  his  life  the  Rputum,  it  is  stated,  was  so  loaded  with  bacilli  as  to 
constitute  almost  a  pure  culture  of  these  organisms  in  pus.  A  few  days  before 
her  master's  death  the  cook  broke  a  glass  which  the  patient  had  used  to 
expectorate  in,  and  ran  a  small  sliver  into  her  left  hand,  receiving  a  punc- 
tured wound  on  the  palmar  surface  of  the  first  phalanx  of  the  middle  finger. 
Fourteen  days  later  she  presented  herself  at  Professor  Studsgaard's  clinic 
with  what  seemed  to  be  a  commencing  felon.  There  had  been  no  suppura- 
tion. But  at  this  time  a  little  nodule,  scarcely  half  as  large  as  a  pea,  was 
felt  in  the  subcutaneous  connective  tissue.  During  the  following  week  this 
renuuned  stationary  in  size,  but  became  somewhat  tender  and  was  surrounded 
by  an  (edematous  area.  The  nodule  was  now  excised,  and  was  found  to  con- 
sist of  granular  matter  lying  between  the  sheath  of  the  tendon  and  the  skin. 
The  wound  healed  by  first  intention. 

At  the  beginning  of  October  the  patient  again  presented  herself,  complain- 
ing of  pain  on  flexing  the  finger.  The  subcutaneous  connective  tissue  on  the 
palmar  surface  of  the  hand,  as  well  as  of  the  affected  finger,  was  swollen, 
out  no  distinct  tumor  on  the  sheath  of  the  tendon  was  discoverable.  A 
month  later,  however,  a  distinct  thickening  of  the  sheath  of  the  tendon  was 
to  be  felt.  Two  cubital  and  two  axillary  inlands  were  also  enlarged.  Pro- 
fessor Studsgaard  disarticulated  the  middle  finger  at  the  metacarpo-phalan- 
geal  joint,  and  dissected  away  the  the  tendon  with  its  thickened  sheath  as 
far  as  the  middle  of  the  palm.  The  swollen  glands  at  the  elbow  and  in  the 
axilla  w^re  also  removed.  Examination  showed  the  sheath  of  the  tendon 
filled  with  pale  granulations.  No  pus  nor  cheesy  matter  was  to  be  seen,  nor 
was  there  any  disease  of  the  bones  or  joints  of  the  amputated  finger.  The 
granulations,  hardened  in  alcohol  and  stained  with  picrocarmine,  when 
placed  under  the  microscope  were  seen  to  be  composed  of  tubercles,  with,  in 
some  cases,  central  caseous  degeneration,  numerous  large  cells,  and  many 
beautiful,  in  part,  central  giant-cells.  The  extirpated  glands  looked  to  the 
naked  eye  as  simply  hypertrophied,  and  free  from  pus  or  caseous  matter. 
Under  the  microscope  large-celled  hyperplnsia,  and  here  and  there  isolated 
tubercles  were  found.  ]n  every  section,  either  of  the  sheath  of  the  tendon 
or  of  the  lymphatic  glands,  numerous  tubercle  bacilli  were  seen  lying  either 
iu  the  giant-cells  or  at  the  edges  of  the  microscopical  points  of  necrobiosis. 
The  bacilli  were  usually  isolated,  but  here  and  there  two  or  three  were  found 
together;  in  many  cases  they  were  seen  to  be  provided  with  so-called  spores. 
These  appearances,  Dr.  Tscheming  states,  were  the  same  as  those  observed 
by  him  m  upward  of  thirty  other  cases  of  localized  tuberculosis. 
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DISEASES  OF  THE  ORGANS  OF  CIRCULATION. 


INORGANIC  HEART  MURMURS, 

£7  Chab.  W.  Mitghsll,  M.D.,  of  Baltim<»«. 

From  the  Maryland  Medical  Jour,^  Dec.  20,  1884. — The  frequency  with 
which  abnorinal  heart  sounds  are  heard  during  life  without  the  autopsy 
revealing  any  adequate  cause  therefor,  renders  a  consideration  of  the  subject 
perhaps  not  untimely. 

These  murmurs  have  certain  definite  characters.  They  are  always  systolic^ 
never  diastolic.  They  are  of  a  soft  blowing  nature.  Their  intensity  varies 
ereatly,  keeping  pace  with  the  general  condition  of  the  individual;  and  they 
disappear  altogether  upon  complete  return  to  health.  They  are  heard  at  the 
pulmonary  ostium  and  in  the  mitral  region,  and  very  frequently  about  mid- 
way between  these  two  areas ;  that  is,  at  a  point  a  little  to  the  left  of  the 
sternum,  about  on  the  level  of  the  fourth  rib. 

What  is  the  condition  of  the  heart  muscle  in  the  diseases  giving  rise  to- 
these  murmurs?  Evidently  one  of  mal-nutrition.  The  tone  produced  by 
the  systole  under  such  circumstances  must  differ  from  the  normal.  Post- 
mortem examinations  in  infectious  diseases  frequently  show  the  heart  to  be 
in  a  state  of  cloudy  swelling  or  even  of  fatty  degeneration.  Perls,  by  oft- 
repeated  venesection,  produced  fatty  degeneration  of  the  heart.  The  integ- 
rity of  the  cardiac  muscle  may,  however,  be  very  seriously  impaired  before 
these  changes  occur. 

The  other  element  in  the  production  of  the  normal  heart  sounds,  is  the 
valvular.  Any  alteration  in  the  tension  of  the  valves  is  bound  to  be  accom- 
panied by  a  change  in  the  sound  produced  by  their  action.  Can  such  altera- 
tion be  induced  by  deficient  nutrition  of  the  heart?  The  tension  of  the  auri- 
culo-ventricular  valves  is  maintained  by  the  circular  fibres  around  the  orifices^ 
and  by  the  musculi  papillares.  Now  it  is  well-known  that  the  last  named 
muscles  suffer  very  early  in  the  course  of  degenerative  changes  affecting  the 
heart,  and  owing  to  their  weakened  or  incoordinated  contraction  the  tension 
of  the  valve  is  so  altered  as  to  produce  a  murmur.  Examples  or  murmurs 
produced  by  incoordination  of  these  muscles  are  often  met  with  in  chorea, 
in  cases  in  which  there  has  been  no  antecedent  rheumatism,  and  in  which  the 
most  careful  examination  gives  no  evidence  of  organic  cardiac  disease. 

The  cardiac  endothelium  also  is  also  apt  to  suffer  under  circumstances  giv- 
ing rise  to  inorganic  murmurs,  and  such  changes  as  a  very  slight  roughening 
of  the  endocai'dium  may  be  factors  in  the  production  of  the  abnormal 
sounds. 

To  Conheim  belongs  the  great  credit  of  having  been  thei first  to  insist  upon 
the  pathological  significance  of  changes  in  the  blood-vessel  walls.  Before 
his  day,  undue  prominence  was  given  to  alterations  in' the  blood  itself.  It 
was  under  the  infiuence  of  the  old  teachings  that  inorganic  murmurs  were 
explained  in  all  cases  by  the  supposed  watery  conditions  of  the  blood;  and  the 
fact  that  a  badly  nourished  muscle  performs  its  work  badly  was  entirely 
overlooked.  Here,  as  in  the  process  just  mentioned,  undue  stress  was  laid 
upon  slight  changes  in  the  specific  gravity  of  the  blood. 

If  these  murmurs  depend  upon  watery  blood,  why  are  they  never  diastolic? 
They  are  only  heard  when  the  heart  muscle  is  contracting.  The  fact  that 
they  are  heard  most  frequently  at  a  point  midway  between  the  valves  seems 
also  to  point  to  a  muscular  origin.  Skoda,  wiio,  perhaps,  did  more  than  all 
others  to  establish  auscultation  and  percussion  on  a  purely  physical  basis,, 
states  that  a  mere  watery  condition  of  the  blood  cannot  account  for  these 
murmurs. 

These  murmurs  being  met  with  under  a  great  variety  of  circumstances,  the 
recognition  of  their  true  nature  becomes  a  matter  of  importance.  Much 
harm  has  been  done  by  basing  the  diagnosis  and  prognosis  upon  the  murmurs 
alone,  which  should  be  looked  upon  as  indicative  rather  of  the  general  state 
of  bodily  nutrition  than  of  any  special  condition  of  the  heart. 
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Inorganic  murmurs  may  coexist  with  valvuiar  disease.  It  is  well  known 
that  in  persons  suffering  with  valvular  lesions,  the  existing  murmurs  are  always 
intensified  when  the  nutrition  of  the  body  is  depraved,  and  became  less 
marked  as  the  general  health  improves. 

An  individual  may  become  anssmic,  suffer  from  shortness  of  breath,  have 
some  palpitation,  may  even  have  slight  hydrsemic  dropsy.  The  practitioner 
hearing  a  systolic  murmur,  attributes  it  to  mitral  regurgitation  or  pulmonary 
stenosis,  and  regards  the  dropsy  and  general  anaemia  as  due  to  the  valvular 
lesion.  The  patient  leaves  the  doctor,  much  depressed  by  the  gloomy  prog- 
nosis. He  puts  himself,  however,  under  favorable  hygienic  circumstances,  his 
appetite  returns,  his  muscles,  heart  included,  become  braced  up,  and  his  systolic 
murmur  gradually  disappears,  much  to  the  surprise  of  his  medical  attendant. 


MARRIAGE  AND  MITRAL  STENOSIS. 

The  Medical  News  tells  us  that  in  a  recent  clinical  lecture  at  la  Charite,  Dr. 
Landouzy  stated  that  the  mitral  orifice  is  anatomically  narrower  in  women 
than  in  men.  On  the  other  hand,  the  hyperalkalinity  of  their  blood  leads  to 
sclerosis.  These  conditions  explain  the  frequency  of  mitral  stenosis  in 
woman.  Nevertheless,  as  long  as  the  left  auricle,  says  the  Journal  de  Medi- 
cine^ remains  in  good  condition,  the  primary  lesions  makes  but  little  pro- 
gress ;  but  when  the  great  vital  test  of  pregnancy  comes,  there  is  danger. 

Porak's  statistics  show  that  in  gravid o-cardiac  disorders,  as  they  are  called, 
more  than  two-thirds  of  the  cases  are  those  of  mitral  stenosis,  mitral  insuffi- 
ciency or  the  two  combined.  Obstetricians  are  agreed  in  advising  that  a 
woman  suffering  with  mitral  disease,  especially  mitral  stenosis,  should  not 
marry ;  or,  being  married,  should  not  have  a  child ;  or,  having  given  birth, 
she  should  not  nurse.  A  woman  with  mitral  disease  having  been  married, 
and  becoming  a  widow  without  having  borne  child,  is  in  a  most  favorable 
condition  if  she  remains  content  with  widowhood. 

Landouzy  mentions  the  case  of  a  girl  who  had  been  in  the  hospital  under 
his  care,  and  whom  he  had  advised  not  to  marry,  but  who  disregarded  his 
advice,  married,  became  pregnant,  and  after  a  miscarriage,  died  suddenly  in 
an  attack  of  a  systole. 

The  editor  of  the  Amer.  Med,  Digest  comments  upon  this  as  follows:  **  Of 
course,  in  cardiac  disease,  it  is  well  to  discourage  marriage ;  but,  in  regard 
to  such  action,  the  old  fable  of  Cupid  being  blind  has  countless  illustrations, 
and  at  the  bridal  altar  these  very  maidens,  like  other  brides,  deck  themselves 
with  orange  flowers,  the  very  symbol  of  fecundity — whether  they  know  this 
or  not — when  they  ought  not  to  have  a  single  pregnancy.  But,  when  mar- 
ried, they  are  advised  not  to  have  children.  How  many  women  can  control 
this  matter?  To  avoid  reproduction  is  very  easy  to  advise,  very  difficult  to 
do.  Possibly,  it  flight  be  well  to  counsel  these  cardiopathies  to  prepard  for 
marriage  by  first  undergoing  Battey^s  operation.  But  when  the  wife  is  not 
sterilized  in  advance,  a  similar  proposition  might  be  made  to  the  husband; 
and  in  the  day  when  our  gentle  sisters  become  professors  of  diseases  of  the 
male  sexual  organs,  possibly  normal  orchidectomy  may  occupy  as  important 
a  place  in  the  surgical  therapeutics  of  man  as  normal  ovariotomy  now  does  in 
the  diseases  of  woman.  However,  we  are  not  sanguine  that  either  plan  of 
treatment  for  the  prevention  of  pregnancy  will  be  adopted ;  but  we  are  in- 
clined to  think  that  germicide  solutions  may  continue  to  be  in  demand  by 
cardiopathic  wives. —  Weekly  Med.  MeoietDy  Jan.  17, 1885. 


PERNICIOUS  AN^MUl. 

By  Gbobqb  B.  Shattucx,  M.D.,  Yisiting  Phys.  to  the  Boston  City  Hospital. 

From  the  Boston  Med.  and  8uvg.  Jour.,  Jan.  1,  1885. — The  only  features  at 
variance  in  this  case  with  a  typical  picture  of  so-called  pernicious  anaemia 
are  the  emaciation,  the  recovery,  and  the  absence  of  loud  cardiac  bruits. 
Emaciation  is  common  in  simple  ansemia;  all  writers  except  Quincke  agree 
that  it  is  the  exception  in  the  pernicious  form.  The  same  is  true  of  recovery. 
Quincke  clidms  ten  recoveries  out  of  thirty-one  reported  cases,  S.  Laache  five 
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recoveries  out  of  eleven  very  characteristic  and  carefully  recorded  cases. 
Loomis  (1884)  says  death'  occurs  in  ninety  per  cent,  of  all  cases.  Bartholow 
(8d  edition),  who  is  the  reverse  of  a  therapeutic  nihilist,  closes  his  few 
remarks  on  treatment  thus :  ''  Unfortunately,  hitherto  no  results  have  followed 
the  treatment  and  the  cases  have  pursued  their  evil  course  until  the  end.'^ 
Flint  (5th  edition)  says  truly:  *'  The  prognosis  is  affected  materially  by  the 
latitude  of  the  signification  of  the  term  pernicious  in  this  application  of  it. 
If  a  fatal  termination  be  essential  for  the  disease  to  be  considered  pernicious, 
of  course  there  is  no  possibility  of  recovery.  This  is  an  extreme  view.  .  . 
Cases  have  been  reported  presenting  the  requirements  for  the  diagnosis  of 
pernicious  ansemia  in  which  recovery  has  taken  place." 

There  was  evidently  something  in  this  case  more  than  a  simple  anaemia, 
and  something  different  from  chlorosis;  the  absence  of  extreme  splenic 
enlargement,  of  all  glandular  enlargements,  and  of  any  marked  change  m  the 
proportion  of  white  corpuscles  in  the  blood,  declare  against  leucocythsmia, 
and  the  absence  of  glandular  hypertrophies  against  pseudo-leuksemia.  The 
oligocytheemia,  or  diminution  of  red  corpuscles,  was  as  pronounced  as  is 
often  reported,  and  is  not  far  removed  from  Hayem's  extreme  limit,  placed 
at  450,000  to  the  cubic  millimeter. 

Biermer,  of  Zurich,  first  used  the  term  progressive  pernicious  anssmia,  to 
describe  fifteen  fatal  cases  which  came  under  his  notice  at  Zurich,  between 
the  years  1867-71;  Gusserow  published,  in  1871,  an  account  of  five  similar 
cases  of  '*  extreme  an«mia  in  pregnant  women,"  also  observed  at  Zurich. 

In  pernicious  anaemia  the  number  of  red  globules  is  probably  invariably 
diminished  to  a  striking  degree,  unless  one  was  willing  to  admit  with  Quincke 
what  he  calls  a  **  transition  stage."  The  condition  of  the  red  globules  is 
characterized  in  general,  according  to  that  observer,  by  extraordinary  var- 
ieties in  form  and  size,  which  he  terms  poikihcyitosis.  He  found  these 
changes  well  marked  in  twelve  cases,  indicated  in  two,  absent  in  one.  Such 
changes  are  certainly  not  constant,  and  not  pathognomonic. 

The  latest  contribution  to  the  pathology  of  pernicious  anaemia  is  that  of 
Sasaki,  who,  while  carefully  studying  the  intestines  from  fifty  autopsies,  met 
with  those  from  two  patients  dying  from  this  disease.  In  these  he  detected 
certain  marked  changes  in  Meissner^s  and  Auerbach^s  ganglionic  plexus 
throughout  the  intestines. 

L6pine  distinguishes  three  forms  in  regard  to  origin :  A  splenic  and  med- 
ullary form;  gastro-intestinal;  that  occurring  during  pregnancy. 

Sasaki,  following  Lupine,  regards  his  two  cases  as  belonging  to  the  gastro- 
intestinal variety,  and  draws  the  following  conclusions,  which  I  take  from 
Dr.  W.  F.  Whitney^s  abstract  of  his  paper:  (1)  It  is  highly  probable  that 
the  gastro-intestinal  form  of  pernicious  ansemia  may  be  produced  by  recog- 
nizable anatomical  lesions  in  the  intestine.  (2)  Pernicious  anaemia  can  be 
caused  by  an  atrophy  of  the  intestines.  The  correlated  change  in  the  ner- 
vous apparatus  coming  under  the  class  of  parenchymatous  degeneration.  (3> 
In  the  affection  of  the  intestine  which  is  not  diffuse,  and  does  not  extend 
over  a  large  area,  the  changes  in  the  plexuses  are  restricted  in  a  correspond- 
ing manner. 

Should  these  two  observations  of  Sasaki^s  be  supported  by  others  it  seems 
to  me  that,  io  regard  to  one  class  of  these  cases,  we  may  look  upon  ourselves 
as  initiated  into  a  little  higher  degree  of  the  mystery ;  and  instead  of  express- 
ing our  ignorance  in  terms  of  a  mysterious  change  in  the  red  blood  corpus- 
cles, we  may  then  express  it  in  terms  of  a  mysterious  change  in  the  intesti- 
nal nerve  plexuses. 

The  phrase  **  progressive  pernicious"  is  mainly  objectionable  if  it  is  sup- 
posed to  imply  a  necessarily  fatal  termination;  the  term  ** idiopathic"  ceases 
to  be  applicable  as  soon  as  we  get  some  clear  idea  of  the  cause  or  causes 
which  undoubtedly  exist. 


ATHEROMA  OF  THE  CORONARY  ARTERIES. 

From  an  editorial  in  the  Jour,  of  the  Amer,  Med,  Ass^n^  January  10, 1885. — 
The  anatomical  character  of  this  disease,  as  manifested  in  the  nutrient  arter« 
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ies  of  the  heart,  and  the  serious  changes  in  the  cardiac  muscles  which  result 
therefrom,  have  been  forcibly  described  by  Prof.  Leyden,  of  Berlin,  in  ZeiU 
9ehr.f,  Klin,  Med,  vii ,  s.  459*539.  Such  is  the  importance  of  the  subject 
that  we  give  the  following  abstract : 

**The  results  of  experimental  occlusion  of  the  coronary  arteries  have  not 
been  uniform ;  sometimes  the  slowing  and  weakening  of  the  heart's  contrac- 
tions are  gradual,  blood  pressure  falls,  pari  pasiUy  in  the  systematic  arteries, 
and  death  occurs  slowly ;  at  other  times,  the  cessation  of  the  heart's  action 
follows  promptly,  having  been  preceded  by  an  exceedingly  short  interval  of 
feeble,  arythmic  contractions.  In  man  the  effect  on  the  heart  varies,  accord- 
ing to  the  degree  of  the  sclerosis  of  the  coronary  arteries.  Leyden  therefore 
distinguishes  four  classes  of  the  disease:  1.  That  in  which,  although  the 
coronary  arteries  are  sclerotic,  their  function  is  not  essentially  impaired,  and 
the  nutrition  of  the  heart  is  not  affected ;  2.  There  is  ap  acute  thrombic 
softening,  or  hemorrhagic  infarctus,  of  the  heart-muscle,  called  by  Ziegler 
'*  myomalacia  cordis j*^  and  QOTresipori6\Tigio  encephalo-myomdUicia;  the  affected 
portions  break  down  or  undergo  fatty  degeneration,  and  thus  prepare  the 
way  for  an  ultimate  ruptura  cordis;  8.  Here  are  found  disseminated  patches 
of  fibrous  induration  (myocarditis  Jibrosa)^  which  occur  chiefly  in  the  vicinity 
of  the  apex,  and,  by  thinning  the  walls  of  the  ventricle,  may  occasion 
aneurisma  cordis;  4.  Spots  of  fibrous  induration  exist  in  conjunction  with 
circumscribed  aress  of  softened  tissue,  as  a  result  of  thrpmbi.  Here,  evi- 
dently, the  atheromatous  change  in  the  coronary  arteries  has  not  advanced 
steadily,  but  with  periods  of  exacerbation  and  subsidence. 

According  to  the  clinical  history,  one  may  distinguish  three  classes  of 
cases:  1st.  The  course  of  the  disease  is  acute,  and  results  in  sudden  death. 
After  certain  prodromata,  such  as  vague  anginous  symptoms,  dyspnoea,  dizzi- 
ness, etc.,  the  patient  faints,  is  seized  with  a  sudden,  intense  angina  pectoris, 
and  presenting  signs  of  cardiac  failure,  such  as  cedema  pulmonumy  expires. 
The  autopsy  reveals,  aside  from  a  possible  rupture  of  the  heart,  areas  of 
fibrous  induration  and  recent  hemorrhagic  softening.  2d.  The  course  of  the 
disease  in  this  class  of  cases  is  subacute,  and  is  witnessed  most  often  in  men 
about  sixty  years  of  age.  Symptoms  of  cardiac  disturbance,  which  may  have 
obtained,  at  length  increase  in  severity ;  attacks  of  angina  become  more  fre- 
quent and  intense,  cough  and  dropsy  augment,  and  finally,  after  weeks  or 
months  of  cardiac  asthma  and  angina,  which  latter,  if  it  remits  at  intervals, 
does  so  only  to  make  way  for  a  sensation  of  nameless  anxiety,  the  sufferer 
succumbs.  The  dilated  heart  is  found  to  be  the  seat  of  fibrous  degeneration 
and  thinning.  8d.  The  progress  of  the  disease  is  chronic,  and  is  associated 
with  advanced  age.  This  class  of  cases  Leyden  also  divides  into  three 
groups:  A.  Characterized  by  sudden  attacks  of  angina;  B.  the  existence  of 
a  serious  cardiac  lesion  is  revealed  by  shortness  of  breath,  feeble  pulse,  ina- 
bility to  exertion,  etc.,  which  may  exist  for  five,  ten,  or  fifteen  years,  but 
physical  signs  other  than  a  weak,  irregular  action  of  the  heart  are  wanting; 
the  compensation  is  evidently  good.  C.  The  compensation  has  been  des- 
troyed; orthopncea  and  oedema  are  developed,  and  the  heart  fails  in  an  attack 
of  more  than  usually  acute  angina,  or  death  approaches  slowly,  ushered  in 
by  signs  and  symptoms  of  venous  congestion.  The  post-mortem  appearances 
are  essentially  the  same  as  already  described.  Finally,  Leyden  is  of  the 
opinion  that  angina  pectoris  most  frequently  accompanies  lesion  of  the  heart- 
muscle,  due  to  atheroma  of  the  coronary  arteries. 


THE  TREATMENT  OF  PERICARDITIS. 

l\y  £dwa.bd  T.  Bruxn,  M.D.,  Phys.  to  the  FhUAdelphi*  Hospital. 

From  the  Medical  Times,  Jan.  10,  1885. — The  treatment  of  pericarditis  de- 
pends altogether  upon  its  cause.  If,  in  a  case  of  articular  rneumatism,  the 
symptoms  of  pericarditis  make  their  appearance,  you  will  simply  continue 
the  treatment  of  the  rheumatism.  If  that  is  the  alkaline  treatment,  you 
aimply  push  the  alkaline  remedies.  As  you  are  aware,  there  are  two  plans  of 
treating  rheumatism, — the  method  with  large  doses  of  alkalies  and  the 
method  with  the  salicylates  of  sodium  or  ammonium.     I  might  expand  this 
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idea  of  the  treatment  of  rheumatic  pericarditis  so  far  as  to  say  that  the  aali- 
-cylates  are  useful  in  rheumatism  to  control  two  symptoms — the  pain  and  high 
temperature.  Often  after  the  administration  of  this  remedy  the  temperature 
rapidly  falls  and  the  pain  disappears,  and  rapid  convalescence  may  follow. 
At  other  times,  although  the  pain  and  fever  are  lessened,  the  inflammation  of 
the  joints  persists.  This  is  because  there  still  remains  in  the  blood  a  certain 
amount  of  nitro-f^enous  material,  which  is  one  of  the  causes  of  rheumatism, 
and  which  should  be  eliminated.  As  these  products  of  retrograde  tissue- 
waste  are  only  eliminated  in  combination  with  alkalies,  as  urates  of  sodium 
and  potassium,  these  alkalies  should  be  administered.  My  own  plan  is  to 
always  use  the  alkalies  in  addition  to  the  salcylate  of  sodium  until  the  urine 
becomes  alkaline.  When  this  occurs  I  diminish  the  amount  of  alkali,  but 
still  continue  it  in  sufllcient  quantity  to  keep  the  urine  alkaline. 

When  pericarditis  occurs  in  the  course  of  Bright's  disease,  treatment  will 
not  be  of  much  service,  but  the  usual  regimen  for  Bright^s  disease  will  be 
proper. 

As  I  believe  that  this  is  merely  a  simple  inflammation  of  the  serous  sac,  I 
shall  treat  it  as  we  ordinarily  do  inflammation  of  a  serous  membrane.  I  shall 
apply  blisters,  and  use  acetate  and  iodide  of  potassium  internally.  This  is 
not  the  alkaline  treatment,  for  I  do  not  push  these  remedies  in  large  doses. 
We  now  are  administering  ten  grains  of  acetate  of  potassium  with  five  grains 
of  the  iodide  fou(  times  a  day.  Small  blisters  are  applied  over  the  preecordia. 
The  action  of  the  heart  has  been  supported  by  small  doses  of  digitalis.  On 
admission,  the  pulse  was  dicrotic,  and  the  action  of  the  heart  embarrassed  and 
diminished  by  the  exudation  around  the  organ.  The  indication  was  therefore 
to  support  the  action  of  the  heart  while  trying  to  remove  the  inflammatory 
exudate.  We  have  given  ten  drops  of  the  tincture  of  digitalis  three  times  a 
day,  and  for  the  first  day  or  two  alcoholic  stimulus  was  also  used,  but  this 
has  been  discontinued. 


PRESYSTOLIC  MURMUR  HEARD  DURING  LIFE. 

From  the  Maryland  Med.  Jour,^  Jan.  24,  1885  — Dr.  W.  J.  Jones  read  a 
paper  and  exhibited  to  the  Clinical  Society  a  heart  in  which  a  presystolic  mur- 
mur was  heard  during  life. 

Dr.  W.  T.  Councilman  said  that  while  there  was  some  stenosis,  the  autopsy 
seemed  to  show  that  the  orifice  was  large  enough  to  allow  the  volume  of 
blood  to  pass.  No  dilatation  of  the  auricle  nor  evidence  of  the  damming  back 
of  the  blood  upon  the  lungs  could  be  found. 

Dr.  C.  W.  Mitchell  said :  The  presystolic  is  the  most  variable  of  all  cardiac 
murmurs,  both  as  to  its  intensity  and  character.  At  times  it  is  extremely 
loud  and  of  a  rough,  grating  nature ;  at  others  it  may  be  so  slight  as  to  be 
entirely  overlooked. 

Hilton  Fagge  reports  two  cases  occurring  in  his  own  hospital  experience, 
in  which  mitral  stenosis  was  found  at  the  autopsy,  and  in  none  of  which  a 
presystolic  murmur  was  heard  during  life.  A  very  good  method  of  increas- 
ing the  intensity  of  the  murmur  is  to  have  the  patient  walk  hurriedly  around 
the  room  two  or  three  times ;  or  if  he  is  unable  to  do  that,  to  have  him  sit 
up  and  lie  down  several  times  in  quick  succession.  By  these  means  the 
heart  is  made  to  act  more  vigorously,  and  the  murmur  is  necessarily  increased 
in  intensity.  These  methods  should  be  employed  in  every  examination.  If, 
however,  no  murmur  can  be  heard,  the  diagnosis  can  frequently  be  made-  by 
the  great  hypertrophy  of  the  right  heart ;  the  peculiar  thrill  felt  at  or  near 
the  apex,  and  the  reduplication  of  the  second  sound  at  the  base.  I  have  seen 
cases  in  which  the  diagnosis  was  made  on  these  signs  alone,  and  fully  sub- 
stantiated by  the  post-mortem  examination. 

The  remarkable  features  in  the  case  related  by  Dr.  Jones  are  the  entire 
absence  of  hypertrophy,  of  the  thrill  and  of  the  reduplication  of  the  sec- 
ond sound.  Mitral  regurgitation  is  present  in  nearly  every  case  of  stenosis 
at  this  orifice,  so  that  we  have,  as  a  rule,  two  murmurs.  In  recent  cases, 
however,  the  regurgitant  murmur  may  disappear  owing  to  still  further  ste- 
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nofliB  of  the  orifice,  so  that  the  valves,  though  insufficient  to  close  a  normal 
orifioey  become  able  to  prevent  regurgitation  through  a  narrow  one. 

Dr.  J.  W.  Chambers  said  a  presystolic  murmur  had  been  denied  by  most 
authorities.  A  systolic  murmur  is  caused  by  stenosis  of  %he  mitral  orifice, 
but  the  auricle  does  not  contract  well  and  he  hardly  thought  a  loud  sound 
could  be  produced  by  such  a  weak  contraction.  In  the  case  related,  he 
thought  the  chordfe  tendinis  might  have  been  slightly  shortened  and  thus 
a  murmur  be  produced.  The  only  positive  sign  of  the  murmur  is  the  double 
sound. 

Dr.  J.  N.  Mackenzie  said  one  cause  of  the  mitral  murmur,  not  alluded  to 
in  text  books,  was  the  passive  abnormal  insertion  of  the  tendinous  chords. 


DISEASES  OF  THE  ORGANS  OF  DIGESTION. 


GASTRITIS  FAVOSA. 

From  an  editoral  in  the  LouvsvUU  Medical  News^  Dec.  27,  1884.— A  patho- 
logical specimen  of  unique  character  was  brought  before  the  Vienna  Im- 
perial and  Royal  Society  of  Physicians  on  the  28th  of  November,  by  Profes- 
aor  Kundrat.  It  was  a  stomach  taken  from  a  patient  who  had  suffered  for 
some  time  with/arti«  univenalis..  The  disease  had  given  rise  to  an  abscess 
of  the  thigh,  and  the  case  had  ended  fatally  in  consequence  of  a  severe  gas- 
tro  intestinal  disorder,  marked  by  an  uncontrollable  diarrhea.  The  mucous 
membrane  of  the  stomach  showed  numerous  erosions  mingled  with  diphtheri- 
tic swellings,  while  some  foul  putrescent  masses  and  much  mucous  were 
found  in  the  intestines.  • 

The  learned  professor  on  seeing  the  specimen  at  once  declared  the  lesion 
of  the  mucous  membrane  to  be  due  to  favus,  and  a  microscopic  examination 
confirmed  the  diagnosis  by  demonstrating  the  presence  of  the  achorion 
Schonleinii  in  the  so  called  diphtheritic  swellings.  It  is  stated  that  the 
naked  eye  appearance  of  the  gastric  mucous  membrane  closely  resembled  the 
characteristic  favus  cups  of  the  skin.  But  little  of  the  fungus  was  found  in 
the  bowel,  and  it  was  the  opinion  of  Professor  Kaposi  that  the  micro-organ- 
ism had  been  destroyed  by  putrefaction  in  this  situation. 

This  remarkable  freak  of  the  favus  fungus,  which  has  hitherto  been  looked 
upon  as  a  cutaneous  parasite  only  and  incapable  of  extending  its  ravages  to 
the  mucus-lined  cavities  of  the  body,  excited  the  wonder  of  the  assembled 
savants,  and  gave  rise  to  considerable  discussion. 

It  would  seem  to  be,  clearly,  the  first  recorded  case  of  favus  disease  in  the 
stomach  and  intestines,  though  doubtless  it  has  often  occurred  unnoticed  in 
patients  suffering  with  this  loathsome  blight.  The  fact  that  such  a  serious 
-extension  of  the  disease  is  possible,  gives  to  favus  an  importance  of  great 
moment,  and  suggests  precautions  in  management  and  treatment  never 
before  thought  necessary  by  the  dermatologist. 

Another  point  in  the  above  case  is  worthy  of  careful  investigation,  though 
it  is  treated  in  the  account  with  a  passing  remark.  It  is  the  occurrence  of 
an  abscess  in  the  thigh  in  consequence  of  the  parasitic  disease.  Was  the 
abscess  large  or  small ;  was  it  deep  seated ;  did  it  contain  the  micro-organism 
of  favus,  and  if  so  how  did  the  latter  find  lodgment  in  the  subcutaneous 
tissue  ?  It  is  a  well-known  fact  that  achorion  Schdnleinii  is  one  of  the  most 
hardy,  inveterate,  and  persistent  of  all  parasites,  that  it  will  resist  the  action 
of  most  germicides,  and  that  its  spores  will  live  for  a  very  long  time  in 
almost  any  natural  medium. 

It  is  also  well  known  that  while  the  fungus  is  usually  confined  to  a  hair- 
follicle  or  the  corneous  scales  of  the  epidermis,  that  the  cups  may  crowd  the 
papillfB  and  produce  a  cellular  infiltration  which  presses  upon  the  cutis, 
while  the  surrounding  area  becomes  the  seat  of  inflammation.  Suppuration  is 
therefore  sometimes  an  accompaniment  of  the  disease,  the  surrounding  or 
aubjacent  tissue  being  the  seat  of  ulceration  or  abscess.  If  this  solution  of 
1.— 5 
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continuity  should  open  a  blood  vessel  or  lymphatic,  it  is  possible  that  the 
spores,  which  on  an  average  are  about  half  the  diameter  of  a  red-blood  cor- 
puscle, may  be  carried  into  the  circulation,  where  they  would  live  until 
lodged  in  some  tissue  favorable  to  their  development.  It  is  believed  and 
taught  by  the  authorities  that  the  fungus  can  thrive  only  at  the  roots  of  the 
hair,  or  in  epidermic  scales;  but  if  it  be  true,  as  the  case  above  quoted  seems 
to  prove,  that  the  epithelium  of  mucous  membranes  can  serve  as  a  nidus  for 
the  growth  of  the  spores,  it  is  not  out  of  the  range  of  possibility  that  in 
severe  chronic  cases  attended  by  ulceration  of  structures  surrounding  or 
situated  beneath  the  cups,  that  they  may,  through  the  medium  of  the  blood, 
be  transported  to  any  mucus-lined  viscus,  and  there  produce  the  character- 
istic lesions  of  the  disease. 

Of  course  it  is  easy,  and  doubtless  more  rational,  to  account  for  the  ap- 
p«*Arance  of  the  fungus  in  the  stomach  of  the  patient  above  named  upon  the 
hypothesis  that  the  spores  passed  by  way  of  the  mouth  through  the  medium 
of  the  fingers  directly,  or  in  the  food ;  but  theories  are  cheap,  and  we  throw 
this  one  in  free  of  charge,  with  the  hope  that  it  may  amuse  the  dermatologist, 
if  it  does  not  account  for  the  transplantation  of  the  fungus. 


STOMACH  DYSPEPSIA. 

By  an  Old  Fhactitiokul 

From  the  Medical  Age. — Dyspepsia  is  one  of  the  tributes  which  men  pay  to 
civilized  and  enlightened  society.  In  probably  the  majority  of  cases  the 
stomach  suffers  from  no  fault  of  its  own,  but  is,  rather,  a  poor  starvling, 
robbed  of  its  quota  of  nervous  energy  and  struggling  under  a  load  which  it 
might  carry  with  ease  were  the  guilty  brain,  which  filches  from  it  its  vital 
stamina,  to  allow  it  its  deserts.  While  over  indulgence  and  insufiScient 
mastication  causes  their  hundreds  of  cases  of  dyspepsia,  business  and  social 
cares  and  the  worry,  inseparable  even  in  the  most  hardened,  from  misdeeds, 
cause  their  thousands. 

Dyspepsia  is  not  a  disease,  but  the  symptom  of  a  disease,  which  may  exist 
in  any  portion  of  the  digestive  tract.  The  term  means  difiicult  digestion  and 
has  no  pathological  significance.  It  is,  therefore,  apparent  that  it  is  very 
important  in  undertaking  the  treatment  of  a  case  of  dyspepsia  to  prepare  the 
way  by  a  correct  determination  of  the  part  in  which  the  digestion  is  imper- 
fect. I  shall  have  reference,  in  what  follows,  to  the  stomach,  and  shall  con- 
sider dyspepsia  as  it  occurs  there,  purely  as  a  functional  disease,  t.  «.,  in  the 
ordinary  acceptation  of  the  term  functional.  Functional  dyspepsia,  then, 
presents  no  anatomical  lesions. 

Dyspepsia  (stomach)  is  directly  traceable  to  a  variety  of  causes,  among 
which  may  be  enumerated  the  following:  Deficiency  of  gastric  juice,  excess 
of  gastric  juice,  perversion  of  the  gastric  juice,  improper  diet,  psychical 
causes  which  deprive  the  stomach  of  nervous  energy  (as  mental  emotion, 
excessive  brain -work,  etc.)  and  mechanical  constriction,  as  in  tight  lacing,  or 
in  occupations  requiring  a  constrained  position  of  the  body,  as,  for  instance, 
the  trade  of  shoemaking,  etc. 

While  deficiency  of  gastric  juice  may  result  from  a  variety  of  affections  of 
the  stomach,  particularly  of  an  inflammatory  nature,  it  may  also  occur  with- 
out appreciable  lesion.  In  addition  to  emotional  causes,  the  physical  causes 
found  in  bodily  exhaustion,  from  disease  or  fatigue,  and  privation  of  water 
may  prevent  a  sufilcient  secretion  of  the  gastric  juice  for  the  purpose  of 
digestion. 

An  excess  of  gastric  juice  is  most  commonly  of  nervous  origin,  although 
the  exact  modus  operandi  of  the  cause  is  not  yet  clear.  The  secretion  may 
be  either  of  acid  or  of  alkaline  reaction.  When  alkaline,  we  have  the  pyrosis 
or  water- brash,  the  popular  name  of  which,  *' heart-burn,"  is  taken  from  the 
sensation  which  it  causes  at  the  cardia.  This  excessive  amount  of  fluid  in 
the  stomach  is  not  always  alkaline  in  its  reaction,  and  in  such  cases  it  is 
either  the  product  of  excessive  secretion  of  the  gastric  juice,  or  it  acquires  its 
acidity  from  acetous  (butyric)  fermentation  of  food  which  has  failed  to  digest 
through  a  deficiency  of  gastric  juice.    We  thus  have  the  apparently  anomalous 
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condition  of  acidity,  due  to  either  a  deficiency  or  an  excess  of  normal  acid 
secretion  by  the  stomach. 

Perversion  of  the  gastric  secretion  is  never  primary  in  its  origin,  being 
always  associated  with  other  constitutional  affections. 

But  the  normal  quality  of  the  gastric  secretion  may  not  be  impaired,  and 
yet  the  patient  may  suffer  from  distressing  dyspepsia.  In  such  cases  the 
difficulty  lies  in  impaired  capacity  of  the  stomach.  This  impairment  may 
be  due  to  exhaustion  of  the  stomach  from  the  excessive  demands  on  it  from 
over-feeding,  or  to  a  depression  of  its  vitality  in  common  with  that  of  the 
system  at  large  from  general  disease,  or  from  the  effects  of  age.  The 
exhaustion  may,  moreover,  be  due  to  diversion  of  nervous  energy  to  other  parts 
of  the  body.  It  is  safe  to  assume,  for  practical  purposes  at  least,  that  there 
is  in  the  system  a  definite  quantity  of  nervous  energy,  and  that  nature  has 
distributed  this  to  various  organs,  in  such  quantity  to  each,  as  is  necessary 
to  the  proper  discharge  of  their  several  functions.  When,  therefore,  one 
organ  consumes  more  than  its  share  of  this  energy,  it  must  be  at  the  expense 
of  the  other  organs.  Herein  we  have  a  hint  at  the  underlying  cause  of  a  vast 
deal  of  the  dyspepsia  which  afiHicts  the  modern  man.  The  cares  of  business 
in  our  unnatural  modern  life  -divert  from  the  st;omach  to  the  brain  and  ner- 
vous centres  the  energy  necessary  to  the  discharge  of  its  functions. 

In  deficiency  of  gastric  secretion^ the  object  of  treatment  is  to  improve  the 
tonicity  of  the  gastric  glands,  and  while*  endeavouring  to  effect  this,  to  sup- 
ply from  our  armamentarium  such  agents  as  will  cause  the  digestion  in  which 
nature  fails.  These  ends  are  best  attained  by  means  of  the  simple  bitter 
tonics  and  nitro-muriatic  acid.  But  much  depends  on  the  time  at  which 
these  are  given.  To  give  the  acid  before  meals  and  the  bitter  tonic  after 
meals  would  be  but  to  aggravate  the  original  trouble.  Without  being  drawn 
into  a  committal  to  the  doctrine  of  simUia  nmilibtis  eurantur  (although  I,  by 
no  means,  holds  this  doctrine  to  be  absolutely  absurd)  I  would  declare  my 
faith  in  the  dictum  that  acids  check  acid  and  stimulate  alkaline  secretions, 
and  alkalies  check  alkaline  and  stimulate  acid  secretions.  To  give  an  acid 
before  meals,  therefore,  would  be  to  diminish  the  excitability  of  the  gastric 
glands  (whose  secretion  is  acid),  and  thus  render  them  unsusceptible  to  the 
stimulation  of  the  food  which  is  ingested.  Give  it  an  hour  after  a  meal  and 
you  superadd  its  digestive  action  to  the  action  of  the  juice  which  the  food 
has  stimulated  the  glands  of  the  stomach  to  secrete.  Give  the  simple  bitter 
tonics  before  meals  and  you  give  tonicity  to  the  stomach,  and  thus  prepare  it 
to  secrete  its  own  acid  and  pepsinf^  in  sufficient  quantity  for  the  purposes  of 
digestion.  When  fermentation  ensues,  owing  to  deficiency  of  digestive  acid, 
the  process  may  be  delayed  by  the  administration  of  glycerine  after  each 
meal.  I  have  seen  cases  in  which  the  exhibition  of  a  teaspoonful  of  glycerine 
after  a  meal  has  prevented  this  fermentation  with  its  distressing  subjective 
symptoms,  by  keeping  it  off  sufficiently  long  to  permit  of  the  action  on  the 
food  of  the  slowly  secreted  stomach  secretion.  In  excess  of  acid  secretion, 
we  find  in  the  physiological  law  which  I  have  quoted  a  guide  to  the  sup- 
pression of  this  excess.  Give  the  acid  an  hour  before  meals  in  such  cases, 
and  in  combination  with  bitter  tonics. 

When  dyspepsia  is  due  to  the  robbing  of  the  stomach  of  its  quota  of  ner- 
vous energy,  the  remedy  suggests  itself.  If  the  victim  will  not  abate  the 
eagerness  of  his  pursuit  after  wealth,  he  must  continue  to  pay  the  penalty, 
for  nerve  tonics  are  at  best  poor  apologies  for  treatment  under  the  circum- 
stance. 


CANCER  OF  THE  STOMACH. 

By  Jambs T.  Wuittaker,  M.D,  Prof,  of  Theory  and  Practice  of  Med.,  Med.  Coll.  of  Ohio,  Cincinnati. 

From  the  CindnTiati  Lancet  and  Clinic : — After  giving  the  clinical  history 
of  a  case  the  speaker  says : — The  arguments  in  favor  of  the  correctness  of  the 
diagnosis  were  the  occlusion  of  the  pylorus,  the  pain,  more  or  less  severe 
according  to  the  diet,  the  dilatation  of  the  stomach,  with  distinct  sense  of 
fluctuation  afforded  by  its  fluid  contents,  and  finally,  the  walnut  sized  tumor, 
detected  by  placing  the  patient  in  the  sitting  position  with  his  knees  drawn 
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up.  The  ar^meoU  to  disprove  the  diagnosis,  were  the  absence  of  blood- 
vomiting,  and  the  age  of  the  patient,  male  (3S) ;  neither  of  supreme  import- 
ance in  the  exclusion  of  cancer. 

Cancer  occiu*8  most  frequently  between  the  ages  of  forty  and  seventy;  but 
also,  exceptionally,  at  every  age.  Congenital  cases  have  been  observed. 
Wilkinson,  Cullingham,  and  Wiedenhofer  have  observed  it  in  young  chil- 
dren, with  at  times  general  implication  of  other  organs. 

The  point  of  greatest  interest  is  the  etiology  of  the  disease.  We  are 
thoroughly  familar  with  the  fact  that  carcinoma  begins  in  the  epithelial 
structures.  The  question  now  agitated  is,  may  it  not  result  from  simple  gastric 
catarrh  ?  Virchow  maintains  that  he  has  seen  every  phase  of  a  transition 
stage  between  catarrh  and  cancer,  nnd  modern  pathologists  are  more  and 
more  inclined  to  adopt  the  local  origin  of  cancer. 

That  cancer  often  develops  about  the  cicatrix  of  a  gastric  ulcer  has  long 
been  known,  but  it  is  far  more  important  for  us  to  know  that  catarrh  may 
be  its  cause,  because  catarrh  is,  strictly  speaking,  amenable  to  eyre.  Such 
a  view  of  the  genesis  of  cancer  would  give  us  over  it  at  least  preventative 
control. 

In  illustration  of  the  difficulty  in  making  a  differential  diagnosis,  the 
speaker  referred  to  the  case  of  a  young  man,  aged  28,  who  showed  unmis- 
takable occlusion  of  the  pylorus  w^ith  persistent  vomiting,  and  progressive 
emaciation ;  where  no  tumor  could  be  felt  even  in  the  knee  elbow  position. 
He  felt  compelled  to  look  upon  the  occlusion  as  the  result  of  cicatrization 
after  a  gastric  ulcer.  The  patient,  almost  in  extremis,  was  operated  upon  by 
his  colleague  Dr.  Ransohoff,  as  a  concession  to  his  plea  for  a  chance  of  life. 
He.died  upon  the  table,  where  it  was  seen  that  the  pylorus  was  occluded  by 
a  scirrhus  that  had  developed  chiefly  internally  and  had  fastened  the  whole 
pylorus  inaccessibly  high  up  under  the  liver  and  ribs. 

In  palpating  the  tumor  we  must  often  be  content  with  a  sense  of  resistance, 
whereby  we  are  often  mistaken  by  feeling  the  contracted  rectus  abdominis. 

Where  the  cancer  is  diffuse  along  the  anterior  wall  and  their  is  no,  or  but 
little,  pyloric  occlusion,  the  diagnosis  is  of  course  still  more  difficult,  as 
emaciation  in  these  cases  is  slow  in  setting  in,  and  perhaps  does  not  develop 
at  all.  He  has  seen  individuals  of  obesity  maintain  their  adipose  tissue 
pretty  much  throughout  the  disease.  The  speaker  closed  his  report  by 
dwelling  upon  the  value  of  placing  the  patient  in  different  positions  in  bed 
and  out  of  it,  in  the  effort  to  discover  the  tumor,  and  by  emphasizing  the 
value  of  the  view  that  cancer  of  the  stomach  may  develop  from  a  long  con- 
tinued, neglected,  or  continually  aggravated  gastric  catarrh. 


GASTRIC  THERAPEUTICS. 

By  C.  C.  P.  SiLTA,  M.D.,  Ghieago,  III. 

From  the  W^tem  Med.  Reporter,  Jan.,  1885. — Among  the  agents  which 
act  differently  on  an  empty  or  a  full  stomach,  we  have  the  acids  and  the  alka- 
lies. Acids,  chiefly  hydrochloric  and  phosphoric,  when  taken  fasting,  check 
the  formation  of  acids  in  the  'stomach,  due  either  to  the  action  of  the  gastric 
glands  or  to  abnormal  fermentation  of  the  starchy,  saccharine  and  fatty  ele- 
ments of  food.  When  administered  during  the  process  of  digestion  they  in- 
crease the  acids  of  the  stomach.  Alkalies,  principally  the  alkaline  car- 
bonates, given  in  small  doses  (10-15  grs.),  on  empty  stomach,  promote  the 
flow  of  the  acid  gastric  juices ;  on  full  stomach,  in  larger  doses  (  3  ii-  3  i), 
they  neutralize  them,  though  not  in  a  permanent  manner.  It  follows  then, 
that  the  mineral  acids,  chiefly  hydrocMorie  and  phosphoric,  are  indicated 
whenever  there  is  an  excess  of  acid  formation  in  the  stomach,  administered 
before  meals,  and  the  alkaline  carbonates,  in  small  doses,  fasting,  when  there 
is  deficiency  in  the  amount  of  those  acids.  The  dlkalinization  of  the  gastric 
adds  by  a  large  dose  of  an  alkaline  carbonate,  being  but  a  temporary  action, 
is  better  accomplished  by  the  acids  on  empty  stomach. 

Beef  Tea —  What  is  It  f — Beef  tea  is  an  aqueous  solution,  by  ebullition,  of 
a  certain  portion  of  organic  matter  and  some  soluble  and  insoluble  salts. 
Chevreul,  in  his  analysis,  gives,  for  a  thousand  parts  of  beef  tea,  15  parts  of 


PRACTICAL  MEDICINE.  80 

soluble  organic  matter  and  from  15  to  20  parts  of  soluble  and  insoluble  salts. 
The  former  represents  the  otmoeome,  or  the  extractive  matter  of  beef,  as  it 
was  formerly  called.  This  extract  contains  some  assimilable  principles,  as 
fiUy  inotiUij  inane  acid,  and  $arcolactic  acid,  but  also  abounds  in  non- 
assimilable principles,  and  consequently  useless,  as  gelatine,  creatine,  and 
creatinine.  Among  the  soluble  salts  in  beef  tea,  we  find  chloride  of  todium, 
aUsaline  phaephatee  and  a  small  quantity  of  cMgride  of  potassium ;  the  in- 
soluble salt  is  represented  by  the  phosphate  of  caldum^  which,  by  the  aid  of 
the  earcolactic  acid,  is  kept  in  solution. 

It  follows  from  this  analysis,  that  beef  tea,  which  is  deemedf  so  useful  to 
the  feeble  and  convalescent,  can  furnish  but  little  material  to  the  organism, 
unless  it  should  be  absorbed  in  large  quantities.  In  this  manner  it  acts  not 
only  as  an  analeptic  and  restorative,  but  also  as  an  aperient  and  stomachic. 

Good  beef  tea  should  be  acid,  and  it  is  owing  to  the  acidity  that  it  acts  as 
a  stomachic.  A  very  useful  addition  to  beef  tea,  is  from  four  to  five  drops 
of  hydrochloric  acid  to  the  (juart.  The  role  of  this  acid  is  simple : — 1st.  It 
favors  the  solution  of  a  certain  quantity  of  albuminoids  that  would  have  been 
coagulated  by  the  heat.  2nd.  It  dissolves  the  phosphate  of  calcium  of  the 
bones  and  thus  furnishes  a  restorative  to  the  system.  8rd.  It  adds  its  acidity 
to  that  of  the  gastric  juice.  Besides,  beef  tea  is  one  of  the  preparations  by 
means  of  which  we  introduce  into  the  organism  a  great  quantity  of  chloride 
of  sodium;  that  is  a  very  indispensable  mineral  principle.  It  is  evident  that 
beef  tea  is  rather  a  stomachic  than  a  nutritive  agent.  In  view  of  the  above, 
we  comprehend  that  extract  of  beef,  which  cannot  be  compared  with  beef 
tea,  is  a  useless  preparation,  if  not  altogether  dangerous.  Dogs  fed  exclu- 
sively with  it,  died  either  from  inanition  or  because  they  had  assimilated 
creatine  or  creatinine,  which  are  but  waste  matter  that  the  organism  should 
eliminate,  as  urea,  uric  acid,  etc. 


CHRONIC  INTESTINAL  CATARRH. 

By  Wm.  Pxppbb,  M.D.,  LL.D.«  Prof,  of  Clin.  Med.  in  the  Univ.  of  Penn. 

From  the  Medical  Times,  Jan.,  10,  1885. — The  location  of  the  pain,  the 
considerable  amount  of  mucus  in  the  stools,  the  fact  that  gastric  digestion 
was  not  much  affected,  and  that  there  was  not  nearly  as  much  prostration  of 
the  general  health  as  we  should  have  expected  had  the  disease  involved  the 
higher  portion  of  the  alimentary  canal, — all  indicated  that  the  disease  was 
chiefly  in  the  larger  bowel. 

In  considering  this  case,  I  pointed  out  to  you  the  great  importance  of  rec- 
tal medication,  and  that  in  many  instances  the  use  of  suppositories  or 
enemata  was  the  only  way  in  which  the  disease  could  be  cured ;  and  that, 
under  this  plan  of  treatment,  the  recoveries  were  often  remarkable,  while 
the  continued  use  of  medicines  by  the  mouth  might  prove  ineffectual.  By 
this  plan  the  stomach  can  be  reserved  for  the  administration  of  tonic 
remedies. 

In  this  case  I  ordered  an  injection  of  four  ounces  of  water  containing  one 
grain  of  nitrate  of  silver  and  fifteen  drops  of  deodorized  laudanum  to  be 
thrown  into  the  bowel,  and  the  following  to  be  administered  by  the  mouth : 

$.  Strychnins  sulph.,  gr.  J;  acidi  hydrochloric,  dil.,  3ij;  tinct.  gent, 
comp.,  q.  s.  ut  ft.,   |iv.     M.     Sig. — ^A  teaspoonful  before  meals. 

Under  this  treatment,  decided  improvement  has  taken  place.  The  tongue 
looks  better,  and  the  diarrhoea  is  not  so  marked.  The  treatment  will  be 
continued.  The  restricted  diet  will  still  be  iosis^ted  on,  and  the  patient  kept 
in  bed  most  of  the  day,  being  allowed  to  be  up  a  short  time  to  take  moderate 
exercise. 

I  have  seen  a  number  of  remarkable  results  from  even  such  simple  injec- 
tions as  the  one  used  in  this  case.  A  chronic  dysentery  is  sometimes  kept 
up  by  a  trifling  patch  of  inflammation  in  the  rectum  or  sigmoid  flexure.  I 
have  had  a  number  of  patients  come  to  me  who  had  been  under  treatment 
for  years.  They  would  have  two  or  three  loose  stools  in  the  morning,  and 
then  be  comparatively  comfortable  all  through  the  day.  Change  of  diet 
would  have  but  little  effect.     There  would  be  some  colicky  paiti  across  the 
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lower  part  of  the  abdomen  and  in  the  line  of  the  large  intestine,  and  not 
much  aoout  the  umbibcus;  the  appetite  pretty  ^ood,  and  the  tongue  clean, 
although  rather  pale.  I  ha^e  Been  such  cases  which  bad  existed  manj  years,* 
and  in  one  of  them  the  disease  had  lasted  fifteen  years,  and  had  resisted  all 
kinds  of  remedies.  There  are  many  cases  of  chronic  diarrhoea  which  are 
beyond  the  influence  of  remedies  administered  by  the  mouth ;  and  it  is  not 
until,  by  the  use  of  medication  addressed  to  the  rectum,  we  have  reliered 
some  local  catarrhal  irritation,  that  we  are  able  to  effect  a  permanent  cure. 

Where  the  rectum  is  very  irritable,  and  particularly  where  there  are 
associated  with  it  internal  hemorrhoids,  and  possibly  a  disposition  to  loose- 
ness or  diarrhoea,  I  wish  to  refer  to  the  value  of  hot  injections  into  the  rec- 
tum, and  especially  such  injections  with  the  addition  of  some  astringent.  I 
know  of  no  substance  which  is  more  agreeable  as  an  enema  than  coffee. 
From  half  a  pint  to  a  quart  of  strong  black  coffee  may  be  used,  as  hot  as 
will  be  tolerated  by  the  rectum.  You  have  seen  the  beneficial  effects  of  hot 
water  in  external  inflammations  in  the  form  of  hot-water  dressings,  in 
catarrh  of  the  stomach  in  the  form  of  hot  drinks,  and  in  uterine  inflamma- 
tion in  the  form  of  hot- water  injections.  In  these  cases  of  congestion  and 
catarrh  of  the  lower  bowel,  a  good  plan  is  to  give  in  the  morning  an  injec- 
tion of  hot  water,  and  then  at  another  period  of  the  day,  as  at  night,  a 
second  small  medicated  injection,  and  have  the  patient  go  to  sleep  and 
retain  it. 

On  the  other  hand,  I  also  want  to  call  attention  to  the  value  of  very  small 
cold  injections  into  the  rectum  in  cases  of  irritable  rectum.  An  injection  of 
two  ounces  of  water,  as  cold  as  the  patient  can  bear  without  giving  him  a 
chill,  retained  all  night,  will  sometimes  act  magically  in  relieving  the  irrita- 
tion disposing  to  frequent  discharges. 

All  of  this  simply  goes  to  show  the  value  of  enemas  adapted  by  your 
judgment  to  the  different  conditions  of  the  systems,  and  particularly  the 
different  local  conditions:  these  constitute  a  valuable  measure  of  controlling 
many  conditions  which  too  often  are  treated  with  medicines  given  only  by 
the  mouth,  which  never  reach  the  spot. 


ABSCESS  OP  THE  LIVER. 

By  E.  O.  Jamzwat,  M.D.,  Prof.  Path,  and  Clin.  M«d.,  etc.,  Bell.  Hosp.  Med.  Coll.,  N.  Y. 

From  the  K,  T.  Med,  Jour.^  Feb.  7,  1885.— 1.  Abscesses  of  the  liver  can 
practically  be  divided  into  those  affecting  the  left  lobe,  or  the  lower  part  of 
the  right  lobe,  so  that  the  abscess  when  formed  produces  an  elastic  or  fluc- 
tuating tumor  below  the  free  borders  of  the  ribs ;  and  of  those  situated  in 
the  upper  or  posterior  portion  of  the  right  lobe.  The  reason  for  this  division 
is  that  abscesses  in  the  two  former  situations  are  easy  of  access,  of  diagnosis, 
and  of  operative  interference.  The  abscess  in  the  last-mentioned  situation  is 
the  one  which  more  often  gives  rise  to  difiiculty  in  diagnosis,  or,  if  diagnos- 
ticated, to  doubt  as  to  the  best  and  safest  methods  of  interference. 

2.  There  are  several  methods  by  which  the  existence  or  non-existence  of 
adhesions  between  the  liver  and  abdominal  wall  can  be  made  out.  The 
presence  of  hepatic  friction,  audible  or  tactile,  shows  the  absence  of  adhe- 
sions, but  the  probability  that  they  will  soon  be  formed.  If,  on  palpation, 
the  edge  of  the  liver  remains  fixed,  and  does  not  descend  with  respiration, 
adhesions  have  in  all  probability  taken  place.  Again,  a  long  needle — that 
of  a  hypodermic  syringe  or  aspirator — introduced  into  the  liver,  will,  if  the 
outer  end  is  left  projecting  some  distance,  move  upward  as  the  liver  descends, 
and  downward  as  the  liver  ascends,  if  no  adhesions  exist.  But,  if  these  have 
formed,  then  the  needle  does  not  move. 

3.  The  difiiculties  which  arise  in  the  diagnosis  of  liver  abscess  may  in 
many  cases  be  surmounted  by  a  careful  survey  of  the  history,  of  the  condi- 
tion of  the  liver,  and  by  exclusion  of  the  existence  of  sufiicient  disease  in 
other  organs  to  account  for  the  symptoms. 

The  mistakes  which  I  have  seen  made  have  been : 

a.  To  considered  a  liver  abscess  some  other  disease,  as  malarial  fever 
(remittent  and  intermittent),  typhoid  fever,  or  tuberculosis. 
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h.  To  conrider  an  absceas  of  the  liTor  some  other  disease  of  the  liver,  as 
hydatids,  cancer,  congestion,  fatty  liver,  hyperplasia. 

c  To  consider  the  swollen  liver  an  aneurysm  of  the  aorta,  especially  in 
case  of  abscess  of  the  left  lobe  of  the  liver,  -where  pulsation  was  communi- 
cated to  it  by  the  aorta. 

d.  To  consider  an  abscess  of  the  gall-bladder  an  abscess  of  the  liver,  and 
€ieeffer$a, 

e.  To  consider  a  supra-hepatic  abscess  an  abscess  of  the  liver. 

/.  To  consider  an  abscess  of  the  liver  one  of  the  abdominal  wall,  and  viee 

4.  As  regards  the  aetiology  of  liver  abscess,  I  believe  that  many  of  the 
apparently  idiopathic  are  of  traumatic  origin.  I  have  in  several  instances 
ascertained  its  occurrence  in  persons  who  were  in  the  habit  lifting  heavy 
weights,  particularly  those  who  did  so  in  hot  places,  as  firemen,  those  unload- 
ing vessels,  etc.,  by  placing  the  right  elbow  firmly  against  the  side,  and  then 
having  the  weight  raised  in  this  way.  By  this  statement  I  do  not  mean  to 
deny  the  probable  influence  of  bacteria  in  the  orgination  of  abscesses,  but  to 
attribute  to  traumatism  the  establishment  of  that  favorable  condition  which 
will  allow  of  abscess  formation. 

I  believe  that  all  accessible  abscesses  associated  with  an  adherent  liver  are 
best  dealt  with  by  free  incision,  washing  out  with  an  antiseptic  fluid,  the 
introduction  of  a  draiuage-tube,  and  by  antiseptic  dressing. 

The  writer  had  occasion,  in  one  case  of  non-adherent  liver  with  abscess,  to 
employ  the  following  means  of  promoting  adhesions:  The  abscess  was 
situated  in  the  lower  portion  of  the  right  lobe,  so  as  to  be  reached  below  the 
free  border  of  the  ribs.  An  abdominal  bandage  was  wound  moderately  tight 
around  the  body,  aud  then  the  abscess  was  emptied  by  aspiration  through  a 
cannula,  a  trocar  being  used  instead  of  the  needle.  After  emptying  the 
abscess,  the  cannula  was  allowed  to  remain,  care  being  taken  to  prevent 
access  of  air  by  a  valve  of  adhesive  plaster.  In  a  few  days  the  cannula  was 
removed  and  reintroduced  an  inch  and  a  half  from  the  point  of  previous 
puncture,  and  again,  as  before,  allowed  to  remain.  After  this,  hepatic  fric- 
tion, which  had  previously  been  audible,  disappeared,  and  the  motion  of  the 
liver  with  respiration  ceased,  proving  adhesion.  Then  a  free  incision  was 
made  between  the  two  places  through  which  the  trocar  had  been  introduced. 

The  use  of  the  abdominal  bandage  is  sufficiently  manifest  as  a  means  of 
preventing  motion  of  the  liver,  and  of  holdins^  it  fixed,  and  needs  no  special 
comment.  Under  such  treatment  a  patient  should  be  kept  absolutely  quiet 
in  bed.  The  proper  treatment  of  the  large  abscess  in  the  posterior  part  of 
the  right  lobe  is  a  matter  of  considerable  doubt.  In  many  cases  aspiration  is 
the  only  resource.  Should  the  abscess,  however,  be  near  the  surface,  and 
this  can  be  ascertained  by  the  depth  to  which  the  needle  attached  to  an 
aspirator  has  to  be  introduced  before  pus  is  reached,  the  writer  believes  that, 
if  the  abscess  had  been  aspirated  and  the  sac  refilled,  then  it  would  be  wiser 
to  make  a  free  incision,'  even  should  it  be  necessary  to  exsect  a  portion  of  a 
rib  in  order  to  accomplish  the  drainage  of  the  sac.  A  careful  consideration 
of  each  case  would  be  necessary,  as  without  proper  precautions  the  pleural 
sac  would  be  opened. 

The  medical  treatment  must  be  symptomatic. 


CHRONIC  DYSENTERY  TREATED  BY  VOLUMINOUS  ENEMATA  OP 

NITRATE  OP  SILVER. 

Dr.  Stephen  Mackenzie  says  the  mode  of  procedure  he  adopted  was  as  fol- 
lows: The  quantity  of  nitrate  of  silver  to  be  used  was  dissolved  in  three 
pints  of  tepid  water  in  a  Leiter^s  irrigating  funnel,  which  was  connected  by 
india-rubber  tubing  with  an  esophageal  tube  with  lateral  openings.  The 
patient  was  brous^ht  to  the  edge  of  the  bed  and  made  to  lie  on  his  left  side, 
.with  his  hips  well  raised  by  a  hard  pillow.  The  terminal  tul>e,  well  oiled, 
was  passed  about  eight  or  ten  inches  into  the  rectum,  and  the  fluid  allowed 
to  force  its  way  into  the  bowel  by  gravitation.  The  injection  rarely  caused 
much  pain,  and  often  none.     It  usually  promptly  returned;  but,  when  long 
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retained,  it  was  advisable  to  inject  chloride  of  sodium  to  prevent  absorption 
of  the  silver-salt.  Various  strengths  had  been  used,  from  thirty  to  ninety 
grains  in  three  pints  of  water,  but  usually  one  dram  of  nitrate  of  silver  was 
employed.  Sometimes  one,  sometimes  two  injections  were  required,  and  in 
some  cases  numerous  injections  were  necessary ;  but  in  all  the  cases  thus 
treated,  many  of  which  had  been  unsuccessfully  treated  in  other  ways  pre- 
viously, the  disease  had  been  cured.  In  most  cases  other  treatment  was  sus- 
pended, but  in  some  Dover's  powder  or  perchloride  of  iron,  which  had  been 
previously  administered,  was  continuea  or  subsequently  prescribed.  The 
cases  narrated  were  these :  (1)  One  in  which  the  disease  had  lasted  several 
years,  on  and  off;  two  injections  were  used,  and  the  case  was  cured  in  six 
weeks.  (2)  Second  attack,  duration  uncertain ;  four  inlections  used ;  cured 
in  five  weeks.  (8)  Duration  two  months;  two  injections  used;  cured  in 
three  weeks  and  a  half.  (4)  Duration  five  years;  one  injection  used;  cured 
in  three  weeks.  (5)  Duration  eighteen  months;  two  in jections  used ;  cured 
of  dysenteric  symptoms,  but  remaining  under  treatment  for  diabetes.  (6) 
Duration  fourteen  months;  one  injection  used;  cured  in  seven  weeks.  The 
treatment  laid  no  claim  to  novelty. — American  Practitioner^  Jan.,  1885. 


DRY  FOOD  IN  THE  TREATMENT  OP  GASTRIC  DISORDERS. 

From  the  Therapeutic  Gaectte,  Jan.  15, 1885. — Gubler  pointed  out  that  milk 
diet  is  only  productive  of  harm  in  cases  of  torpid  dyspepsia,  or  in  those  in 
which  there  is  a  disposition  to  diarrhoea.  Debove  has  shown  that  the  injec- 
tion of  milk  may  lead  to  dilatation  of  the  stomach,  or  will  certainly  aggra- 
vate that  condition  if  already  present. 

Dr.  Hi  Huchard  has  had  cases  of  the  most  diverse  type  of  gastric  disorders 
which  obstinately  resisted  various  plans  of  treatment,  and  in  whom  the  injec- 
tion of  fluid,  of  no  matter  what  character,  always  produced  an  aggravation  of 
the  symptoms;  in  these  cases  mere  restriction  in  the  amount  of  fluid  taken 
was  the  sole  means  which  produced  any  improvement.  Such  a  plan  of  treat- 
ment (restriction  to  a  dry  diet)  is  especially  valuable  in  cases  of  certain  forms 
of  dilatation  of  the  stomach  and  atonic  dyspepsia.  This  method,  which  was 
first  introduced  by  Chomel,  consists  only  in  the  forbidding,  to  as  great  an  extent 
as  possible,  of  all  forms  of  drinks,  fiuid  foods  and  medicines.  Lukewarm 
baths  and  frequent  sponging  of  the  body  will  serve  somewhat  to  replace  the 
lack  of  fluid  in  the  diet,  and  never  more  than  one  glass  of  the  patient^s  ordinary 
beverage  should  be  taken  during  meals.  The  interval  between  the  morning 
and  evening  meal  should  not  be  less  than  eight  hours.  The  diet  recommended 
permits  the  use  of  various  soups  and  broths,  but  they  should  be  as  concentrated 
as  possible.  Different  kinds  of  meat  are  not  objectionable,  but  they  should  be 
eaten  without  gravies  or  sauces.  Fruit  is  allowable,  with  the  exception  of  the 
more  watery  varieties,  such  as  grapes,  plums  and  melons.  Of  drugs,  only 
those  should  be  given  which  are  suited  for  administration  in  the  dry  form. 


THE    TREATMENT    OF    CORPULENCE    ON    PHYSIOLOGICAL 

PRINCIPLES. 

From  the  Therapeutic  Gazette,  Jan.  15,  1885. — Ebstein,  in  his  work  on 
corpulence,  gives  some  valuable  practical  points  for  the  reduction  of  obesity. 
According  to  him,  fattening  is  strictly  analogous  to  the  fattening  of  cattle,, 
and  depends  on  overfeeding.  He,  however,  disputes  the  current  view  that 
fat  makes  fat;  on  the  contrary,  he  thinks  fatty  food  protects  the  albumin 
and  prevents  its  forming  fat.  His  plan  of  treatment,  therefore,  consists  in 
moderating  the  quantity  of  food,  and  while  cutting  off  all  vegetable  carbo- 
hydrates, sugar,  starch,  etc.,  allowing  a  moderate  quantity  of  fat,  two  or 
three  ounces  daily,  to  be  taken.  He  also  suggests  that  the  diet  should  be 
monotonous,  greasy  and  succulent,  so  as  to  cause  satiety  rapidly.  He  disal- 
lows beer,  but  permits  light  wines. 

The  plan  advocated  appears  rational,  and  is  free  from  the  objection  to 
Banting's  method,  which  is  too  much  like  starvation.  The  following  is  the 
diet  used  successfully  by  Ebstein  in  one  of  his  cases : 
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BftalrfaMt, — One  large  cup  of  black  tea — about  half  a  pint — without  sugar; 
two  ounces  of  white  bread  or  brown  bread,  toasted,  with  plenty  of  butter. 

Dinrier. — Soup,  often  with  marrow;  from  four  to  six  and  one-half  ounces 
of  roast  or  boiled  meat,  yegetables  in  moderation,  leguminous  preferably, 
and  cabbages.  Turnips  were  almost,  and  potatoes  altogether  excluded. 
After  dinner,  a  little  fresh  fruit.  For  second  course,  a  salad  or  stewed  fruit 
without  sugar.  Two  or  three  glasses  of  light  wine,  and  immediately  after 
dinner  a  large  cup  of  black  tea,  without  milk  or  sugar. 

Supper, — A  large  cup  of  black  tea,  as  before.  An  egg^  a  little  fat  roast 
meat,  or  both,  or  some  ham  with  its  fat,  bologna  sausage,  smoked  or  fried 
fish,  about  one  ounce  of  white  bread,  well  buttered,  occasionally  a  small 
quantity  of  cheese,  and  some  fresh  fruit. 

On  this  diet  the  patient  lost  20  pounds  in  six  months.  Ebstein  insists  on 
the  necessity  of  always  keeping  to  the  restricted  diet  if  the  tendency  to  cor- 
pulence is  to  be  successfully  combated. 


DISEASES  OF  THE  URINARY  ORGANS. 


REMARKS  UPON  CHRONIC  CONTRACTED  KIDNEY  WITH 

NORMAL  URINE. 

By  H.  O.  Wood,  M.D.,  Clin.  Prof,  of  KerrouB  DiseMM  in  the  Ualr.  of  Penn.,  tnd  Neurologist  to  the 

PhUadelphla  Hoepital. 

From  a  paper  read  before  the  Coll.  Phy».,  Phih^  Pa, — The  writer  gives  the 
clinical  history  of  a  case  in  detail,  and  also  the  results  of  the  autopsy,  and 
then  says : — The  point  to  which  I  want  to  direct  especial  attention,  however, 
is  that  the  urine  was  examined  various  times  by  Dr.  Tomlinson  without  his 
finding  any  evidence  of  contracted  kidney,  although  such  lesion  existed. 
My  first  glance  at  the  patient  made  me  think  that  she  had  chronic  Brigbt^s 
disease,  but  a  very  careful  examination  of  the  chemical  reactions,*  the  specific 
gravity,  and  the  microscopic  deposits  of  the  urine  so  entirely  failed  to  justify 
any  suspicion  that  I  was  entirely  misled  in  this  feature  of  the  case.  I  should 
here  state  that  my  own  examinations  of  the  renal  secretion  were  so  entirely 
in  accord  with  the  statement  of  Dr.  Tomlinson,  that  they  were  not,  as  they 
ought  to  have  been,  repeated  upon  various  specimens  of  urine.  As  already 
stated,  the  aspect  of  Mrs.  L.  suggested  the  existence  of  chronically  contracted 
kidney,  but  there  was  no  increased  arterial  tension,  the  heart's  action  whilst 
she  was  under  my  care  being  uniformly  feeble.  It  is  many  years  since  I 
ceased  putting  confidence  in  the  absence  of  albumin  as  being  of  much  valu& 
in  disproving  the  existence  of  contracted  kidney,  but  I  have  hitherto  be- 
lieved that  reliance  could  be  placed  upon  the  specific  gravity  of  the  urine. 
The  importance  of  examining  the  specific  gravity  of  the  urine  cannot  be  over- 
estimated; and  the  import  of  a  persistent  specific  gravity  of  1010  or  under 
can  scarcely  be  mistaken;  but  in  addition  to  the  case  just  detailed  the  fol- 
lowing is  of  great  interest  as  indicating  that  normal  urine  may  accompany  a 
fatally  diseased  kidney. 

Mrs. ,  aged  68,  the  mother  of  two  healthy  children,  consulted  me  in 

the  month  of  April,  1883,  on  account  of  certain  spells  which  afflicted  her.    A 

careful  examination  of  Mrs. resulted  in  complete  negations  so  far  as 

organic  disease  was  concerned.  The  urine  was  normal ;  there  was  no  failure 
of  mental  power,  choked  disk,  palsy,  headache,  or  other  local  symptom  dis- 
coverable, and  I  finally  settled  down  to  the  diagnosis  of  eastric  vertigo. 
Under  appropriate  treatment  the  patient  improved,  and  I  saw  ner  at  my  office 
for  the  last  time  June  4,  1888. 

In  April,  1884,  I  was  hastily  summoned  to  her  bedside,  and  found  her 
comatose,  with  a  history  of  distinct  convulsions,  which  were  said  to 
have  been  diagnosed  as  hysterical  by  a  neigbborinff  practitioner,  who,  I  was 
also  told,  after  examination  of  the  urine  had  stated  positively  there  was  na 
disease  of  the  kidneys.     On  post-mortem  examination  the  brain  was  found 
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normal,  but  the  kidneys  presented  the  gross  appearances  of  advanced  con- 
tracted kidney ;  and  careful  microscopical  examination  by  Dr.  G.  A.  PiersoU 
proved  that  the  condition  of  the  organ  was  as  it  appeared.  Dr.  Wood  also 
gives  another  case  bearing  on  this  point. 

The  symptom  of  increased  arterial  pressure  and  cardiac  hypertrophy,  upon 
the  diagnostic  value  of  which  stress  has  been  laid,  afforded  no  aid  in  the  group 
of  cases  here  narrated.  The  patients  were  all  large,  stout,  middle-aged, 
married  women,  with  full  busts,  making  the  recognition  of  a  slight  degree  of 
hypertrophy  exceedingly  difficult,  and  the  circulation  in  the  two  more  seri- 
ous cases  was  certainly  enfeebled. 

The  practical  conclusion  to  be  drawn  from  these  cases  is  that  reliance  can- 
not be  placed  upon  a  single  examination  of  the  urine,  but  that  in  any  doubt- 
ful case  of  chronic  disease  it  is  our  duty  to  examine  the  renal  secretion 
repeatedly,  noting  whether  albumin  appears  after  a  heavy  meal  of  flesh,  and 
whether  the  urine  of  abstinence  is  of  abnormally  low  specific  grravity.  I  have 
seen  patients  who  certainly  did  not  have  Bright^s  disease,  but  in  whom  an 
irritant  drug  or  an  alcoholic  excess  would  produce  albuminuria.  It  is  to 
my  mind  very  probable  that  such  people  will  eventually  develop  renal  dis- 
ease. At  any  rate  these  cases  have  suggested  to  me  that  possibly  as  we 
employ  purgatives  to  make  a  so-called  therapeutic  test  in  a  case  of  suspected 
typhoid  fever  so  we  might  use  cantharides,  turpentine,  or  other  irritant  drug 
in  a  case  of  suspected  Bright^s  disease.  If  on  trial  it  should  be  found  that  a 
slight  irritation  would  seriously  affect  the  urine,  the  case  should  be  looked 
upon  with  the  greatest  suspicion. 


OXALURIA. 

By  C11A.RLS8  N.  DuRSKLBK,  M.D.,  of  Chicago,  III. 

From  the  Cincinnati  Lancet  and  Clinic^  Dec.  t8,  1884. — As  to  the  compara- 
tive and  respective  merits  of  the  nitromuriatic  acid  and  bi phosphate  of  sodi- 
um in  oxaluria,  the  nitromuriatic  acid  is  pre-eminently  useful  and  especially 
adapted  to  oases  connected  with  dyspepsia  or  a  disordered  state  of  the  liver, 
also  to  hypochondriac  cases  by  its  resembling  the  acid  of  the  gastric  use,  and 
being  at  all  events  an  excellent  digestive  tonic  and  hepatic  alterative. 

Dr.  H.  C.  Wood  says  in  Pereira^s  Med.  and  Therap.^  p.  85:  '*  Nitromuriatic 
acid  is  often  very  useful  in  cases  of  indigestion,  dependent  upon  a  want  of 
tone  of  the  mucous  membrane  of  the  alimentary  canal.  There  is  a  peculiar 
condition  of  the  system,  characterized  by  debility,  lassitude,  weakness  in  the 
lower  limbs,  low  spirits,  dyspeptic  symptoms,  together  with  the  presence  of 
crystals  of  oxalate  of  lime,  either  octohedral  or  dumb-bell,  in  the  urine,  in 
which  nitromuriatic  acid  is  almost  a  specific,  especially  when  combined  with 
proper  hygienic  measures.^* 

In  simple,  uncomplicated  cases  of  oxaluria,  however,  or  in  those  accom- 
panied by  ansmia,  and  especially  with  costiveness  after  improvement  of  the 
general  state  by  hsematiuncs  and  other  tonics,  I  deem,  generally  speaking, 
the  biphosphate  of  sodium  preferable.  If  it  should  prove  to  have  similar 
chologogue  properties  as  the  common  (tribasic)  phosphate  of  sodium,  it  may 
even  be  applicable  in  cases  of  torpor  of  the  liver. 

As  to  the  chologogue  properties  of  the  common  phosphate  there  can  be  no 
doubt,  I  having  used  it  often  in  infantile  cases,  especially  in  cholera  infantum 
here,  with  great  success. 

Without  even  crediting  such  an  eminent  authority  as  Pereira,  who  deems 
the  mineral  acids  in  general  spanaemic,  though  less  decidedly  than  the  vege- 
table, or  the  alkalines,  I  do  believe  that  their  tonic  power  is  confined  to  their 
acting  on  the  stomach  in  dyspeptic  cases  much  more  than  on  the  blood,  and 
on  the  other  side  I  do  not  consider  the  toaic  element,  as  regards  the  biphos- 
phate of  sodium,  as  very  important.  It  is  doubtful  anyway  if  the  phosphates 
produce  the  same  hssmatinic  effect  as  pure  phosphorus  or  its  binary  com- 
pounds, especially  its  best  medicinal  form,  the  phosphate  of  zinc,  and  in 
oxaluria  their  efficiency  is  certainly  due  partly  to  their  special  and  alterative 
properties  and  partly  to  their  laxative  power. 
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NITRIC     ACID     A    PROBABLE     MEANS    OP    DIFFERENTIATING 
BRIOHT'S    DISEASE    OF   THE    KIDNEY    FROM   THAT    IN 
WHICH  THE  ALBUMINURIA  IS  CAUSED  BY  FUNC- 
TIONAL   DISTURBANCES    AND    MAY    BE 
TERMED  **  LATENT  ALBUMINURIA." 

By  Allakd  MnniiKOKB,  M.D.,  CbarlMton,  VnL  of  Chemlatry  in  tiM  M«d.  GoU.  of  South  OttoUoa. 

From  the  N.  T.  Med.  Jaur,^  Feb.  7,  1886. — Whatever  view  we  take  as  to 
the  cause  of  albumin  in  the  urine,  I  think  we  can  safely  say  the  combination 
of  albumin  with  the  urine  is  an  evidence  of  some  pathological  condition,  be 
it  of  the  blood  or  else  of  the  structure  of  the  urine-secreting  apparatus. 
Whether,  then,  we  consider  the  albumin  of  serum  like  unto  or  different  from 
the  albumin  in  urine,  or  whether  white-of-egff  albumin  taken  into  the  stomach 
will  appear  in  the  urine,  we  still  must  consider,  with  the  great  Berzelius,  that 
white-of-egg  albumin  and  serum  albumin  behave  very  differently  with  nitric 
acid,  both  being  precipitated  by  this  reagent,  the  latter  being  dissolved  by  an 
excess  of  the  same,  w^hereas  the  former  is  only  moderately  soluble. 

It  was  from  this  standpoint,  coupled  with  the  fact  that  other  albuminous 
principles  (namely,  globulin,  peptones,  etc.)  sometimes  appeared  in  the 
urine,  that  I  instituted  an  eiamination  into  the  use  and  application  of  nitric 
acid  as  a  means  for  testing  the  presence  of  various  modifications  of  albumin, 
as  well  as  observing  its  effects  on  different  urines  taken  from  patients  not 
supposed  to  be  subjects  of  any  serious  organic  affection  of  the  kidney.  On 
my  first  investigation  I  was  struck  with  this  fact,  and,  indeed,  convinced  of 
the  correctness  of  the  observations  of  others,  that  nitric  acid  and  heat  failed 
at  times  to  demonstrate  the  presence  of  albumin,  the  same  being  found  to  be 
present  by  both  picric  acid  and  sodium  tungstate. 

This  occurred  so  often  that  I  was  forced  to  discard  nitric  acid,  and  use  in 
its  place  the  other  more  sensitive  reagents. 

On  reviewing  the  matter,  and  remembering  Gerhardt^s  views  of  latent  albu- 
minuria, I  conceived  the  idea  that  possibly  this  failure  of  nitric  acid  was  only 
in  the  latent  form  of  the  disease,  and  that,  if  I  could  so  modify  its  action,  or 
rather  the  action  it  produced  on  the  albumin  of  the  urine,  I  might  possibly 
arrive  at  a  way  of  diagnosticating  these  conditions.  After  many  trials  and 
as  many  failures,  I  at  last  found  that  if,  after  heating  (boiling)  the  urine  and 
nitric  acid  together,  I  plunged  the  test-tube  into  very  cold  water,  for  the 
first  time  albumin  appeared,  which,  on  comparison  with  the  same  amount  of 
urine  treated  with  picric  acid,  showed  a  like  amount  of  an  albuminous  prin- 
ciple. This  discovery  being  made,  I  collected  several  specimens,  and  arrived 
always  at  the  same  result.  I  have  since  endeavored  to  explain  this  differ- 
ence of  behavior  in  the  albumin;  but  have  as  yet  not  succeeded.  It  has 
appeared  to  me  from  my  investigations  that  when  nitric  acid  and  heat  failed, 
being  used  in  the  ordinary  way,  it  was  a  sign  that  the  disease  (or,  I  should 
rather  say,  the  cause  of  the  albumin)  was  due  to  functional  disturbances  and 
not  to  any  serious  disorganization  in  the  kidney-secreting  cells.  I  have  as 
yet  not  had  the  opportunity  of  making  a  post-mortem  examination  of  one 
who  has  suffered  from  what  I  may  term  functional  albuminuria,  but,  from 
the  readiness  with  which  it  gives  way  to  treatment,  I  am  compelled  to  regard 
it  as  not  belonging  to  that  class  of  cases  known  as  Bright's  disease. 

Case  I. — A  male  patient,  about  sixty  years  of  age,  born  of  healthy  parents, 
was  well  up  to  a  year  ago,  at  which  time  the  disease  from  which  he  is  now 
suffering  first  made  its  appearance.  When  called  in,  I  found  this  gentleman 
suffering  from  shortness  of  breath,  aggravated  at  times  by  what  [  termed  in 
his  case  nervous  asthma.  He  also  had  an  extremely  irritating  and  violent 
cough.  An  examination  of  his  lungs,  however,  proved  the  absence  of  any 
decided  pulmonary  trouble.  Besides  a  little  dullness,  all  I  could  detect  was 
a  slight  emphysematous  condition,  no  doubt  brought  on  by  the  violent  fits 
of  coughing.  Being  at  a  loss  to  discover  the  cause  of  this  chronic  bronchitis 
and  nervous  asthma,  I  instituted  an  examination  of  his  urine.  I  was  struck 
with  its  decided  acidity,  and  found,  on  further  examination,  a  large  excess 
of  uric  acid.     Nitric  acid  was  now  used  in  the  ordinary  way,  but  gave  nega^^ 
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tive  resultB  as  regards  albumin.  Not  satisfied  with  this,  I  applied  my  modi- 
fication of  the  nitric-acid  test,  and  found  ouite  an  appreciable  amount.  On 
a  review  of  the  case,  I  came  to  the  conclusion  that  the  bronchitis  was  due  to 
the  abnormal  amount  of  uric  acid  in  the  system,  which,  by  its  toxic  influ- 
ence, not  only  induced  this,  but  also  the  appearance  of  albumin,  possibly 
aggravating  the  same  by  an  irritating  action  on  the  structure  of  the  kidney. 
With  this  view,  I  placed  my  patient  on  the  use  of  the  following:  $  Lithii 
benzoat.,  3  j ;  lithii  carbonat.,  3  ij ;  potasii  bicarbonat.,  3  ij ;  chloroformi,  f  3  j ; 
aquam  destillatum,  ad  f  |iv.  M.,  ft.  mist.  8ig.  A  teaspoonful  three  times 
a  day  in  a  tumblerful  of  Buffalo  Lithia  Water,  Spring  No.  2. 

The  effect  of  this  treatment  was  very  decided,  for  not  only, did  the  cough 
cease,  but  the  labored  respiration,  nervous  asthma,  and  albuminuria  disap- 
peared in  the  space  of  about  ten  days. 

Hy  plan  of  using  nitric  acid  is  as  follows:  About  5  c.c.  of  the  filtered  urine 
are  put  into  a  test-tube  and  heated  to  about  180^  F.,  at  which  temperature 
the  alkaline  phosphates  will,  of  course,  precipitate  out  if  the  urine  is  either 
alkaline  or  neutral.  To  the  fluid  then  are  added  4  to  5  drops  of  strong  nitric 
acid,  and  the  contents,  if  now  distinctly  acid,  are  brought  to  the  Doiling 
point  and  there  kept  for  a  few  seconds;  the  test-tube  is  now  plunged  into 
very  cold  water,  and  there  kept  until  it  has  cooled.  If  only  traces  of  albu- 
min are  present,  fine  fllaments  are  seen  floating  in  the  urine,  resembling  much 
the  appearance  of  mucin;  if,  however,  larger  amounts  are  present,  the  urine 
appears  cloudy,  and,  on  standing,  deposits  a  precipitate  of  albumin.  This 
albumin  is  no  longer  soluble  in  nitric  acid,  and,  if  again  boiled,  instead  of 
clearing  up,  remains  undissolved. 


FALSE  ALBUMINURIA. 

By  Oaspak  Okiswold,  M.D.,  M.R.C.S.,  of  New  Tork. 

From  iV.  T.  Med.  Jour.^  Jan.  17,  1885: — Dr.  Griswold  said  false  albuminu- 
ria included  two  distinct  classes  of  cases:  (1)  Those  in  which  the  urine  does 
not  contain  albumin,  but  a  precipitate  resembling  albumin  is  noticed  under 
ordinary  tests,  and  (2)  those  in  which  albumin  is  present  in  the  urine,  but 
does  not  come  from  the  kidney.  A  small  quantity  of  albumin  in  the  urine 
was  often  of  greater  importance  than  a  large  amount,  since  there  was  no  difli- 
culty  in  those  cases  of  Bright's  disease  in  which  there  was  marked  albumin- 
uria, which  was  usually  accompanied  with  extensive  dropsical  effusion.  It 
was  of  great  moment,  therefore,  to  decide  whether  a  slight  cloud  discovered 
under  careful  testing  was  really  albumen  or  not. 

In  this  paper  Dr.  Griswold  said  he  would  confine  himself  to  the  ordinary 
tests  of  heat  and  nitric  acid ;  but  it  must  be  understood  that  the  test-  tubes 
employed  should  be  absolutely  clean,  that  the  urine  should  be  carefully 
filtered,  and  that  the  testing  should  be  made  in  a  suitable  light,  with  the 
tube  held  against  a  black  background.  He  then  proceeded  to  speak  of  the 
substances  in  the  urine  which  were  likely  to  give  precipitates  resembling 
albumin,  and  the  mode  of  detecting  them. 

(1)  Phosphates,  Here  the  heat- lest  and  cold  nitric  acid  test  would  answer. 
(2)  Mucus.  This  did  not  usually  interfere  with  the  examination  for  albu- 
min ;  but  there  are  two  exceptions :  (a)  when  the  mucus  was  alkaline,  and 
{b)  when  it  was  in  such  excess  that  a  slight  cloud  of  albumin  could  not  be 
observed.  In  the  first  condition  the  cold  nitric  acid  test  would  answer,  and 
in  the  second  the  mucus  could  be  removed  by  adding  liquor  potassse  and 
filtering;  when  the  cold  nitric  acid  test  could  be  employed  as  oefore.  (3) 
Urie  acid.  In  this  case  the  uriue  was  to  be  diluted.  (4)  Peptones,  True 
peptones  were  not  precipitated,  but  hemi peptones  were  precipitated  by  cold 
nitric  acid.  (5)  Retdnous  drugs,  like  copaiba.  Here  alcohol  could  be  used  to 
dissolve  the  resinous  precipitate. 

When  albumen  was  present  in  the  urine,  but  did  not  come  from  the  kid- 
ney, it  was  due  to  one  of  the  following  substances:  (1)  Blood,  To  be  de- 
tected by  the  microscope.  In  some  instances  only  albumen  and  coloring 
matter  remained;  the  corpuscles  no  longer  existing.  Here  the  test  for 
haemoglobin  was  to  be  applied.     (2)  Pus.     (3)  Prostatic  or  spermatic  fluid. 
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OPERATIONS,  APPLIANCES,  DRESSINGS,  ETC. 


THE  GREAT  ADVANCES  IN  SURGERY,  AND  HOW  THEY  HAVE 

BEEN  MADE. 

Br  John  H.  Paocaed,  M.D. 

In  the  Annual  Address  before  the  Academy  of  Surgeiy  of  Philadelphia,  and 
publbhed  in  the  Medical  Times,  Jan.  24,  1885,  Dr.  Packard  says: — The 
science  and  art  of  sur^ry  have  been  built  up,  as  we  now  have  them,  by 
observation  and  invention.  Yet  this  expression  is  hardly  correct.  In  the 
construction  of  a  building  the  workmen  are  guided  by  a  plan.  The  architect 
has  a  definite  idea  in  his  mind  of  what  the  result  is  to  be,  and  to  the  carrying 
out  of  this  every  man's  task  is  subordinated.  No  such  plan  can  exist  in  a 
science  which  has  to  deal  with  constantly  varying  conditions,  with  an  incal- 
culable number  of  combinations;  or  in  the  art  associated  with  that  science. 

We  have,  however,  a  vast  mass  of  experience,  accumulated  and  recorded 
by  hosts  of  workers,  past  and  present,  and  marshalled  into  a  sort  of  order  by 
those  whose  abilities  and  position  have  qualified  them  for  the  task.  Certain 
general  principles  have  thus  been  evolved,  which  constitute  the  body  of  sur- 
gical science.  Yet  if  one  were  to  undertake  to  set  down  absolutely  unques- 
tionable doctrines  or  principles  only, — fixed  facts,  which  it  is  certain  cannot 
by  any  further  degree  of  research  be  changed  or  set  aside — he  would  find 
that  the  resulting  material  would  be  of  very  small  bulk  indeed.  What  had 
seemed  to  be  a  stately  building  would  turn  out  to  consist  of  a  very  few 
stones,  with  shapeless  and  irregular,  because  temporary  and  mutable,  scaffold- 
ing over  them. 

This  statement  may  appear  to  be  very  disparaging  to  the  immense  amount 
of  surs^cal  literature ;  but  in  fact  this  is  made  up  largely  of  history,  and  of 
quotation  of  the  recorded  experiences  and  opinions  of  others.  Especially  is 
such  the  case  in  this  age  of  bookmaking ;  and  the  difficulty  is  not  that  there 
is  so  much  that  is  new  to  be  read,  as  that  it  can  scarcely  be  separated  from 
the  old  with  which  it  is  mixed.  The  books  which  have  really  been  great 
additions  to  the  world's  stock  of  knowledge  have  been  but  few,  almost  as 
few  as  the  great  advances  in  surgery,  which  we  are  now  engaged  in  consider- 
ing. 

A  great  step  in  surgery  is  taken  when  a  new  procedure,  adapted  to  various 
morbid  conditions,  is  devised,  or  when  a  procedure  already  known  is 
extended  in  its  application  to  one  or  more  classes  of  cases  which  are  of  fre- 
quent occurrence,  and  which  have  previously  been  looked  upon  as  intract- 
able. 

Such  a  step  was  taken  by  the  surgeon,  whoever  he  may  have  been,  who 
first  amputated  a  limb  for  other  cause  than  gangrene.  Among  the  ancient 
surgical  writers  we  find  no  mention  of  any  such  operation.  Their  idea  was 
simply  to  separate  dead  parts,  incising  through  them  only,  and  trusting  to  the 
cautery  to  destroy  what  was  left  up  to  the  still  living  tissues.  In  the  Book 
of  Deuteronomy,  however,  it  is  commanded  that  as  a  punishment  for  a  cer- 
tain immodest  act,  the  hand  of  a  woman  should  be  cut  off;  and  in  the 
Book  of  Judges  the  maiming  of  captives  by  cutting  off  their  thumbs  and 
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great  toes  is  spoken  of  as  having  been  done  in  seventy-one  cases.  In  neither 
instance  in  there  any  explanation  given  or  comment  made,  and  we  are  left 
to  infer  that  operations  of  this  kind  were  unfamiliar  to  those  who  received 
and  preserved  these  writings.  One  can  scarcely  help  speculating  whether 
the  civilization  of  the  ancient  Egyptians,  Persians,  or  Hindoos  may  not  have 
included  surgical  skill  in  the  treatment  of  the  accidents  met  with  by  those 
engaged  on  their  vast  architectural  works.  That  they  had  mechanical 
knowledge  which  perished  with  them  cannot  be  doubted,  yet  this  must  have 
been  familiar  to  great  numbers  of  workman,  and  continually  seen  by  the 
people,  whereas  medicine  and  surgery,  bcinc;  in  the  exclusive  possession  of 
the  priestly  or  other  privileged  classes,  and  bemgof  necessity  private  in  their 
exercise,  would  have  been  far  more  likely  to  have  been  lost  with  the  decad- 
ence of  the  nations.  Perhaps  we  are  too  ready  to  assume  that  a  basis  of 
anatomy  and  physiology  must  have  been  wanting  to  any  such  ancient  system 
of  surgery,  although  the  tendency  of  the  religious  beliefs  of  that  day,  so  far 
as  we  know  them,  was  strongly  opposed  to  the  desecration  of  the  human 
body  involved  in  its  dissection.  Possibly  there  were  burnt  in  the  Alexan- 
drian Library  records  which  would  show  that  our  most  recent  improvements 
are  really  only  revivals  of  things  familiar  to  the  physicians  of  the  Pharaonic 
times.     All  this,  however,  is  of  course  mere  conjecture. 

With  the  loss  of  simplicity  in  habits  of  life,  with  the  introduction  of  fire- 
arms, and  in  the  present  century  with  the  invention  of  steam  machinery,  the 
occasions  of  amputation  have  very  largely  increased,  and  improvements  in  its 
mode  of  performance  were  inevitable.  But  not  one  of  these  changes  has 
equalled  in  magnitude  the  first  step — the  demonstration  that  a  diseased  or 
injured  limb  might  be  removed  without  waiting  for  its  death,  aud  that  by 
this  removal  the  life  of  the  whole  organism  as  such  might  be  preserved. 

In  connection  with  the  subject  of  amputation,  and  recurring  for  a  few 
moments  to  the  checking  of  hemorrhage  after  it,  let  me  remind  you  that 
both  Galen  and  Paul  of  ^gina  advise  that  if  a  wounded  vessel  be  large  it 
should  be  seized  with  a  hook,  stretched,  and  twisted  moderately.  It  seems 
to  me  that  this  expression  could  hardly  refer  more  distinctly  to  the  tenaculum 
as  we  now  have  it;  yet  by  some  modern  writers  the  invention  of  this  instru- 
ment is  credited  to  Bromfield,  in  the  last  century. 

And  let  me  digress  for  a  few  moments  to  refer  to  certain  improvements 
which,  while  valuable,  cannot  be  regarded  as  great  steps  in  the  true  sense  of 
the  term.     One  instance  only  will  suffice. 

Par6  figures  what  he  calls  ^^the  crowds  beak,  fit  to  draw  the  vessels  forth 
of  the  flesh,  so  that  they  may  be  tied.**  This  instrument  was  merely  a  pair 
of  nippers  with  fiat  blades,  ridged  or  roughened  at  their  inner  sides  near  the 
ends,  so  as  to  give  them  a  secure  hold.  The  opening  and  closing  of  the 
blades  required  a  separate  movement  of  the  hand.  Le  Clerc  speaks  of  forceps 
having  a  spring,  or  the  valet  d  patin,  this  latter  being  a  ring  slipped  down 
over  the  blades,  so  as  to  keep  them  closed.  The  spring  was  perhaps  the 
invention  of  Assalini.  Then  it  occurred  to  some  one  to  make  the  two 
branches  spring  outward,  so  that  the  instrument  was  open  unless  pressed 
together.  A  further  advantage  was  gained  by  adding  a  slide,  so  that  the 
blades,  brought  together  by  pressure  between  the  thumb  and  finger,  could 
be  fastened  thus,  the  whole  process  being  effected  with  one  hand.  And  by 
making  the  ends  bulbous,  the  risk  of  including  the  instrument  in  the  liga- 
ture was  done  away  with.  For  special  purposes,  the  ends  were  very  early 
made  toothed. 

Now,  here  was  a  succession  of  improvements,  resulting  in  a  very  perfect 
instrument,  having  a  very  wide  range  of  application;  and  yet  neither  the 
whole  process  nor  any  one  of  its  successive  steps  could  be  at  all  regarded  as 
a  great  advance  in  surgery.  There  was  no  great  principle  involved  in  either 
the  construction  or  the  use  of  the  instrument ;  it  was  a  mere  device  for  sub- 
ordinate purposes. 

To  return  for  a  moment  to  the  subject  of  amputation.  When  the  idea  was 
conceived  that  the  soft  parts  might  be  so  divided  as  to  insure  an  ample  cov- 
ering for  the  bones,  it  was  so  much  of  an  improvement  as  almost  to  come 
within  the  range  of  our  great  advances  in  surgery.     But  it  was  not  new;  it 
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only  a  suggestion  for  the  carrying  out  of  a  principle  which  was  abund^ 
antly  recognized  already.  And  the  same  may  be  said  of  the  flap  method,  with 
all  its  subseijuent  modifications;  the  admirable  stumps  so  often  obtained  by  the 
circular  incision,  when  properly  carried  out,  have  not  been  surpassed  by  the 
results  of  operations  done  with  the  flap,  which  in  fact  has  only  the  advan- 
tages of  greater  convenience,  of  more  rapid  execution,  and  sometimes  of 
adaptability. 

The  introduction  of  excision  of  bones  and  joints  was  properly  a  great  step 
in  surgery.  Its  history  is  curiously  ;]ike  that  of  some  other  operations  of 
high  value.  Filkin,  who  in  1762  excised  the  knee-joint,  was  without  fol- 
lowers for  nearly  twenty  years,  when  his  procedure  was  imitated  by  Park, 
with  a  success  which  made  him  an  enthusiastic  advocate  of  the  measure,  and 
led  him  to  extend  its  use  to  the  other  articulations. 

I  shall  next  refer  very  briefly  to  a  great  step  in  advance,  made  by  one  of 
the  ablest  men  who  has  ever  adorned  the  profession  of  medicine.  When  John 
Hunter,  in  1785,  tied  the  femoral  artery  for  a  popliteal  aneurysm,  he  initiated 
a  practised  destined,  in  various  forms,  to  be  of  vast  service  in  the  treatment  of 
a  disease  for  which  there  .had  previously  been  no  known  remedy.  He  based 
the  procedure  upon  a  thorough  knowledge  of  anatomy,  and  upon  the  most 
philosophical  reasoning;  andsinoe  his  first  attempt,  which  was  crowned  with 
brilliant  success,  the  labors  of  'slibsequent  surgeons  in  this  field  have  been 
almost  altogether  in  the  direction  ^viibich  he  indicated.  Instrumental  com- 
pression, digital  compression,  and  other  modifications  of  means  for  carrying 
out  the  great  principle  which  he  laid  down,  have  as  yet  yielded  the  best  fruits. 

The  address  continues  wifh  reference  to  tiie  more  modern  advances  in  sur- 
gery, as  ovariotomy,  anesthesia,  etcrj'etc. 


THE  RELATIONS  BETWEEN  TUBERCULOUS  JOINT  DISEASE 

AND  GENERAL  TUBERCULOSIS. 

By  FsBDKRic  8.  Dbmku,  M.D.,  Prof,  of  Sniverj,  Bell.  Hosp.  Med.  Coll.,  New  York. 

From  the  2f.  T.  Med.  Jaur.^  December  27,  1884. — Recently  pathologists 
have  proved  that  joint  disease  in  the  great  majority  of  cases  is  primarily  due 
to  tuberculosis,  and  that  traumatism  is  either  only  a  secondary  factor  in  the 
causation,  or,  if  it  is  ever  the  primary  cause,  the  cases  are  very  limited  in  num- 
ber. This  radical  change  of  opinion  in  regard  to  the  stiology  of  joint  dis- 
ease has  not  yet  been  accepted  by  some  surgeons.  The  object  of  the  present 
paper  is  to  present  some  microscopical  and  pathological  specimens  which 
show  beyond  peradventure  the  tuberculous  origin  of  joint  disease,  and  at  the 
same  time  to  discuss  the  relation  between  tuberculous  joint  disease  and  gen  - 
eral  tuberculosis. 

By  a  tuberculous  joint  is  meant  one  in  the  different  tissues  of  which  the 
Badlli  tubereulons  of  Koch  are  present,  though  it  does  not  always  follow 
that  they  can  be  found ;  and  by  general  tuberculosis  is  meant  acute  miliary 
tuberculosis.  The  Bacilli  tub&rculo»is,  which  are  the  infective  agents,  are 
developed  in  a  central  focus,  and  the  focus  in  the  majority  of  the  cases  con- 
sists of  a  broken  down,  caseous  lymphatic  gland,  and  from  this  focus  dis- 
semination of  bacilli  proceed  and  cause  acute  miliary  tuberculosis.  Another 
term  for  the  caseous  lymphatic  gland  is  scrofula,  and  hence  it  is  apparent 
that  scrofula  acts  by  furnishing  a  suitable  soil  in  which  the  infective  agents 
develop.  It  does  not  come  within  the  province  of  this  paper  do  discusss  the 
relation  of  scrofula  to  tuberculosis ;  but  it  will  sufiSce  to  state  that  patholog- 
ical experiments  and  clinical  history  prove  without  doubt  that  an  intimate 
relation  exists  between  these  two  affections.  Tuberculous  joint  disease,  how- 
ever, can  develop  primarily  without  the  presence  of  scrofula,  or  the  joint  dis> 
ease  can  be  secondary,  as  when  metastasis  occurs  from  an  organ  in  which 
infective  agents  are  present. 

A  knee  joint  may  become  primarily  attacked  by  tuberculosis  without  any 
other  focus ;  this  condition  has  been  seen  in  autopsies,  although  it  is  rare  in 
proportion  to  the  number  of  cases  in  which  the  joint  disease  is  the  result  of 
a  metastasis. 
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.  In  a  recent  contribution  Professor  Volkmann  made  an  analysis  of  two  hun- 
dred and  fifty  cases  of  excision  of  the  hip  for  joint  disease,  and  could  find  in 
the  entire  number  only  five  or  six  cases  which  were  not  tuberculous.  Koenig 
relates  a  case  where  a  resection  of  the  knee  was  performed  for  tuberculous 
joint  disease.  The  wound  was  aseptic,  and,  two  weeks  after  the  resection, 
aymptoms  of  acute  miliary  tuberculosis  were  well  pronounced.  The  patient 
died,  and  the  autopsy  revealed  the  presence  of  miliary  tubercles  in  nearly  all 
the  organs  of  the  body. 

Acute  miliary  tuberculosis  has  followed  in  a  limited  number  of  resections, 
which  suggests  at  once  that  any  operation  which  has  for  its  object  the  destruc- 
tion of  a  central  focus  must  be  early,  thorough,  and  complete. 

These  clinical  facts  clearly  prove  that  there  must  be  a  causative  relation 
between  tuberculous  joint  disease  and  g^eneral  tuberculosis ;  but  exactly  what 
this  relation  is,  and  how  it  is  to  be  scientifically  defined,  are  questions  most 
difficult  to  answer  in  the  present  chaotic  state  of  our  knowledge  of  tuber- 
•culosis. 

Tuberculous  joint  disease  behaves  like  carcinoma  and  sarcoma  in  the  dis- 
semination, and  the  analogy  in  the  clinical  history  still  is  observed.  In  sup- 
port of  the  view  of  the  local  origin  of  these  diseases,  I  might  cite  at  least  a 
aozen  cases  upon  which  I  have  ( im  iia< w1 ,  Jl J^Lo f  w h i <  1 '  I  have  carefully  pre- 
served the  notes,  which  indic^t^<^lOll^m(MEC^i0v^^^  variety  of  malis^nant 
disease  is  found,  early  iDtermA^e  may  prevent  ^^^  infection  and  death. 
These  tumors  were  all  cmfslly  exaffiiKM  by  F'^fid^or  Welch,  who  pro- 
nounced them  malignant.  /  ^  MAR    OA    Ifift? 

In  the  tuberculous  joiLt  diUnMrin^^lkplnlnGe  aciords  with  what  has 
already  been  said  in  regard  t0  maliywait  iamor»^jbhXt  early  operation  will 
prevent  dissemination,  ana\ni^  the  disease  j^^^n^outset  is  purely  a  local 
infection.  The  number  of  cka^sji^^^fd  ^pb^^^^tifies  the  statement  that 
«arly  and  thorough  operation,  ov^whatiaJ^etMf;  treatment  which  is  directed 
to  the  management  of  the  local  infection,  is  attended  with  excellent  results. 

The  questions  for  discussion  are  these: 

First.  Does  a  joint  become  the  seat  of  a  scrofulous  affection  absolutely 
and  in  toto  because  the  bacilli  are  there  from  the  very  outset,  and  conse- 
quently, give  to  it  the  characteristic  inflammation?  or, 

Second,  Does  a  joint  become  inflamed  as  a  result  of  traumatism,  and 
then  a  simple  traumatic  synovitis  or  arthritis  become  converted  into  a  tuber- 
culous joint  disease  on  account  of  the  entrance  of  the  Baeilli  tuberculosis  from 
a  broken-down  cheesy,  scrofulous  gland  into  an  already  inflamed  joint. 

The  conclusions  which  I  would  draw  clinical  histories,  from  cases  and 
from  specimens  are  these :  First,  that  acute  miliary  tuberculosis  is  an  infectious 
disease,  which  disseminated  through  the  body  from  a  central  caseous  focus. 

TJis  second  conclusion  is  that  the  removal  of  scrofulous,  cheesy,  broken- 
down  glands,  with  a  central  caseation,  which  are  frequently  the  starting-points 
of  general  tuberculosis,  is  a  means  of  eliminating  one  of  the  chief  sources  of 
general  tuberculosis  and  tuberculous  joint  disease.  This  second  conclusion, 
I  am  aware,  will  not  be  accepted  by  some  surgeons  in  this  audience ;  but  still 
the  evidence  is  beyond  doubt  in  the  minds  of  those  who  have  given  the  sub- 
ject thoughtful  study. 

To  summarize,  the  line  of  argument  is  this:  that — (1)  Scrofulous  abscesses 
are  dangerous,  because  in  them  Bacilli  tuJbereulosis  may  develop,  and  from 
these  abscesses,  as  infective  foci,  general  dissemination  may  proceed  in  the 
form  of  acute  miliary  tuberculosis;  (2)  That  tuberculous  joint  disease  can 
produce  general  infection,  or  acute  miliary  tuberculosis;  (3)  That  traumatism 
may  act  as  one  of  the  many  exciting  causes  to  develop  tuberculous  joint  dis- 
ease, provided  the  conditions  are  favorable ;  (4)  That  traumatism  alone  will  not 
develop  tuberculous  joint  disease  except  where  certain  conditions  are  present. 


THE  MANAGEMENT  OP  PATIENTS  DURING  ETHERIZATION. 

By  H.  L.  BuxKBXX,  M.D.,  of  Boston. 

From  the  proceedings  of  the  Boston  Society  for  Medical  Obsortation. — The 
patient  who  for  the  first  time  subjects  himself  to  aniesthetization  is  usually 
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filed  with  apprehension.  He  has  heard  that  deaths  have  occurred  under 
ether;  of  the  horrors  of  suffocation  inflicted  during  etherization,  by  surgeons 
crowding  the  ether;  and  that  occasionally  patients  cannot  be  brought  under 
the  influence  of  the  ansesthetic.  He  is  to  have  an  operation  performed,  a 
matter  of  great  moment  to  most  people.  His  life  is  in  danger.  He  feels 
that  he  is  passing  through  a  crisis  in  his  existence  and  all  of  his  faculties  are 
strained  to  their  highest  tension.  Patients  meet  this  situation  with  varying 
degrees  of  fortitude.  They  are  in  a  helpless  state,  in  which  they  place  them- 
selves in  the  keeping  of  another.  This  person  is  selected  for  his  skill,  ex- 
perience, and  good  judgment.  The  surgeon  for  the  time  being  holds  an 
exalted  position  in  the  patient's  mind.  His  every  act,  look,  and  word  are 
noted  and  largely  influence  the  patient's  feeling  of  security. 

As  a  result  of  this  consideration  we  have  certain  propositions  which  I  take 
it  all  will  accept.  They  are: — (1)  Before  etherization,  the  surgeon  should 
satisfy  himself  regarding  the  presence  or  absence  of  heart  disease ;  (2)  The 
safety  of  the  patient  and  the  comfort  of  the  etherizer  largely  depend  on  the 
'  use  of  pure  anhydrous  sulphuric  ether;  (3)  the  best  medium  for  the  admin- 
istration is  one  in  which  the  ether  can  be  given  in  a  condensed  form  or  largely 
mixed  with  air;  (4)  Am  a  rule  the  patient  should  have  a  brief,  clear  descrip- 
tion of  the  sensations  he  is  about  to  experience;  (5)  A  room  free  from  bustle 
and  confusion  before  and  after  an  operative  procedure  is  an  essential  for 
quiet  etherization ;  (6)  Ether  should- be  administered  on  an  empty  stomach; 
(7)  The  knowledge  of  the  effect  of  a  glass  of  wine  upon  a  patient  is  fre> 
quently  an  indication  of  the  exciting  or  stupefying  that  ether  may  have;  (8) 
No  mechanical  impediment  shouldt, exist  to  respiration;  (9)  The  pulse  and 
respiration  are  the  safeguards  of  etherization;  (10)  The  less  ether  used  in  an 
operative  procedure,  the  better  the  recovery  of  the  patient  from  the  immed- 
iate effects  of  the  operation;  (11)  A  little  ether  in  children  goes  a  long  way. 


AN    AUXILIARY    METHOD    FOR    THE    REDUCTION    OP 

DISLOCATIONS. 

By  H.  AsTHALTKSf  M.D.,  of  Pittsbaofh,  Fa. 

From  the  Med.  and  Surg.  Bep.,  January  24,  1885. — Many  theories  have 
been  advanced  to  explain  those  causes  and  hindrances  which  sometimes  make 
the  best  efforts  to  reduce  a  dislocation  futile.  The  obstacle  to  the  reduction 
has  been  looked  for,  especially  by  the  older  surgeons,  in  the  contraction  of 
the  muscles.  The  defenders  of  this  theory  thought  if  they  could  paralyze 
the  muscles  they  would  be  able  to  reduce  any  and  every  luxation.  But  the 
falsity  of  this  theory  has  long  ago  been  made  apparent  by  the  fact  that  in 
some  cases  the  dislocations  of  joints  (artificially  produced)  on  the  cadaver 
could  not,  in  spite  of  expert  efforts,  be  reduced;  further,  in  some  cases  all 
the  tendons  of  the  muscles  that  could  make  any  resistance  were  severed  with 
the  knife,  yet  the  reduction  was  impossible;  besides,  in  later  years,  the 
administration  of  anaesthetics  has  proven  beyond  all  doubt  that  this  theory, 
seeking  the  sole  cause  of  hindrance  in  the  contraction  of  the  muscles  can- 
not hold  ^ood. 

The  principal  hindrance,  Malgalgne  (as  cited  by  H.  6.  Schindler)  thought, 
was  to  be  found  in  the  friction  of  the  dislocated  head  and  the  underlying 
bone. 

Others  looked  for  the  diflSlculty  in  the  capsule  itself,  and  here  there  are 
different  conditions  possible. 

Again,  undoubtedly,  there  are  cases  in  which  a  tendon  or  a  bundle  of  mus- 
cular fibres,  or  a  sesamoid  bone,  or  all,  as  easily  imagined,  get  between  the 
articulating  surfaces  and  make  reduction  difficult  or  impossible. 

After  E-  H.  Weber's  discovery,  that  atmospheric  pressure  was  a  factor  in 
retaining  the  head  of  a  bone  in  its  socket  (for  instance,  the  hip- joint),  Voelk- 
ers,  of  Germany,  maintained  that  this  was  the  only  obstacle  we  had  to  con- 
tend with  in  the  treatment  of  dislocations. 

Further,  when  swelling  and  inflammation  of  the  region  of  the  joint  are 
present,  they  in  various  ways  constitute  a  formidable  drawback  to  reduction. 
XXI.— 6 
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Anseitthetics  are  quite  safe,  but  not  absolutely  so.  My  experience  with 
chloroform  has  put  me  on  **my  guard."  I  have  seen  three  deaths  occur 
while  the  operation  was  being  performed,  death  in  each  case  beinff  superin- 
duced by  the  aniesthetic.  [The  man  who  has  had  three  cases  in  which  death 
was  produced  by  the  same  anaesthetic,  should  benefit  the  profession  by  re- 
signing at  once.  Abandon  the  use  of  chloroform,  as  an  anaesthetic,  entirely, 
and  it  will  not  kill  any  one. — Ed.  |  The  operation  each  time  was  performed  by 
our  professor  of  surgery,  and  the  anaesthetic  administered  by  expert  assistants. 

The  fact  that  local  anaesthesia  can  be  brought  about  by  pressure  is  gener- 
ally known. 

That  shrinkage  actually  takes  place  (as  it  can  theoretically  be  expected)  I 
have  proven  to  the  satisfaction  of  myself,  by  actual  measurements  made  of 
the  circumference  of  an  extremity,  before  and  after  the  application  of  the 
bandsge.  The  question  arises  with  us,  of  what  value  is  this  shrinkage  in 
luxations  ?  It  is  plain  that  if  pressure  will  lessen  the  size  of  all  the  tissues 
brought  under  its  influence,  then  not  only  swelling  that  may  be  present  will 
partially  or  entirely  disappear  after  applying  pressure,  but  also  the  natural 
size  of  the  tissue  will  be  reduced.  It  follows  then  that  the  general  swelling 
of  the  tissue,  which  will  be  reduced  in  size,  will  shrink  and  make  the  way  for 
the  returning  head  of  the  dislocated  bone  more  spacious  and  easy  to  traverse. 

Any  method  which  consists  in  the  application  of  an  Esmarch  or  an  India- 
rubber  bandage  in  the  same  way  as  Esmarch  has  recommended  for  amputa- 
tion and  sequestrotomy,  has  for  its  object  first,  to  reduce  swelling  (cause 
shrinkage);  second,  to  create  partial  or  complete  anaesthesia;  third,  to  throw 
the  muscles  out  of  action. 

To  gain  this  object  the  bandage  must  be  tightly  adjusted,  and  its  central 
or  upper  end  must  be  brought  to  bear  on  the  origin  of  those  muscles  that 
may  pass  to  or  beyond  the  dislocated  joint.  The  method  can  be  applied 
only  to  those  joints  peripheric  from  the  shoulder  and  hip- joint.  No  physi- 
cian need  have  any  fear  whatever  to  apply  the  elastic  or  rubber  bandage  as 
tightly  as  it  lies  in  his  power. 

Those  cases  reported  from  Langenbeck's  clinic  and  elsewhere,  where  dam- 
age was  done  especially  to  the  nerves,  were  due  to  the  use  of  the  flat  tubs  as 
originally  applied  by  the  inventor.  This  tubing  has  been  discarded  in  Ger- 
many, and  the  rubber  bandage  adopted  in  its  stead.  [Still,  it  is  not  unwise 
to  accept  the  above  statements  with  a  certain  degree  of  allowance. — Ed.] 

The  indications  for  the  use  of  the  elastic  bandage  are :  (1)  In  those  cases 
where  a  diagnosis  is  not  possible  owing  to  the  swelling.  The  swelling  re- 
sulting from  dislocation  is  usually  very  painful,  and  an  anaesthetic  should 
always  be  used.  (2)  Where,  after  repeated  attempts  with  or  without  an  an- 
aesthetic, the  reduction  was  not  successful. 

It  seems  to  me  the  results  with  this  method  will  be  particularly  gratifying 
when  applied  to  the  luxations  of  the  smaller  joints.  (It  is  estimated  by  the  dif- 
ferent authors  that  from  one-third  to  one-half  of  the  dorsal  luxations  of  the 
thumb  are  irreducible  without  an  operation.) 

Aside  from  the  object  of  this  method,  we  think  it  ought  to  be  applied  in 
those  cases  indicated  above,  for  the  following  reasons :  (1)  There  is  only 
ordinary  skill  necessary  for  its  application.  (2)  It  can  be  applied  in  from  five  to 
fifteen  minutes.  (3)  It  leaves  no  injury  behind,  (4)  We  will  by  this  method, 
in  nearly  all  cases,  save  the  patient  the  pain  and  risk  connected  with  an  ope- 
ration that  is,  at  its  best,  doubtful  in  its  results. 

We  admit  that  this  method  is  painful ;  yet  if  the  indications  above  set  forth 
are  strictly  adhered  to,  the  question  of  pain  cannot  be  taken  into  con- 
sideration. 


BONY  UNION  AFTER  INTRACAPSULAR  FRACTURE  OF  THE 

FEMQPAL  NECK. 

By  John  B.  Roberts,  M.D.,  Sui^eon  to  St.  Mary's  Hospital,  Philadelphia. 

From  a  paper  read  before  the  Philadelphia  County  Medical  Society. — ^Much 
has  been  said  against  the  possibility  of  osseous  repair  occurring  after  intra- 
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capsular  fractures  of  the  neck  of  the  thiffh  bone.  It  is  probable  that  this 
teaching  has  induced  more  than  two-thirds  of  the  general  medical  profession 
to  believe  that  bony  union  of  such  lesions  never  occurs.  Careful  investiga- 
tion of  cases  and  specimens  by  competent  surgical  observers  has  conclusively 
demonstrated  that  such  belief  is  erroneous.  Bony  union  does  occur,  though 
not  frequently.  In  my  opinion,  moreover,  its  non-occurrence  is  to  some  ex- 
tent due  to  the  violent  and  unjustifiable  manipulation  to  which  injured  hips 
are  often  subjected,  by  reason  of  the  attendant's  ignorant  desire  to  demon- 
strate crepitus  and  preternatural  mobility.  The  diagnosis  can  usually  be 
made  with  reasonable  certainty  without  the  development  of  these  symptoms 
of  fracture.  Therefore,  it  is  unnecessary  and  improper  to  imperil  the  future 
usefulness  of  the  the  limb  merely  to  arrive  at  an  absolute  diagnosis.  In 
cases  of  doubt  it  does  no  harm  to  treat  the  case  as  one  of  fracture,  even  if 
none  exist;  but  violent  manipulation,  by  tearing  connecting  bands  of  peri- 
osteum or  detaching  the  impacted  fragments,  greatly  reduces  the  probability 
of  union. 

Union  may  be  bony,  and  the  function  of  the  joint  perfectly  or  almost  per- 
fectly restored ;  if  not  bony,  the  bond  of  wmonjnnay  he  a  very  short,  fibrous 
one,  giving  as  good  functional  result  as  osseous  repair.  Hence,  the  surgeon 
should  treat  his  cases  as  if  he  expected  a  good  cure ;  for  it  is  impossible  ta 
say  that  a  given  patient  is  one  in  which  no  attempt  at  union  will  take  place. 
Non-union  of  intracapsular  fracture  of  the  hip  is,  it  is  true,  often  found. 
Let  us  not  expect  this,  however,  as  a  rule,  for  then  we  may  be  led  to  neglect 
proper  therapeutic  measures. 

I  have  made  these  prefatory  remarks  to  introduce  the  clinical  history  of  a 
patient  (a  woman  78  years  of  age)  who  has  now  good  use  of  her  limb  subse- 
quent to  an  intracapsular  fracture,  although  treatment  was  abandoned  shortly 
after  the  receipt  of  the  injury.  She  has  probably  a  short  fibrous  union ;  pos- 
sibly a  true  bony  one.  In  either  event,  however,  the  result  is  gratifying; 
and  teaches  that  such  cases  should  not  be  looked  upon  as  necessarily  hope- 
less in  respect  to  union. 

THE  MANAGEMENT  OP  THE  ABSCESSES  OF  HIP  DISEASE. 

By  A.  B.  JcDSoy.  M.D.,  Orthope»lic  Surg,  to  the  Out-Patient  Department  of  the  N.  Y.  Hospital 

From  the  N,  T.  Med.  Jour.y  Jan.  31,  1885. — The  present  paper  is  founded 
on  the  study  of  a  number  of  cases  of  hip  disease  in  which  the  discharge  of 
pus  was  a  prominent  feature.  I  have  excluded  those  cases  in  which  there 
was  reason  to  believe  that  the  pus  was  the  product  of  inflammation  of  the 
soft  tissues  alone,  and  have  included  only  those  of  insidious  and  destructive 
hip  disease,  which  begins  in  the  bony  tissue  and  pursues  a  slow  and  baleful 
course  through  the  structures  of  the  joint  until  the  usefulness  of  the  part  and 
the  symmetry  of  the  body  are  compromised. 

These  cases  stand  over  against  a  class  of  cases  of  osteitis  of  the  hip  in 
which  abscesses  did  not  occur,  or,  if  they  occurred,  took  the  form  of  fluctu- 
ating tumors,  which  were  absorbed. 

If  it  is  possible  for  abscesses  to  be  prevented  by  treatment,  it  would  seem 
that  the  measures  adopted  in  the  cases  under  consideration  might  reasonably 
be  expected  to  prevent  suppuration  in  those  cases  in  which  it  had  not  already 
set  in.  The  treatment  pursued  has  been  based  on  pathological  conceptions 
which  may  be  ezpressea  as  follows :  A  centre  of  inflammation  appears  within 
the  bone  and  slowly  spreads,  accompanied  by  hyper^emia  and  softening,  until 
the  shell  of  compact  bone  is  perforated,  and  all  the  tissues  of  the  joint  are 
involved  in  the  inflammatory  softening  and  disintegrating  process.  We  will 
leave  out  of  account  the  questions  of  the  strumous  element  and  the  pernicious 
effects  of  reflex  muscular  action.  However  these  questions,  may  be  viewed 
ultimately,  there  is  no  doubt  that  the  disease,  in  a  great  majority  of  in- 
stances, comes  to  a  natural,  not  fatal  termination,  as  is  evidenced  by  the 
common  expressions,  *'Nature^s  cure"  and  *'the  natural  cure"  of  hip  dis- 
ease. 

Given  these  pathological  elements,  treatment  presents  itself  as  a  matter 
of  course  as  follows :    1.  The  increased  vascularity  attending  inflammation 
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ID  the  tissues  of  the  joint  requires  arrest  of  motion  in  the  joint,  or  fixation. 
2.  The  softening  of  the  bony  tissue  and  its  increased  fragility  require  that 
the  joint  be  relieved  from  the  weight  of  the  body  in  standing,  and  the  direct 
concussion  transmitted  up  the  long  bones  of  the  limb  from  the  heel  in  walk- 
ing and  running.  8.  As  the  cure  is  to  come  by  natural  processes,  it  is  im- 
portant that  the  general  condition  be  kept  at  the  highest  possible  point  of 
excellence.  The  patient  should,  therefore,  be  active  out  of  doors,  and  enabled 
to  follow  the  ordinary  pursuits  of  his  time  of  life. 

These  difficult  requirements  are  so  well  met  by  the  use  of  the  hip-splint, 
properly  constructed,  rightly  adjusted,  and  worn  day  and  night,  that  the 
pain  attending  the  disease  is  mitigated,  the  duration  of  the  affection  is  short- 
ened, and  the  extent  of  its  ravages  limited,-  and  it  is  surmised,  with  a  fair 
degree  of  probability,  that,  in  certain  cases,  abscesses  have  been  prevented, 
and  deformity,  so  liable  to  follow,  is  largely  prevented  by  its  persistent  use. 

At  the  first  glance  it  would  seem  that  the  prevention  of  abscesses  in  this 
disease  is  extremely  deBirable.  In  practice,  however,  it  has  been  found  that 
a  comparison  between  those  cases  of  osteitis  of  the  hip  which  are  free  from 
purulent  discharges  and  those  in  which  such  discharges  occur  brings  to  light 
several  circumstances  which  take  away  the  dread  of  abscesses,  and  make 
their  occurrence,  if  not  a  desirable  event,  at  least  an  evil  attended  with  com- 
pensating advantages.  Their  occurrence  appears  to  shorten  the  duration  of 
the  affection.  The  degree  of  deformity  following  treatment  depends  in  no 
way  on  the  presence  or  absence  of  purulent  discharges. 

It  follows,  then,  that  the  abscesses  of  hip  disease  are  not  to  be  considered 
dreadful  precursors  of  a  fatal  result.  There  is  no  evidence  that  the  discharge, 
as  such,  exhausts  the  strength  of  the  patient.  This  tradition,  like  many 
another,  is  disproved  by  experience.  The  general  condition  of  the  patient 
remains  good,  and  not  infrequently  it  is  robust. 

In  regard  to  the  treatment  of  the  abscesses  of  hip  disease,  the  histories  of 
the  cases  under  review  indicate  that  the  precept  tnat  pus  should  be  released 
by  an  early  and  free  incision  is  a  rule  which  is  not  to  be  always  followed. 

It  can  hardly  with  reason  be  supposed  that  the  processes,  either  destructive 
or  reparative,  which  take  place  in  the  bone  in  the  progress  of  this  disease, 
can  be  affected  by  incisions,  local  medications,  dressings,  the  introduction  of 
drainage-tubes,  the  injection  of  antiseptic  fiuids,  the  distension  of  the  sac 
of  the  abscess,  or  the  use  of  the  faradic  current  as  a  means  of  hastening  sup- 
puration, when  we  consider  that  purulent  collections,  sinuses,  and  discharg- 
ing fluids  are  but  phenomena  of  the  soft  parts,  secondary  in  every  sense  to 
the  changes  taking  place  in  the  bony  tissue.  If  the  collection  of  pus  were 
the  starting-point  or  the  main  feature  of  the  disease,  an  early  and  free  incis- 
ion, as  for  a  furuncle,  would  be  admissible.  But  in  hip  disease  the  trouble 
is  primarily  and  chiefly  a  disease  of  the  bony  tissue  composing  a  joint,  which 
is  best  treated  generally  by  the  administration  of  tonics  and  the  regulation 
of  the  hygiene,  and  locally  by  fixation  and  protection  from  violence.  If 
abscesses  occur,  it  is  shown  by  experience  that  the  retention  of  pus,  even  in 
large  quantities,  or  the  presence  of  a  purulent  discharge,  does  not  prevent 
the  process  of  repair. 

In  the  progress  of  one  of  these  cases  of  prolonged  suppuration  the  ques- 
tion of  an  incision  for  the  release  of  pus  will  often  arise.  While  I  have  seen 
no  case  in  which  such  an  incision  has  done  harm,  I  have  also  seen  no  case  in 
which  it  had  a  positive  controlling  influence  for  good  grenerally  or  locally. 
If  the  physician  has  the  opportunity,  he  may  relieve  the  tension  and  allay 
pain  by  an  incision. 

If  the  physician  chooses  to  regard  himself  as  a  military  commander,  let 
him  control  the  bone  disease  by  fixation,  protection,  and  hygiene,  and  the 
abscesses  and  sinuses  will  not  require  the  bistoury  and  drainage-tube. 


CHRONIC  OSTITIS  OF  THE  HIP. 

By  Y.  P.  OiBKST,  M.D.,  Prof,  of  OrthopiBdlc  Svirg.,  N.  Y.  Polyclinic 

From  the  Medical  TimeSy  Dec.  13,  1884: — In  studying  comparative  results, 
I  am  forced  to  the  expression  of   the  following  convictions:      (1)  The 
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*' expectant''  treatment  is  not,  in  an  orthopaedic  or  surgical  sense,  any  treat- 
ment at  all.  Cases  that  have  no  medical  or  surgical  attendance  whatever  are 
followed,  BO  far  as  my  own  observation  goes,  with  just  as  good  results.  (2) 
Traction  with  motion  is  based  upon  a  fake  pathology,  and  does  not,  in  my 
opinion,  do  what  its  advocates  claim  for  it.  The  motion  is  certainly  not  as 
great,  as  a  rule,  as  one  would  be  led  to  expect.  (3)  Fixation  and  rest,  when 
properly  carried  out,  yield  better  results,  I  believe,  than  any  other  plan.  (4) 
The  key-note  in  the  treatment  of  ostitis  of  the  hip  is  not  the  splint  employed, 
not  the  crutch,  or  the  high  shoe,  but  it  is  the  management  of  the  case.  Some 
men  can  get  admirable  results  with  any  kind  of  splint.  The  case  must  be 
closely  watched,  the  apparatus  must  be  kept  fully  up  to  its  duty,  the  indica- 
tions must  be  met,  and  one  must  not  grow  impatient,  because  time  is  an 
important  factor. 

Let  one  be  early  impressed  with  the  tediousness  of  the  case,  and  let  him 
also  make  up  bis  mind  that  the  case  must  be  managed  rather  than  treated 
with  any  special  form  of  apparatus. 


THE  CAUSE  OF  NEURALGIA. 

By  RoBKRT  RKTBURrr,  M.D.,  Washln^^ton,  D.  C. 

From  the  Maryland  Med.  Jour.^  Dec.  6,  1884. — In  speaking  of  the  cause  of 
neuralgia,  I  refer  more  especially  to  the  chronic  form,  and  not  that  dependent 
upon  acute  or  local  causes. 

Probably  every  physician  in  active  practice,  knows  by  a  fore  knowledge, 
born  of  repeated  experiences,  that  when  the  atmospheric  conditions  are 
favorable  to  its  development,  there  exists  a  class  of  patients  who,  he  feels 
certain,  even  before  he  visits  them,  will  be  suffering  from  some  one  or  the 
other  protean  forms  of  neuralgia.  Is  this  condition  of  things,  so  constantly 
occurring,  merely  a  coincidence,  or  is  it  dependent  upon  a  cosmical  or  univer- 
sal cause  that  can  be  traced  by  its  effects  ? 

I  do  not  think  that  this  can  be  a  coincidence,  for  it  recurs  entirely  too  con- 
stantly to  be  susceptible  of  such  an  explanation. 

Dr.  S.  Weir  Mitchell,  in  his  very  instructive  and  valuable  article  published 
in  The  American  Journal  of  the  Medical  Sciences^  for  April,  1877,  p.  805,  has 
shown  that  when  the  atmospheric  pressure  is  lessening  and  the  mercury  is 
falling,  the  neuralgia  occurs  during  the  fall  of  the  mercurial  column  and 
before  it  is  complete. 

The  rain  precedes  this  greatest  depression  *of  the  barometer,  being  in 
advance  of  it  350  to  600  miles. 

Before  and  around  the  rain  storm  lies  the  neuralgic  margin,  or  border  of 
the  storm,  and  which  precedes  the  rain  storm  by  about  150  miles. 

The  facts  above  stated  can  be  easily  demonstrated  by  the  records  of  the 
Signal  Office,  and  assuming  their  correctness,  I  believe  that  the  following  is 
a  simple  explanation  of  the  connection  between  these  phenomena: 

OanoVi  Phyncs^  Am.  edition,  p.  107,  says  that  the  superficial  extent  of  the 
surface  of  the  body  of  a  man  of  medium  size  is  about  16  square  feet,  the 
total  amount  of  atmospherio  pressure  on  the  surface  of  the  body  is  conse- 
quently about  35,000  lbs.  (34,560). 

Taking  the  average  height  of  the  mercurial  column  as  30  inches,  a  fall  of 
only  one  inch,  shows  that  1-30  of  the  pressure  of  the  atmosphere  is  for  the 
time  being  removed  from  the  surface  of  the  body  or  more  than  half  a  ton, 
and  a  fall  of  less  than  two  inches  will  removed  a  ton  of  pressure  from  the 
surface  of  the  body. 

The  necessary  result  of  this  condition  of  things  is  that  a  much  greater 
pressure  is  exerted  upon  the  blood  vessels,  and  more  especially  upon  the 
smaller  arterioles  and  capillaries,  and  which,  from  the  sparsity  and  in  the  case 
of  the  capillaries,  the  entire  absence  of  muscular  or  elastic  fibres,  in  their 
walls,  are  ill-adapted  to  withstand  such  increased  pressure  from  behind. 

But  the  mischief  done  does  not  end  with  the  passive  hyperoemia  produced; 
these  engorged  blood-vessels  are  accompanied  and  surrounded  by  an  enormous 
development  of  nerve  tilaments,  which  arc  pressed  upon,  aud  being  function- 
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ally  disturbed  by  this  pressure,  we  have  as  a  oecessary  sequeDce,  the  develop- 
ment of  neuralgic  pain  in  the  part. 

We  find  also,  other  things  being  equal,  that  neuralgia  chiefly  affects  those 
parts  of  the  body  that  are  abundantly  supplied  with  a  vascular  net-work,  and 
which  are  unprotected  by  clothing,  thus  exposing  them  to  changes  of  tem- 
perature. This  explains  why  so  many  cases  of  neuralgia  are  found  existing 
upon  the  parts  of  the  face  supplied  by  the  fifth  or  tri-7acial  nerve. 

The  obscure  pains  so  commonly  observed  before  storms,  in  old  wounds, 
inflamed  joints,  and  other  organs,  which  are  commonly  referred  to  rheumatism, 
are  easily  explicable  by  this  theory  of  increased  vascular  congestion,  the 
vessels  in  chronically  inflamed  parts  are  always  enlarged,  and  the  diminished 
atmospheric  pressure  upon  the  outer  surface  allows  the  vessels  to  become 
more  dilated,  and  hence  pain  is  produced. 


INGROWING  TOE  NAIL. 

By  J.  Qbkio  Smith,  M.D. 

From  the  Cincinnati  Lancet  and  Clinic,  Jan.  24,  1885: — Dejinitioii. — A 
chronic,  painful,  traumatic  inflammation  of  the  tissues  at  the  margin  of  a 
toe-nail.  The  inflammation  is  usually  attended  with  the  formation  of  granu- 
lations and  with  suppuration,  and  it  is  nearly  always  of  the  great  toe-nail, 
usually  on  its  outer  side. 

Causation, — In  civilized  countries,  we  must  always  recognize  the  element 
of  compression,  or  at  least  prevention  of  expansion  inside  a  boot.  It  is 
perfectly  conceivable  that  the  condition  might  exist  in  individuals  who  never 
wear  boots,  but  for  practical  purposes  we  must  take  the  boots  for  granted. 
Looking  beyond  the  boots,  we  find  that  the  causes  may  be  arranged  as 
intrinsic,  or  depending  on  peculiarities  in  the  toe  or  nail,  and  extrinsic,  or 
dependent  on  the  direction  of  the  toes  or  the  condition  of  outlying  structures 
in  the  foot. 

I.  Intriksic,  *.  e,f  in  the  nail,  or  in  the  surrounding  tissues,  or  in  both,  (1) 
In  th^  nail.  In  some  people,  the  nails  in  the  fingers  and  toes — and  I  have 
noticed  that  the  peculiarity  is  usually  coincident — are  convex  or  arched,  and 
dip  deeply  into  the  surrounding  flesh.  In  such  cases,  in  paring  the  nail  there 
is  frequently  left  behind  a  small  pointed  piece,  which  readily  insinuates  itself 
into  the  neighboring  flesh.  Matters  are  sometimes  made  worse  by  pulling  at 
this  piece,  *' tearing  it  to  the  quick."  (2)  In  the  flesh.  Some  people  have  a 
redundance  of  flesh  in  their  toes,  and  their  fingers  as  welt.  In  these  the 
flesh  overlaps  the  nail,  and  in  the  foot  the  confinement  of  the  boot,  added  to 
the  soddening  perspiration  under  the  overlapping  flesh,  readily  starts  the 
condition.  Once  started  it  continues,  and  suppuration  along  the  margin  of 
such  a  toe  may  continue  for  years.  (3)  In  loth  nail  and  flesh.  The  existence 
of  both  the  above  conditions  will  frequently  be  found  associated  with  the 
malady.  Alone,  or  in  combination  with  extrinsic  causes,  this  double  condi- 
tion, with,  the  mere  wearing  of  boots,  is  almost  enough  to  cause  this  com- 
plaint. 

II.  ExTRiKBic,  or  from  causes  lying  outside  the  nail  and  its  surrounding 
tissues.  (1)  Flattening  of  the  arch  of  the  foot.  Flatfoot,  in  varying  degrees, 
1  believe  to  be  the  most  important  cause  of  in-growing  toe-nail,  and  all  the 
more  so  that  the  ordinary  modes  of  treatment  are  futile  to  cure  it.  It  is 
simply  flat-foot,  pes  planus,  and  not  splay-foot,  or  pes  valgus,  which  is  most 
likely  to  start  the  mischief.  And  it  has  seemed  to  me  that  not  the  worst 
cases  of  flat  foot — those  which  require  operation — but  the  moderate  cases,  • 
which  require  no  special  treatment  for  the  flattening,  are  chiefly  associated 
with  in-growing  nail.  (2)  Etersion  of  the  great  toe.  The  production  of  this 
conditiou,  I  believe,  will  be  most  frequently  found  to  depend  either  on  a 
habit  of  walking  with  the  limb  much  rotated  outward,  or  on  a  congenital 
deflection  of  the  toe  itself.  (3)  Inversion  of  the  leaser  toes.  In  this  case  the 
same  result  as  the  preceding  is  produced  by  a  deviation  inward  of  the  second 
and  third  toes.     How  it  is  produced  I  do  not  know. 


SURGERT.  57 

Treatment. — I.  (1)  Where  the  cause  is  intrinsic  and  resident  in  the  nail 
alone,  it  may  usually  be  remedied  by  careful  attention  to  the  *Hoilet"  of  the 
nail,  using  a  knife  rather  than  a  scissors,  and  cutting  from  behind  forward 
obliquely,  so  as  to  give  the  nail  a  pointed  shape.  If  the  granulations  are 
exuberant,  I  would  recommend  the  application  of  a  crystal  or  two  of  chromic 
acid,  which  leaves  a  hard,  dry  scab,  under  which  the  sore  heals  kindly.  Careful 
trimming  of  the  nail  will  usually  ward  off  the  complaint  in  future.  (2)  Where 
the  cause  lies  in  a  superabundance  of  fiesh  in  the  toe.  First,  the  application 
of  chromic  acid,  if  necessary,  and  therefore  pressure,  either  by  strapping  or 
by  elastic.  Every  night  the  affected  toe  is  to  be  surrounded  tisrhtly  from  the 
tip  upward  by  thin  strips  of  adhesive  plaster  taken  out  of  boiling  water. 
This  may  be  removed  in  the  morning  and  replaced  by  an  india-rubber  cap, 
such  as  is  worn  over  a  sore  finger.  The  toe  is  thus  rendered  and  kept  ansemic 
by  compression;  congestion  is  removed,  and  the  tissues  get  more  firm  and 
resisting  in  the  course  of  a  few  months. 

In  such  cases,  I  have  sometimes  noticed  that  the  feet  perspire  freely,  and 
then  the  wearing  of  fine  worsted  socks,  the  nightly  use  of  a  foot-bath,  into 
which  enough  sulphuric  acid  has  been  poured  to  make  the  skin  tingle,  and 
sprinkling  some  powdered  boracic  acid  over  the  foot  every  morning  will 
expedite  the  cure.  (3)  When  there  is  a  combination  of  malformed  nail  and 
overgrowth  of  fiesh,  a  judicious  combination  of  the  methods  just  described 
will  probably  effect  a  cure.  Here,  if  anywhere,  a  scraping  of  the  nail,  making 
it  thin  and  yielding,  ought  to  do  good;  but  I  am  doubtful  of  the  utility  of 
this  procedure.  If  all  these  or  similar  plans  fail,  there  is  nothing  for  it  but 
removal  of  the  nail  in  the  manner  to  be  described  presently. 

II.  (1)  Of  intrinsic  cases  by  far  the  most  important  is  fiattening  of  the 
arch  of  the  foot,  and  unless  this  cause  is  clearly  recognized  and  successfully 
met,  our  treatment  will  almost  certainly  fail.  In  actual  practice  it  will  be 
found  a  very  efiicient  plan  to  wear  a  small  pad  of  several  thicknesses  of  cha- 
mois leather  or  fiannel  under  the  ball  of  the  great  toe.  The  toe,  thus  elevated 
beyond  the  reach  of  harm  and  relieved  from  its  illegitimate  labor,  soon  regains 
its  normal  condition.  (2)  When  the  cause  is  eversion  of  the  great  toe,  from 
whatever  cause  arising,  the  treatment  is  by  no  means  easy.  What  I  have 
found  most  satisfactory  is  a  pad  between  the  great  and  second  toes,  stopping 
short  of  the  sore  part.  (3)  I  have  seen  only  three  cases  of  the  second  and 
third  toes  overlapping  the  first,  and  causing  ingrowing  of  its  nail.  In  these 
the  condition  was  easily  remedied  by  wearing  a  double  band  of  tape,  so 
arranged  as  to  keep  the  two  offending  toes  turned  outward  and  pushed 
downward. 

So  much  for  the  scientific  treatment  of  the  complaint.  But  there  is  a  class 
of  cases,  in  which  imperfect  intelligence  and  want  of  cleanliness  nullify  our 
efforts.  For  all  these,  I  remove  the  matrix  as  well  as  the  nail,  and  scrape  the 
periosteum  off  the  bone.  The  operation  is  certain  to  cure  permanently  every 
case  of  the  disease. 

I  confidently  recommend  the  procedure  as  far  preferable  to  mere  avulsion 
of  toe-nail,  a  plan  of  treatment  which,  in  my  opinion,  ought  to  be  abolished 
from  surgery. — British  Medico-  Chirurgical  Journal, 


COMBINED  TUBULAR  AND  CAPILLARY  DRAINAGE  OF  LARGE 

WOUNDS. 

By  W.  W.  KEEif,  M.D.,  of  Philadelphia. 

In  a  paper  read  before  the  Philadelphia  Academy  of  Surgery^  Dr.  Keen 
directed  attention  to  a  method  which  he  had  practiced  with  excellent  results. 

The  chief  advantage  of  tubing  is  its  free  discharge.  Its  disadvantages,  in 
addition  to  that  noted  above,  [obliteration  of  their  (rubber)  calibre  by  pres- 
sure, as  in  a  joint;  decalcified  bone  not  seldom  softens  and  collapses,  and 
sometimes  is  not  asceptic]  is  that  if  used  for  any  length  of  time,  when 
removed,  it  leaves  a  tubular  passage  of  considerable  calibre  lined  with  granu- 
lations. This  passac^e  if  long,  as  in  large  wounds,  is  often  apt  to  close  at  two 
or  more  points  in  its  course,  thus  penning  up  the  slight  discharge  and  pro- 
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duciDg  retention  and  suppuration.  The  disadvantage  of  the  capillary  drain- 
age is  that  it  is  not  fitted  to  give  exit  to  large  amounts  of  fluid.  Its  advan- 
tage is  that  it  leaves  no  such  tubular  passage,  but  that  while  giving  us  the 
means  of  introducing  tubing  for  freer  drainage,  if  at  any  time  it  is  needed,  it 
allows  nearly  complete  heahng,  even  while  a  few  of  its  strands  are  still  in 
nt4.     Especially  is  this  of  value  in  larger  wounds  with  Ions  drainage  paths. 

The  method  referred  to  is  as  follows :  When  the  wound  is  ready  to  be 
closed,  a  fenestrated  rubber  drainage-tube  and  a  bundle  of  horsehair  of  fifteen 
to  thirty  or  more  strands  are  both  placed  side  by  side  in  the  wound.  At  the 
end  of  twenty- four  or  forty-eight  hours  the  abundant  oozing  of  bloody  serum 
usually  necessitates  a  redressing,  but  by  this  time  the  first  abundant  discharge 
has  ceased.  Accordingly  at  the  first  dressing  after  the  operation  I  remove 
the  rubber  tube,  leaving  the  horsehair  in  place.  If  the  oozing  will  probably 
be  small,  I  often  even  remove  a  large  part  of  the  horsehair.  At  the  second 
dressing,  say  in  three  to  six  days,  I  remove  all  the  horsehair  or  all  but  two  or 
three  strands.  In  doing  so  I  always  remove  the  hairs  one  or  two  at  a  time, 
as  the  nice  adjustments  of  the  surfaces  is  thus  scarcely  at  all  disturbed.  At 
the  third  dressing,  if  all  has  gone  well,  the  last  horsehairs  are  removed  and 
the  capillary  passage  heals  within  twenty-four  hours. 

For  joints  or  in  other  wounds  where  possible  longer  slight  discharge  may 
take  place,  the  horsehair  may  be  left  for  longer  periods  as  judgment  dictates. 

I  have  used  this  method  in  amputation  of  the  breast,  often  bringing  tubing 
and  horsehair  out  through  a  button-hole  counter-opening  in  the  axilla  and 
treating  it  as  described  above.  I  have  used  it  in  a  large  number  of  amputa- 
tions of  the  upper  and  lower  extremities  and  in  the  removal  of  tumors  of  the 
neck  and  other  parts  of  the  body  and  find  it  to  work  admirably. 

While  speaking  especially  of  rubber  tubing  and  horsehair,  this  method  of 
combined  drainnge  will  answer  equally  well  with  any  of  the  other  materials 
mentioned,  and  it  is  to  the  method  that  I  particularly  design  to  call  attention 
rather  than  to  the  material  used. 


GUIDING  PRINCIPLES  OF  SURGERY. 

From  an  editorial  in  the  Detroit  Lancet,  Dec,  1884. — But  we  do  not  care 
to  discuss  this  matter  now,  only  to  direct  attention  to  it  by  giving  the  utter- 
ances of  Dr.  Thomas  Bryant  of  London,  in  a  lecture  published  m  the  Med, 
News,  Nov.  1.  He  says:  **If  you  are  not  sure  of  doing  good,  be  very  sure 
that  you  do  no  harm.  The  patient  may  die,  but  take  care  that  he  does  not 
do  so  from  any  act  of  yours.  Never  be  tempted  to  perform  an  operation 
from  the  pleasure  it  may  afford  you,  or  the  benefit  its  performance  may  do 
you  in  the  eyes  of  your  neighbors,  or  the  whip  it  may  perhaps  give  you  over 
a  brother,  and  possibly  a  rival  practitioner.  The  surgeon  should  never 
deviate  from  these  rules  in  order  to  gratify  a  fancy  or  a  desire  to  perform  a 
named  or  favorite  operation.  He  is  never  to  look  at  his  patient  or  the  dis- 
ease with  a  purely  operative  eye,  which  may  suggest  that  the  case  before  him 
is  a  good  one  for  this  or  that  operation,  but  to  view  it  in  a  broad  and  clinical 
aspect,  and  solely  with  the  necessities  of  the  case  before  him.  He  is  ever  to 
look  upon  the  case  from  his  patient's  point  of  view,  and  from  no  other,  to 
do  from  necessity  what  the  necessities  of  the  case  require,  and  to  do  what 
has  to  be  done  in  the  simplest  and  safest  way. 

Ever  remember  that  patients  are  not  subjects,  but  living  human  beings, 
with  all  their  feelings,  anxieties,   responsibilities,  and  hopes,  and  that  the 

freat  Christian  principles  of  doing  uuto  others  what  we  would  they  should 
o  unto  us,  is  applicable  in  the  practice  of  surgery  as  it  is  in  the  performance 
of  the  general  auties  of  life.  At  any  rate,  gentlemen,  if  you  let  these  princi- 
ples of  practice  be  your  guides  for  the  future,  I  can  with  confidence  assure 
you  that  you  will  be  travelling  in  the  right  road,  and  that  in  life  you  will 
win,  as  you  deserve,  success.^' 

It  would  be  a  happy  medical  profession  if  each  surgeon  would  even  try  to 
practice  these  principles.  But,  alas!  poor  human  nature  is  too  weak,  and 
nence  the  present  state  of *things  which  each  can  at  least  see  in  others,  if  not 
in  himself. 
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THE  TREATMENT  OP  ERYSIPELAS. 

By  O.  Fkakk  Ltrov,  M.D.,  ofChloago,  III. 

Prom  the  WeUem  Med,  Reporter,  Jan.,  1885. — Dr.  Humfhrets,  in  the 
NcuhttUe  Jour,  of  Med.  and  Surg.,  recommends  iodized  collodion  made  accord- 
ing to  the  following  formula : 

$.  Aether  aulph.,  alcoholis,  Sft  §  z;  pyrozylonis,  3  ii.    M.  Salve  et  adde. 

]$.  Ammonii  lodidi,  3iiBii;  cadmii  iodidi,  3ii;  cadmi  bromidi,  3ii. 
M.     Big. — Apply  with  camel's  hair  brush.     P.  R.  N. 

The  constitutional  treatment  is  not  neglected  by  the  author. 

It  would  be  difficult  to  appreciate  the  advantages  of  the  iodized  (?)  collo- 
dion over  the  ordinal^  form  which  others  have  recommended  in  erysipelas. 
It  would  seem  disadvantageous  to  mix  the  iodides  with  the  collodion,  if 
dependence  is  to  be  placed  upon  its  contractile  and  refrigerating  properties, 
as  they  must  certainly  be  impaired  by  such  admixture.  We  very  much 
doubt  the  antiseptic  powers  of  solutions  of  the  iodides,  except  they  be  used 
internally,  or  in  such  a  manner  as  to  liberate  free  iodine.  The  solution 
might  as  well  be  termed  bromized  collodion,  as  it  contains  that  ingredient, 
and  bromine  is  a  far  more  powerful  antiseptic  than  iodine.  That  the  salts  of 
bromine,  however,  are  antiseptic,  we  greatly  doubt.  For  our  own  part,  we 
have  not  been  led  to  entertain  great  faith  in  either  the  antiseptic  or  refrig- 
erant treatment  of  erysipelas. 

The  rational  therapeusis  of  erysipelas  may  be  formulated  as  follows:  1st. 
Constitutional  support  by  iron,  (we  prefer  the  salicylate  to  the  chloride), 
quinine  and  dietetic  measures,  alcoholics  being  in  a  large  number  of  cases  a 
9ine  qua  non.  The  old-fashioned  treatment  with  calomel  and  opium,  the 
former  in  very  moderate  doses  and  the  latter  in  amount  sufficient  to  allay 
pain,  is  very  efficacious  in  sthenic  cases,  and  particularly  in  the  cutaneous 
variety.  2nd.  Locally,  the  indications,  are  first,  to  exclude  the  air  and 
light;  second,  to  allay  pain;  third,  to  relieve  tension  and  counteract  the 
tendency  to  the  formation  of  pus  and  sloughs. 

In  the  simple  cutaneous  variety  of  erysipelas  we  meet  with  some  few  cases 
in  which  cold  applications  are  very  grateful,  but  in  by  far  the  majority  of 
cases,  hot  applications  are  better.  In  facial  erysipelas  or  in  the  cutaneous 
variety  in  any  situation,  applications  of  sheet  lint  saturated  with  hot  htio 
plumbi  et  opii,  and  coverea  with  oiled  silk  should  be  made.  In  the  phleg- 
monous and  cellular  forms,  oakum  poultices  of  tow,  saturated  with  the  hot 
lotion  or  even  hot  water,  should  be  applied  and  the  whole  covered  with  oiled 
silk.  These  applications  should  be  changed  frequently.  They  fulfill  indi- 
cations 1st  and  2nd.  Indication  drd  should  be  met  by  multiple  incisions  in 
the  affected  part  through  the  skin  and  cellular  tissue.  These  should  be  from 
one  to  three  inches  in  length.  Bleeding  is  to  be  encouraged  by  warm  fomen- 
tations, and  is  never  severe.  Finally,  the  oakum  poultice  should  be  applied. 
We  can  say  from  a  large  experience  in  the  management  of  the  worst  forms 
of  erysipelas,  as  seen  in  public  institutions,  that  we  have  never  known  a 
patient  to  die  from  uncomplicated  phlegmonous  erysipelas  when  this  line  of 
treatment  was  thoroughly  carried  out.  In  fact  suppuration  and  sloughing 
were  rare.  By  contrast  with  cases  treated  in  a  less  radical  manner,  such 
results  were  remarkable.  When  such  a  line  of  treatment  is  not  followed, 
there  is  nothing  more  tedious  than  the  management  of  phlegmonous  erysi- 
pelas. Troublesome  sinuses,  prolonged  suppuration,  extensive  ulcers  and 
cicatrices,  and  often  death  from  exhaustion  or  septicaemia,  are  among  the 
results  obtained  by  expectancy. 


THE  CONSERVATIVE  TREATMENT  OF  SUPPURATIVE  ARTHRITIS. 

Dr.  C.  B.  Nai7CRBT)B,  in  a  paper  read  before  the  Philadelphia  County  Med- 
teal  Society^  gives  briefly  the  notes  of  two  cases;  one  an  incised  wound  of 
the  knee-joint,  the  other  a  case  of  suppurative  arthritis  of  the  wrist-joint. 
With  regard  to  the  first  case  Dr.  Nancrede  says:  ''*Perfect  quiet  of  the  joint 
from  the  moment  of  the  reception  of  the  wound,  its  disinfection  and  subse- 


60  SURGERY. 

quent  antiseptic  dressings,  aided  by  cold,  would  doubtless  have  obviated  all 
the  subsquent  danger  and  suffering.'- 

In  conclusion  the  author  says: — I  would  again  reiterate  that  free  incision, 
drainage  and  rest,  combined  with  antiseptic  treatment  in  its  broadest  sense, 
will,  when  judiciously  followed  by  persistent  passive  movement  and  massage, 
often  save  not  only  life  an4  limb,  but  an  excellent  joint. 

PLA.8TER   OF  PARIS   AS  A  PERMANENT  DRESSING  IN  DEFOR- 
MITIES OF  PARALYTIC  ORIGIN. 

By  J.  MiLLBR,  M.D.,  Prof,  of  Orthopedic  Surgery  in  Kansas  City  Univ. 

From  the  Kansas  City  Med,  Recordy  Feb.,  1885. — I  desire  to  call  attention 
to  a  practice  that  I  believe  to  be  injurious  in  a  certain  class  of  patients — viz., 
in  all  cases  of  deformity  whose  origin  is  in  paralysis.  The  practice  I  refer 
to  is  the  use  of  plaster-of-Paris  as  a  permanent  appliance  in  these  cases. 

There  are  other  principles  of  treatment  that  should  govern  us  in  this  class 
of  cases,  all  of  which  should  be  carried  out  in  cases  requiring  them:  1. 
Operation  when  necessary.  2.  The  mechanical  principles  of  treatment.  3. 
The  physiological.  The  last  two  principles  are  imperative  in  all  cases  of 
deformity  of  a  paralytic  origin. 

The  mechanical  alone  is  insufficient,  and  the  physiological  is  equally 
negative  in  its  results.  But  it  is  by  a  combination  of  the  two  that  we 
achieve  success.  If  our  mechanical  appliances  are  of  such  a  character  as  to 
restrain  the  natural  movements  of  the  muscle,  its  retrograde  changes  already 
mentioned  are  invited  and  will  inevitably  make  their  appearance,  entailing 
all  the  disastrous  sequelsB  usually  encountered  when  absolute  rest  has  been 
enforced  in  any  other  way. 

If  these  statements  be  true  and  are  based  upon  scientific  principles,  then 
we  may  ask.  Why  do  surgeons  persist  in  the  indiscriminate  use  of  plaster-of- 
Paris  as  a  permanent  appliance  in  paralytic  affections,  such  as  club-foot, 
lateral  curvature  of  the  spine,  and  allied  affections  ? 

THE  DRESSING  OF  WOUNDS. 

By  Gko.  Hallsy,  M.D.,  Prof,  of  Surg.,  Kansas  City  Med.  Coll. 

From  the  Kansas  City  Medical  Record^  Feb.,  1885. — Manipulating  a  wound 
surface  in  any  way,  beyond  simply  washing  and  thoroughly  cleansing  its  sur- 
faces, is  a  dangerous  procedure,  and  one  that  will  invariably  be  followed  by 
bad  results  in  the  wav  of  febrile  disturbance  and  wound  inflammation.  In 
the  hands,  then,  of  the  inexperienced,  and  those  who  have  not  familiarized 
themselves  with  the  details  of  Lister's  methods  of  dressing,  it  will  be  safer 
to  dress  often,  two  or  even  three  times  in  the  twenty-four  hours,  and  wash 
the  woimd  thoroughly  at  each  time  with  hot  water — not  simply  warm,  but 
water  that  has  been  recently  boiled  and  is  still  as  hot  as  can  be  borne — than 
to  trust  to  any  carbolized  solution  or  dressing  left  on  for  twenty-four  hours 
or  more.  I  am  satisfied  much  harm  is  now  being  done,  in  dressing  wounds, 
by  careless  attempts  at  following  Listerism  and  Lister^s  methods.  Wounds 
are  washed  with  water  that  is  impure,  in  which  some  carbolic  acid  is  mixed, 
no  matter  how  little,  with  the  indefinite  impression  that  all  that  is  required 
to  make  a  solution  antiseptic  is  to  add  carbolic  acid  to  it;  and  that  a  wound 
dressed  with  such  a  solution  can  be  safely  put  up  air-tight,  without  drainage, 
and  left  sealed  up  for  an  indefinite  length  of  time. 

Listerism  had  done  a  world  of  good  in  the  treatment  of  wounds;  it  has 
saved  thousands  of  lives.  It  has  worked  a  revolution  in  modern  surgery, 
but  in  the  hands  of  careless  or  half-informed  or  thoughtless  surgeons  it  is, 
and  will  continue  to  do  great  harm  by  just  the  ways  I  have  pointed  out. 
The  remedy  is,  then,  to  invariably  drain  a  wound  that  is  more  than  half  an 
inch  in  depth,  wash  and  dress  with  water  that  has  been  recently  boiled  and 
is  still  as  hot  as  can  be  borne,  and  dress  it  often.  Rendering  the  bath  for 
the  wound  antiseptic  by  adding  carbolic  acid,  boracic  acid,  or  any  other 
substance,  can  do  no  harm,  but  they  can  never  take  the  place  of  cleanliness 
and  frequent  dressings. 
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RESPIRATORY  ORGANS. 


A  CASE  OF  DIFFUSE  ROUND-CELL   SARCOMA,  INVOLVING  THE 

POSTERIOR    NARE8,    VAULT    OF    THE    PHARYNX,  SOFT 

PAI^TE,    PILLAR  OF    THE  FAUCES,  RIGHT  TONSIL, 

AND  LOWER  PHARYNX;  OPERATION;  CURE. 

By  F.  H.  BoAwoBTii,  M.D.,  Prof,  of  Diseases  of  the  Throat  in  the  Bell.  Hosp.  Med.  Coll.,  New  York. 

From  the  Medical  Record,  January  17,  1885: — The  following  case  is  pre- 
sented as  affording  many  points  of  great  interest  on  account  of  its  exceeding 
gravity,  the  extent  to  wh.ich  the  malignant  growth  had  invaded  the  tissues 
of  the  fauces,  the  somewhat  novel  method  by  which  it  was  extirpated,  and 
the  complete  success  attending  the  operation. 

The  successful  termination  of  the  case  was  unquestionably  accomplished 
by  the  somewhat  unusual  method  of  operating,  viz. :  by  piecemeal.  The 
tumor  was  removed  in  about  two  hundred  pieces,  the  whole  nearly  filling  a 
three  ounce  bottle. 

Generalizations  drawn  from  the  study  of  a  single  case  do  not,  as  a  rule, 
carry  much  weight,  yet  there  are  several  suggestions  that  may  be  safely 
based  on  this  one.  The  first  is,  may  not  a  neoplasm,  not  essentially  malig- 
nant in  its  origin,  be  converted  into  a  malignant  growth  by  attempts  at 
extirpation,  which  are  unnecessarily  harsh,  and  in  which  too  great  violence 
is  done  to  healthy  tissues. 

In  the  case  above  narrated  the  growth  was  removed  in  such  a  manner  that 
there  was  the  least  possible  shock  to  the  general  system,  the  least  possible 
violence  to  the  tissue  itself,  and  the  healthy  tissue  beyond  the  neoplasm  was 
uninjured.  Indeed,  the  healthy  tissues  were  virtually  not  in  the  least  degree 
encroached  upon.  As  long  as  the  operation  was  confined  to  the  removal  of 
small  pieces  by  the  snare  good  progress  was  made,  and  there  was  no  appre- 
ciable extension  of  the  growth;  but,  as  was  soon  learned  by  unfortunate 
experience,  when  the  galvano-cautery  was  used,  while  a  small  portion  of  the 
growth  was  destroyed,  such  violent  inflammatory  reaction  was  excited  by  the 
cautery  that  the  growth  extended  rapidly.  My  only  excause  for  using  it 
was  that  it  was  the  othodox  thing  to  do.  It  was  finally  abandoned,  and  not 
a  moment  too  soon,  with  the  result  that  my  patient  was  rebcued  from  a  most 
desperate  strait. 

This  brings  us  to  another  suggestion.  Is  not  the  galvano-cautery  a  much 
overestimated  instrument,  and  is  not  quite  as  much,  if  not  more,  harm  than 
good  often  done  by  its  use?  All  caustics  are  an  evil,  but  oftentimes  a  neces- 
sary evil.  "While  they  are  used  to  destroy  morbid  tissue  there  is  always  set 
up  an  inflammatory  reaction  in  the  tissues  beyond  of  a  more  or  less  severe 
character.  This  is  in  every  case  harmful.  Any  caustic  which  causes  destruc- 
tion .  with  the  least  reaction  is  the  best  to  use.  Any  caustic  which  sets  up 
the  most  severe  reaction  is  the  worst.  I  think  I  am  perfectly  justified  in  the  . 
assertion  that  the  potential-cautery,  whose  action  depends  on  the  use  of  heat, 
causes  a  far  greater  reaction  than  a  chemical  agent.  In  the  one  case  we 
have  caustic  action  with  the  addition  of  heat,  while  in  the  use  of  a  chemical 
agent  heat  is  not  present.  If,  then,  we  can  accomplish  what  is  desired  with- 
out subjecting  the  diseased  part  to  the  action  of  this  intense  heat,  it  seems 
to  me  to  be  our  duty  to  accomplish  our  end  in  a  manner  which  entails  the 
least  danger  of  mischief. 


THE  SURGICAL  TREATMENT  OF  LUNG  CAVITIES. 

By  F.  W.  WuNDBRLicii,  M.  D.,  AttendiD^  Sargeon  to  St.  Peter's  Uosxiital,  Brooklyn. 

From  the  proceedings  of  the  Med.  8oc.  of  the  Co.  of  Kings,  N.  Y.— The 
want  of  success  in  treating  lung  cavities  by  internal  remedies  has  induced 
some  pbpsicians  to  try  local  treatment  by  surgical  means. 
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W.  Eoch,  E.  Fraenkel,  Jablonowsky,  Hiller,  Pepper,  and  Mosler  tried  to 
cure  luDg  cavities  by  making  injections  through  the  thoracic  wall  into  the 
diseased  part  of  the  lung  with  solutions  of  carbolic  acid,  salicylic  acid,  and 
iodine. 

These  trials,  made  in  different  parts  of  the  world  and  by  different  men, 
have  all  been  unsucessful,  if  applied  to  tubercular  cavities  or  such  as  were, 
complicated  with  tubercular  disease.     Mosler  and  others  tried  to  aspirate  the 
contents  of  lung  cavities,  and  injected  medicines  afterward,  but  nad  no 
better  result. 

After  these  failures  Mosler  took  up  the  old  plan  of  opening  lung  cavities. 
He  hoped  to  obtain  better  results  by  evacuating  their  contents,  establishing 
thorough  drainage,  and  applying  antiseptic  dressing. 

The  opening  of  lung  cavities  had  been  first  proposed  by  Baglivi,  1664  and 
1696;  again  by  E.  Barry,  of  Dublin,  1726  and  1763,  who  professed  to  have 
cured  several  consumptive  patients;  Sharpe,  1766;  Ponteau,  1783;  and  a 
number  of  others. 

Lung  cavities  threatening  to  burst  open  were  incised  or  punctured  by 
Brechet,  1831;  Macleod,  1836;  Ciaessens,  1839;  Hastings  and  Storks,  1844; 
Herff,  1844;  Collins,  1855;  Mosler,  1873;  and  Pepper,  1874. 

Cases  seems  to  prove  conclusively  that  lung  cavities  due  to  or  complicated 
with  tuberculosis  can  not  be  cured  by  incision  and  drainage. 

Other  diseases  have  been  treated  with  more  success,  especially  echinococcus, 
abscess,  and  gangrene  o(  the  luog.  Professor  Mosler  treated  a  patient  in 
1875,  who  had  an  echinococcus  in  the  right  lung,  with  injections  of  carbolic 
acid  solution,  and  cured  him. 

Fenger  and  HoUister,  of  Chicago,  reported  a  case  of  echinococcus  of  the 
lung,  which  caused  a  large  abscess  in  the  middle  lobe  of  the  right  lung, 
complicated  with  gangrene,  and  the  treatment  was  successful. 

There  can  be  oo  doubt  that  the  operation  is  indicated  in  many  cases  of 
abscess  and  gangrene  of  the  lung,  as  there  is  but  little  prospect  of  recovery 
without  it.  It  may  be  very  difficult  to  form  a  correct  opinion  whether,  at  a 
given  time,  a  spontaneous  cure  by  the  efforts  of  nature  may  be  expected  or 
not;  but  the  operation  should  not  be  delayed  until  the  vital  powers  are  too 
reduced  to  admit  for  recovery.  Cavities  in  the  supra-  and  infra-clavicular 
regions,  or  in  that  part  of  the  lung  covered  by  the  scapula,  do  not  come 
within  the  sphere  of  operative  interference.  Cavities  in  the  mammary, 
axillary,  and  infra-scapular  regions  can  be  reached. 

An  important  question  is,  whether  the  operation  is  to  be  continued  or 
abandoned  if  no  pleuritic  adhesions  are  found.  It  would  be  rash  to  open 
the  pleural  cavity  and  run  the  risk  of  causing  an  acute  pyo- pneumothorax, 
which  might  result  fatally.  Fortunately,  adhesions  are  generally  found  in 
cases  that  require  surgical  treatment.  Their  presence  or  absence  can  be 
ascertained  by  pushing  an  exploring-needle  through  the  intercostal  muscles 
and  pleura  into  the  lung.  If  it  does  not  move  synchronously  with  the  res- 
piratory movements,  it  is  certain  that  adhesions  are  present. 

It  is  advisable  to  make  several  explorative  punctures  and  aspirations  before 
operating,  in  order  to  ascertain  the  exact   position  of  the  cavity,  its  depth, 
'and  the  character  of  its  contents.     If  the  cavernous  signs  are  confined  to  a 
small  area  the  incision  has  to  be  made  there.     If  the  cavity  is  large,  it  is  pre- 
ferable to  make  two  openings. 

One  at  the  point  of  easiest  access;  it  should  be  large  enough  to  admit  a 
finger,  which  should  be  introduced  to  muke  a  careful  exploration  of  the 
cavity.  It  must  be  ascertained  whether  any  loose  pieces  of  dead  tissue  are 
in  the  cavity,  and  where  the  most  favorable  point  is  for  the  second  opening, 
which  should  be  as  near  as  possible  to  the  lowest  part  of  the  cavity.  If  only 
one  opening  is  made,  a  double  drainage-tube  should  be  used,  as  it  facilitates 
the  washing  out  of  the  cavity.  The  incision  through  the  integument  and 
intercostal  muscles  should  be  about  two  inches  long,  to  give  ample  room. 
After  division  of  the  integument  and  muscles,  the  knife  should  be  used  no 
longer ;  the  pleura  and  lung  tissue  should  be  perforated  with  a  blunt  instrument. 

Hueter  and  Fenger  used  a  dressing  forceps  for  the  purpose.  After  reach- 
ing the  cavity,  they  enlarged   the  opening  by  separating  the  blades  of  the 
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forceps.  The  thermo-cautery  is  to  be  preferred  for  this  part  of  the  opera- 
tion; its  employment  diminishes  the  danger  of  haemorrhage. 

The  cavity  has  to  be  washed  out,  especially  if  foetor  is  present.  Lyell 
used  Condy's  fluid.  Most  of  the  other  operators  used  solutions  of  carbolic 
acid.  Carbolic  acid  is  so  prone  to  cause  poisoning,  if  used  in  this  manner, 
that  it  is  preferable  to  use  salicylic-acid  solutions;  or,  if  more  energetic 
action  is  needed,  chloride-pf-zinc  solutions.  Thymol  seems  to  be  too  irrita- 
ting to  the  bronchial  mucous  membrane.  In  one  of  Professors  Hosier's  cases 
a  sudden  change  for  the  worse  occurred  after  an  irrigation  with  a  thymol 
and  boric  acid  solution. 

The  dressing  should  absorb  the  discharge  readily,  and  must  be  changed  as 
frequently  as  the  amount  of  discharge  necessitates.  If  possible,  the  dressing 
ahould  be  arranged  in  such  a  manner  as  to  require  but  one  change  in  twenty- 
four  hours,  because  frequent  changes  disturb  the  patient  too  much. 

Professor  Mosler  made  out  a  list  of  nineteen  operations  on  lung  cavities 
performed  and  reported  since  1873.  As  the  list  has  not  been  published  in 
English,  I  translate  it,  and  add  it  here : 

Nature  of  the  Cavities, — Abscess  of  the  lung,  5;  gangrene  of  the  lung,  5; 
tubercular  cavities,  2;  bronchiectasis,  5;  echiuococcus  of  the  lung,  2. 

Manner  of  Operation. — Once  repeated  punctures.  .  Twice  paracentesis  with 
trocar  and  drainage.  Eleven  times  incision  and  drainage.  Five  times 
thermo- cautery  and  drainage.  Thirteen  patients  died  a  shorter  or  longer 
time  after  the  operation.  Two  patients  were  considerably  improved.  Three 
patients  were  permanently  cured  (two  of  echiuococcus  and  one  of  gangrene 
with  empyema).     In  one  case  the  result  is  not  known. 


PENETRATING  PISTOL-SHOT  WOUND  OF  THE  CHEST. 

By  Ohablis  a.  Powvba,  M.  D.,  Late  Honse  Surgeon  to  the  Chambers  Street  HMpltal,  New  York. 

From  the  N.  T.  Med,  Jour.^  Jan.  10,  1886. — The  mortality  in  this  injury  is 
stated  by  various  authors  as  being  from  80  per  cent,  to  95  per  cent.,  the  dangers 
being  primarily  haemorrhage,  and  secondarily  inflammation  of  the  chest  con- 
tents. In  view  of  this,  the  accompanying  cases  present  interest,  they  being 
the  only  cases  of  penetrating  shot-wound  of  the  chest  admitted  during  a 
period  of  four  months  to  a  hospital  which  affords  an  extensive  emergency 
service. 

In  each  of  the  cases  a  bullet  of  large  size  entered  the  lung,  in  the  second 
case  passing  entirely  through  it ;  in  neither  was  the  injury  accompanied  by 
marked  hemorrhage  or  followed  by  acute  inflammation,  and  in  each  the 
patient  made  a  speedy  and  perfect  recovery. 

At  this  hospital  the  local  treatment  of  pistol-shot  wounds  is  estentially  the 
same  in  all  cases ;  but  slight  attempts  at  probing  are  made ;  no  endeavors  are 
made  to  hermetically  seal  the  aperture ;  a  light,  but  thoroughly  antiseptic, 
dressing  is  applied,  which,  in  many  instances,  is  left  on  until  the  wound  is 
entirely  closed. 

Case  I. — C.  Z.,  aged  thirty-eight,  single,  native  of  Germany,  a  silver- 
smith, was  brought  to  the  Hospital  in  an  ambulance.  He  had  been  shot  in 
the  left  chest  alM)ut  twenty  minutes  previously  with  a  ** bulldog"  revolver 
of  44  calibre,  fired  from  about  fifteen  feet  distant. 

On  admission,  the  patient  was  conscious,  surface  cool  and  moist,  muscles 
relaxed,  face  pale  and  anxious,  temperature  97*5°,  pulse  140  and  feeble,  res- 
piration 36  and  shallow.  He  was  unable  to  draw  a  deep  breath  without 
great  pain,  which  was  indefinitely  referred  to  the  region  of  the  left  chest. 

Examination  revealed  a  punctate  wound,  four  centimetres  below  the  mid- 
dle of  the  left  clavicle,  which  admitted  the  end  of  the  little  finger;  its  edges 
were  fairly  regular,  somewhat  blackened,  and  there  was  but  little  hsemorr- 
hage  from  it.  The  surrounding  tissues  for  a  space  of  six  centimetres  were 
emphysematous.  A  probe,  gently  introduced,  passed  easily  backward, 
inward,  and  somewhat  downward  about  seven  centimetres,  and,  being 
arrested,  was  withdrawn,  and  no  further  attempts  were  made  with  it.  Care- 
ful palpation  failed  to  locate  the  ball,  though  firm  pressure  over  the  inner 
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border  of  the  left  scapula  caused  great  paio.  Physical  examination  of  the 
chest  gave  a  negative  result. 

The  wound  was  dressed  with  iodoform  gauze,  peat,  and  bofated  cotton ; 
the  arm  confined  to  the  side;  a  light  diet  and  perfect  rest  ordered.  Three 
hours  after  admission  he  had  a  violent  fit  of  coughing,  and  expectorated  a 
considerable  amount  of  blood;  neither  haemoptysis  nor  cough,  however, 
recurred. 

During  the  first  three  days  the  temperature  was  normal  in  the  morning, 
and  at  100°  F.  in  the  evening;  but  after  the  third  day  it  was  normal  through- 
out. For  the  first  ten  days  the  pulse  was  80,  then  it  fell  to  70,  and  con- 
tinued at  that  rate.  The  respirations  were  28  a  minute  for  eighteen  days, 
after  which  they  were  normal. 

The  patient  made  no  complaint  of  pain  after  the  first  day.  Physical 
examination  of  the  chest,  frequently  made,  gave  no  signs  of  change,  and  the 
dressing  was  undisturbed  till  the  thirteenth  day,  when  it  was  removed,  and 
a  granulating  ulcer  of  about  the  size  of  a  pea  found  at  site  of  wound.  This 
ulcer  gradually  closed. 


CIRCULATORY  ORGANS. 


THE  INTRA- VASCULAR  INJECTION  OF  BLOOD  AND 

OTHER  FLUIDS. 

By  JoSKPH  C.  HuTCHiaoN,  M.D.,  LL.D.,  of  Brooklyn,  N.  Y. 

From  the  N.  T.Med.  Jour.^  Dec,  13,  1884. — Notwithstanding  the  opera- 
tion of  transfusion  of  blood  has  been  practiced  for  more  than  five  hundred 
years,  and  many  brilliant  illustrations  of  its  value  in  saving  human  life  have 
been  noted,  it  must  be  reluctantly  admitted  that  it  has  not  fulfilled  its  early 
promise,  and  is  now  resorted  to  much  less  frequently  than  formerly. 

The  writer  has  for  a  long  time  believed  that  transfusion  would  be  more 
frequently  practiced,  and  take  a  higher  rank  as  a  therapeutic  expedient,  if 
the  means  for  performing  the  operation  were  simplified,  its  dangers  dimin- 
ished, and  a  proper  and  easily  obtainable  fiuid  could  be  found  for  the  pur- 
pose.    The  object  of  this  paper  is  to  consider  these  requirements. 

Description  of  the  Apparatus. — The  apparatus  which  I  have  devised  con- 
sists of  a  cylindrical  glass  receiver,  graduated  into  inches,  with  a  capacity 
of  twelve  ounces.  A  metal  cap,  containing  a  perforated  female  screw,  is 
attached  to  its  lower  end,  having  a  perforated  nipple-shaped  termination,  to 
which  a  rubber  tube  four  feet  long  is  connected,  in  order  to  convey  the 
liquid  from  the  receiver  to  the  canula  which  enters  the  blood-vessel. 

The  receiver  is  surrounded  by  a  double  jacket  of  Indir-rvhher,  the  walls  of 
which  are  separated  by  a  half  inch  space  for  holding  hot  water,  and  is 
arranged  to  admit  a  thermometer. 

The  apparatus  is  warmed  by  filling  it  with  hot  water,  which  is  allowed  to 
run  off  before  it  is  filled  witli  the  fluid  which  is  to  be  injected.  The  receiver 
is  then  closed  with  the  rubber  stopper  carrying  the  thermometer,  and  the 
apparatus  is  suspended  or  held,  by  an  assistant,  three  or  four  feet  above  the 
vein  which  is  to  be  opened. 

The  rapidity  with  which  the  fiuid  is  introduced  can  be  regulated  by  the 
stop-cock  in  the  canula.  After  the  canula  is  introduced  it  is  fixed  in  posi- 
tion by  the  finger  laid  over  the  opening  in  the  vein ;  no  ligature  is  necessary 
to  retain  it  in  position. 

A  vein  at  the  bend  of  the  arm  is  usually  selected  for  the  operation,  a 
saphena  near  the  outer  ankle  may  be  selected,  or  the  fluid  may  be  introduced 
into  the  radial  artery,  as  recommended  by  Hunter,  and  recently  practiced 
by  Halsted.     The  central  end  of  the  artery  should  be  selected. 

A  number  of  appliances  have  been  devised  for  the  purpose  of  simplifying 
the  operation  of  transfusion,  and  for  preventing  the  entrance  of  air  into  the 
blood-vessels ;  these  results  can  be  best  obtained  by  a  simple  apparatus,  con- 
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Btnicted  on  the  principle  of  the  one  I  have  exhibited.  If  the  operation  is 
managed  with  ordinary  care  it  is  impossible  for  air  to  enter  the  vein.  The 
special  advantage  which  this  apparatus  has  is  the  hot>water  jacket.  It  is 
important  that  the  injection  should  not  enter  the  blood  98*5°  F.,  and  there 
is  no  objection  to  temperature  of  105°  F.  The  temperature  can  be  accu- 
rately regulated  by  the  thermameter. 

Transfusion  of  Blood. — It  was  believed  until  recently  that  the  reviving 
power  of  blood  resided  in  the  corpuscles,  that  transfusion,  when  performed 
with  the  serum  alone,  or  with  any  other  fluid,  would  prove  fruitless.  Re- 
cently, however,  Ott  and  other  observers  have  demonstrated,  that  the  blood 
corpuscles  is  not  the  important  element ;  that  the  indication  is  to  restore 
activity  to  the  circulation  by  restoring  the  bulk  of  the  vital  fluid  so  as  to 
enable  the  organs,  especially  the  heart  and  brain,  to  perform  their  functions 
duly;  that,  for  these  and  other  reasons,  blood  is  not  so  good  as  saline  solu- 
tions for  transfusion  in  acute  aneemia. 

Saline  Injections  into  the  Veins. — The  intra-venous  injection  of  saline  solu- 
tions was  extensively  practiced  during  the  cholera  epidemic  of  1832-33.  More 
recently  this  matter  has  received  considerable  attention,  especially  by  the 
Germans;  and  they  have  proved,  by  numerous  experiments  on  animals  bled 
to  syncope,  that  life  can  be  restored  by  injecting  saline  solutions  into  their 
veins,  and  that  they  are  even  to  be  preferred  to  blood  for  that  purpose. 

Dr.  Hutchison  then  refers  at  some  length  to  experiments  performed  by 
Ott,  Schwarz,  Jennings,  Mikulicz,  and  a  paper  by  Bull. 

There  are  many  nice  points  connected  with  the  operation  which  can  only 
be  settled  by  experiment,  such  as  the  best  method  of  introducing  the  liquid, 
the  proper  composition,  temperature,  specific  gravity,  quantity,  and  the 
rapidity  with  which  it  should  be  introduced.  In  two  cases  I  injected  a  fluid 
composed  of  common  salt,  3  iij,  and  alcohol,  3  j,  in  one  pint  of  water,  of 
which  two  pints  were  introduced  into  the  median  basilic  vein,  at  a  tempera- 
ture varying  from  100°  to  110°  F.,  and  repeated  the  operation  when  the 
algid  symptoms  reappeared.  The  following  solution,  recommended  by  Dr. 
Gull  in  the  "Reports  on  Epidemic  Cholera  to  the  Royal  College  of  Physi- 
cians," London,  1854,  was  used  in  three  cases: 

Chloride  of  sodium,  60  parts  by  weight;  chloride  of  potassium,  6  parts  by 
weight;  phosphate  of  sodium,  3  parts  by  weight;  carbonate  of  sodium,  2'l5 
parts  by  weight. 

**By  dissolving  one  hundred  and  forty  grains  of  this  salt  in  forty  ounces 
of  distilled  water,  and  filtering,  we  obtain  a  fluid  having  a  decidedly  saline 
taste,  a  faintly  acid  reaction,  and  nearly  approximative  in  its  composition  to 
the  fluid  effused,  minus  the  organic  substances.  These  are  small  in  amount, 
and  their  loss  has  apparently  no  important  influence  on  the  constitution  of 
the  blood." 

In  Dr.  Gulps  formula  the  sulphate  of  sodium  is  strangely  omitted.  A 
more  accurate  formula  (the  one  which  I  recommend),  deduced  from  Schmidt's 
analysis,  is  the  following : 

Chloride  of  sodium  60  grains;  chloride  of  potassium,  6  grains;  phosphate 
of  sodium,  3  grains;  sulphate  of  sodium,  1*5  grains;  carbonate  of  soaium, 
20  grains. 

Dissolve  one  powder  in  24  ounces  of  water  at  100*5°  F.  The  fluid  should 
enter  the  vein  at  a  rate  not  exceeding  one  ounce  per  minute,  and  this  can  be 
accurately  regulated  by  means  of  the  stop-cock  in  the  cannula.  The  quantity 
of  fluid  to  be  injected,  if  a  saline  solution  is  used,  is  from  12  to  24  ounces. 
The  injection  may  be  stopped  when  the  pulse  becomes  stronger  and  the  tem- 
perature of  the  peripheral  parts  of  the  body  more  normal. 

The  matter  presented  in  the  preceding  pages  seems  to  the  writer  to  justify 
the  following  conclusions : 

1.  It  appears  to  be  proved,  by  experiments  upon  animals  and  by  clinical 
facts,  that  corpuscles  of  transfused  blood  are  short-lived  and  rapidly 
excreted;  that  the  reviving  power  of  blood  does  not  reside  in  the  red  cor- 
puscles, and  hence  the  danger  of  excessive  loss  of  blood  is  not  due  to  the 
diminution  of  its  corpuscles  and  other  solid  constituents. 
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2.  The  important  element  in  transfusion  is  the  restoration  of  the  vital  fluid 
to  the  vascular  system,  increasing  vascular  tension,  and  causing  energetic 
^contractions  of  the  heart. 

3.  The  intra- venous  injection  of  salt  solutions  in  appropriate  cases  is  a 
more  simple  and  safer  operation  than  transfusion  of  blood.  It  can  be  done 
without  the  aid  of  a  skilled  assistant,  and  the  materials  for  injection  are 
easily  obtained. 

4.  If  further  experience  should  confirm  the  favorable  results  from  intra- 
venous injections  that  have  been  recently  reported  at  home  and  abroad,  the 
operation  deserves  to  be  held  in  the  highest  esteem,  and  is  destined  to  occupy 
an  important  position  among  therapeutic  agents. 


SIMULTANEOUS  INCOMPLETE  WOUND  OF  THE  FEMORAL 

*      ARTERY  AND  VEIN. 

By  L.  8.  PiLGHKR,  M.D.,  of  Brooklyn,  N.  Y. 

In  the  proceedings  of  the  N'.  T.  8\irg,  8oc.^  published  Nov.  29,  1884,  we 
^nd  the  report  of  a  case  in  which  Dr.  Pilcher  ligated  both  vessels  in  the 
wound  and  recovery  followed  the  operation.  The  patient  was  presented  and 
was  a  butcher,  thirty- four  years  of  age,  who  accidently  stabbed  himself  with 
a  narrow-bladed  knife,  the  blade  entering  the  upper  and  front  part  of  the 
right  thigh,  a  little  below  the  line  of  Poupart's  ligament.  The  overwhelm- 
ing haemorrhage  which  at  once  followed  was  fortunately  quickly  controlled 
by  pressure  at  the  hands  of  Dr.  N.  B.  Sizer,  of  Brooklyn,  who  happened  to 
be  within  hail  at  the  moment  of  the  accident.  This  pressure  was  then 
assisted  by  the  insertion  of  a  tampon  into  the  wound  until  the  arrival  of  Dr. 
Pilcher.  The  original  wound  was  a  transverse  cut  of  only  three- fourths  of 
an  inch  in  extent.  A  longitudinal  incision  of  some  inches  in  length  was 
made,  extending  above  and  below  the  stab  cut,  while  pressure  was  kept  up 
at  the  point  from  which  hsemorrhage  proceeded.  The  femoral  vessels  in  Scarpa's 
space  having  been  fully  exposed,  it  became  evident  that  the  knife  had 
pierced  the  femoral  vein  about  an  inch  and  a  half  below  Poupart's  ligament 
and,  having  divided  its  outer  half,  had  also  divided  the  adjacent  inner  half 
of  the  femoral  artery,  inflicting  thus  an  incomplete  wound  upon  both  the 
main  vascular  trunks  of  the  limb.  While  pressure  was  still  directed  upon  the 
vein  wound,  the  artery,  being  compressed  above,  was  completely  divided  at 
the  point  of  wound,  and  each  of  the  divided  ends  secured  by  a  catgut  liga- 
ture. More  difficulty  was  experienced  in  dealing  with  the  vein,  for, 
although  adequate  pressure  was  made  upon  it  both  above  and  below  the 
wound,  the  moment  the  pressure  upon  the  wound  itself  was  interrupted,  a 
most  copious  flow  of  blood  would  deluge  the  field  of  operation.  Further 
dissection,  however,  finally  revealed  two  large  muscular  vein-trunks  entering 
the  femoral  vein  from  behind,  just  opposite  the  point  of  the  wound.  A  ligature 
having  been  tied  about  each  of  these,  the  further  dealing  with  the  main 
trunk,  by  severing  it  and  tying  each  end  separately,  was  accomplished  with- 
out difficulty.  The  wound  was  then  irrigated  with  solution  of  bichloride  of 
mercury,  1  to  1,000,  and  closed  with  sutures,  proper  bandaging  and  com- 
presses being  applied  to  insure  union  by  first  intention.  Suppuration  how- 
ever, took  place,  and  on  the  third  day  the  wound  was  reopened  at  its  most 
dependent  point,  drainage-tubes  were  inserted,  and  irrigation  was  resorted  to. 
A  sharp  attack  of  cellulitis  along  the  line  of  the  sartorius  muscle  followed, 
making  several  counter-openings  for  drainage  necessary  for  its  control. 

The  patient  rallied  well  from  the  extreme  loss  of  blood  sustained  at  the 
time  of  the  accident.  After  the  eighth  day  his  progressive  convalescence 
was  assured.  His  perfect  recovery  was  delayed  by  the  fact  that  some  of  the 
catgut  ligatures  proved  to  be  irritants,  and  aetermined  circumscribed  phleg- 
mons at  the  points  where  they  had  been  applied.  These  all  finally  closed, 
a^id  on  the  2d  of  July  the  patient  began  to  attend  to  his  business  again. 
Later  in  July  another  small  phlegmon  formed  at  the  site  of  the  lower  liga- 
tures, which,  however,  occasion^  only  a  temporary  inconvenience.  At  no 
time  in  the  history  of  the  case  did  any  noticeaole  disturbance  in  the  nutri- 
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tion  of  the  limb  occur.  In  the  early  days,  after  he  began  to  walk  about, 
there  was  marked  oedema  with  weakness  of  the  leg;  an  elastic  stocking  suf- 
ficed to  control  this. 


ANEURYSM  OP  THE  RIGHT  SUBCLAVIAN  ARTERY. 

By  A.  G.  Okmtib,  M.D.,  Prof,  of  Surg,  in  the  K.  T.  FoIycUnio. 

In  the  proceedings  of  the  N.  T,  Surg,  8oe,^  published  Dec.  13,  1884,  is  a 
case  reported  by  Dr.  Gerster,  that  of  a  male  patient,  51  years  of  age,  with«> 
out  history  of  syphilis,  who  had  complained  of  acute  pain  along  his  right 
arm  since  the  summer  of  1888.  A  pulsating  tumor  was  detected  behind  and 
to  the  right  of  the  sterno-clavicular  articulation  on  the  right  side  toward  the 
close  of  the  same  year,  and  the  diagnosis  of  aneurysm  of  the  right  subclavian 
artery  was  made  by  Dr.  John  Schmidt.  The  characteristic  bruit  was  present, 
the  carotid  and  radial  pulses  were  normal  and  synchronous  with  the  heart's 
action. 

The  main  swelling  and  resistence  being  probably  situated  in  the  angle  of 
the  clavicle  and  the  sterno-mastoid  muscle,  direct  pressure  on  the  tumor  was 
not  tolerated  on  account  of  the  intense  pain,  but  reduced  the  swelling  and 
pulsation  to  a  great  extent. 

On  January  16,  1884,  he  deligated  the  common  carotid  and  the  subclavian, 
or,  according  to  English  nomenclature,  the  axillary  artery,  the  latter  being 
tied  in  Hohrenheim's  triangle,  below  the  clavicle.  The  ligatures  used  were 
juniper  catgut.  The  incisions  were  sewed  up — not  drained.  Immediately 
after  the  ligatures  were  applied,  the  radial  pulse  and  that  of  the  carotid  dis- 
4ippeared ;  but  the  pulsation  of  the  tumor  became  more  violent  than  before, 
when  the  ligature  on  the  carotid  was  tightened.  Nothing  abnormal  was 
observed  regarding  the  pupils,  the  heart's  action  or  respiration. 

For  a  considerable  period  of  time  no  appreciable  difference  in  the  con- 
formity of  the  pulsating  swelling  was  observed ;  on  the  contrary,  the  shoot- 
ing pains  and  formication  along  the  branches  of  the  brachial  plexus  seemed 
to  increase.  The  wounds  healed  correctly  under  a  single  dressing.  About 
four  weeks  after  the  operation  it  first  became  apparent  that  the  tumor  had 
decreased  in  size.  Simultaneously  the  pains  became  more  tolerable.  In 
March  and  April  thirty  hypodermic  injections  of  Bon  jean's  ergotine  were 
made  in  the  abdominal  region,  and  seemed  to  hasten  the  shrinking  of  the 
tumor,  which  was  on  presentation  of  the  patient  quite  small,  but  pulsation 
had  returned  somewhat  within  the  last  three  months. 


ALIMENTARY  ORGANS. 


STRANGULATED  HERNLA. 

By  Geo.  F.  SiinADr,  M.D.,  Sargeon  to  the  Presbyterian  and  St.  Francis  Hospitals. 

In  the  Medietd  Becord  are  reported  nine  consecutive  cases  with  operation 
■and  recovery.  The  author  of  the  paper  says: — My  experience  with  strangu- 
lated hernia  has  taught  me  that  taxis  is  very  much  overdone.  Hardly  a  case 
•comes  to  us  which  is  not  the  worse  for  it.  The  temptation  to  use  more  or 
less  force  is  too  great  for  most  men  to  resist.  I  would  say  to  the  practitioner, 
who  is  not  prepared  to  operate  for  strangulated  hernia,  that  a  safe  rule  is  not 
to  persist  in  taxis  after  the  first  judiciously  gentle  efforts  at  reduction.  If  he 
goes  beyond  this  he  rarely  appreciates  how  much  force  he  is  apt  to  employ 
before  he  is  willing  to  give  up  the  fight  to  another.  The  patient  generally 
has  the  best  chance  with  no  taxis  at  all  until  he  is  etherized  for  a  possible 
herniotomy.  No  time  is  thus  lost,  and  the  operation  can  be  performed  as 
soon  as  it  is  decided  that  taxis  availeth  not. 

Every  one  knows  the  rule  to  operate  at  once  on  an  irreducible  strangulated 
hernia.  This  goes  without  the  saying.  I  am  convinced,  however,  that  there 
are  many  who  do  not  appreciate  its  full  force,  even  when  cases  are  recog- 
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mzed  early.  There  seems  to  be  a  temptation  to  hope  against  hope  that  an 
operation  may  be  avoided.  And  yet  the  operation  m  itself  is  not  dangerous. 
Even  in  case  of  doubt  in  diagnosis,  and  there  are  not  a  few  of  such  to  which 
this  mark  will  apply,  it  is  safer  to  herniotomize  the  patient  than  to  let  him 
alone,  trusting  to  chances. 

It  is,  of  course,  not  always  easy  to  decide  whether  or  no  strangulation 
actually  exists.  The  rule  should  be  always  be  to  give  the  benefit  of  the 
doubt  to  the  operation,  and  act  promptly.  The  main  tests  for  strangulation 
are  pain,  tenderness,  and  continuous  vomiting,  with  a  recently  inreducible 
hernial  tumor.  Men  in  hospital  practice,  who  see  a  great  deal  of  hernia, 
always  examine  the  ^roin  when  persistent  vomiting  exists.  The  candidate 
at  hospital  examination  who  would  neglect  to  mention  vomiting  as  a  symptom 
of  strangulated  hernia  would  get  a  black  mark. 

To  say  that  herniotomy  is  a  comparatively  easy  operation  micht  surprise 
one  who  has  never  tried  it,  and  who  has  timidly  folded  his  knowlenge  in  the 
seven  anatomical  layers.  Certain  drawbacks  are  naturally  to  be  expected, 
and  should  be  overcome  on  general  principles.  Living  anatomy  has  a  way 
sometimes  of  dodging  the  perceptions  of  the  most  expert  operator.  In  hern- 
iotomy it  is  the  rule.  The  layers  are  always  ready  to  compromise  their  indi- 
viduality under  a  becomingly  cautious  use  of  the  director.  The  main  thing 
to  be  sure  of  is  when  the  sac  is  reached  no  matter  whether  the  operator 
divides  six  or  six  times  six  layers  before  he  gets  to  it.  And  sometimes  in 
very  old  hernias  he  can  take  bis  choice. 

The  making  of  clean,  free  cuts,  and  always  in  the  same  line,  invariably 
give  the  best  results.  As  a  rule  I  prefer  to  open  the  sac,  as  I  believe  it  does 
not  add  to  the  gravity  of  the  operation,  while  it  insures  safety  in  other  direc- 
tions. I  have  not  seen  a  case  in  which  I  was  willing  to  do  otherwise,  and  I 
do  not  believe  I  have  lost  one  in  consequence. 

Too  much  stress  can  not  be  laid  upon  the  necessity  of  having  the  strangu- 
lated portion  of  the  gut  in  the  best  possible  condition  before  returning  it 
into  the  abdomen.  Time  is  well  spent  in  such  endeavors.  Nothing  will 
accomplish  the  end  in  view  more  efficiently  than  the  direct  application  of 
towels  wrung  out  in  a  hot  antiseptic  solution.  I  have  kept  a  suspicious 
knuckle  of  gut  covered  by  turns  in  this  way  for  nearly  an  hour,  with  the 
result  of  a  perfect  restoration  of  the  circulation. 

In  the  treatment  of  this,  as  well  as  any  other  operation  wound,  the  indica- 
tions for  cleanliness,  drainage,  and  rest  are  carefully  followed,  nothing  more. 
I  have  never  believed  that  the  antiseptic  spray  was  necessary  for  a  stood 
result  in  any  operation.  Tou  gain  every  bit  as  much,  and  with  half  the 
trouble,  by  thoroughly  irrigating  the  wound  with  an  antiseptic  solution  after 
the  operation  is  completed. 

I  do  not  think  it  is  a  calamity  for  a  herniotomy  wound  not  to  heal  by  first 
intention,  as  by  granulation  and  subsequent  cicatrization  the  hernial  opening 
and  sac  are  more  likely  to  become  occluded.  The  aim  is,  of  course,  for  first 
intention.  While  closing  the  wound,  and  after  inserting  a  decalcified  drain- 
age-tube, it  is  well  to  take  several  deep  stitches  through  the  entire  substance 
of  the  sac  at  different  points,  with  the  chance  of  exciting  adhesive  inflamma- 
tion, and  thus  obliterating  the  sac  cavity.  I  succeeded  by  this  method  in 
four  cases.  After  closing  the  wound,  firm  pressure  is  maintained  upon  a 
warm,  thick,  moistened  pad  of  sublimated  gauze  by  means  of  an  ordinary 
spica  bandage.  The  dressings  are  not  disturbed  as  long  as  the  temperature 
is  normal,  or  until  the  wound  is  healed. 

Partly  as  a  precautionary  measure  against  traumatic  peritonitis,  but  princi- 
pally for  the  purpose  of  absolute  rest,  my  patients  are  kept  under  the  influ- 
ence of  morphine  during  the  first  four  or  five  days  after  the  operation.  The 
bowels  generally  take  care  of  themselves,  and  require  no  help  unless  evi- 
dences of  intestinal  irritation  manifest  themselves. 


HERNIA. 


Dr.  John  6.  Roberts,  in  a  paper  read  before  the  Philadelphia   CHnieal 
Soeietf/f  emphasizes  the  following  points: — (1)  That  inguinal  and  femoral 
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hernia  will  be  found  at  the  same  time  on  the  same  side  mnch  of tener  than  is 
supposed.  (2)  That  it  is  safer  to  operate  in  cases  of  suspected  strangulation 
than  to  postpone  operation  beyond  twelve  hours.  (8)  That  herniotomy  is 
attendea  with  little  hemorrhage,  and  if  done  antiseptically,  is  accompanied 
by  rapid  union  and  little  risk  to  life. 


TREATMENT  OP  CANCER  OF  THE  RECTUM. 

In  a  clinical  lecture  at  the  Necker  Hospital,  Professor  Tr^Iat.  drew  the  fol- 
lowing conclusions  with  regard  to  the  treatment  of  cancer  in  the  rectum:  (1) 
Cancers  of  the  rectum  should  not  be  touched,  unless  they  cause  grave  dis- 
orders. This  rule  should  be  positive,  with  the  single  exception  that  very 
small  cancerous  deposits  may  be  removed  from  the  lower  part  of  the  rectum 
and  the  margin  of  the  anus.  (2)  In  all  other  cases  the  treatment  should  be 
confined  to  complications  and  palliative  operations.  In  giving  these  rules  I 
am  in  accord  with  Professor  Vemeuil.  (8)  As  palliative  operations,  recto- 
tomy  may  be  done  when  the  finger  can  be  passed  beyond  the  upper  limit  of 
the  neoplasm.  If  the  neoplasm  is  more  extensive,  the  surgeon  should 
abandon  rectotoroy,  and  work  out  a  way  of  derivation ;  for  by  performing  recto- 
tomy  in  these  cases,  the  surgeon  is  almost  certain  to  injure  the  peritoneum. 
With  the  English  surgeons,  and  Labbfi  and  Tillaux,  I  am  in  favor  of  lumbar 
colotomy,  because  it  is  a  simple  operation,  less  dangerous,  and  affords  a  ready 
means  of  exit  for  the  feces.  Other  surgeons  prefer  to  make  an  iguinal  anus ; 
but  there  is  risk  of  opening  the  small  intestine,  with  all  the  attendant  dan- 
gers and  inconveniences. — Eetme  de  ThSrap, — Buffalo  Med,  and  Surg.,  Jan. 
1885. 


THE  TREATMENT  OF  INTUSSUSCEPTION. 

By  Fkbdkbtok  TssTn,  F.B.C.S.,  8nrg.  to,  and  Lect.  on  Anatomy  at  the  London  HospltaL 

From  the  Weekly  Seview^  Jan.  24,  1885. — The  treatment  of  intussusception 
should  be  prompt  and  active,  and  no  reliance  is  to  be  placed  upon  expectant 
measures.  In  dealing  with  the  detailed  treatment  of  intussusception,  it  will 
be  most  convenient  to  limit  the  matter  to  the  treatment  of  the  acute  and 
subacute  forms. 

I  think  that,  as  the  very  first  element  in  the  treatment,  opium  should  be- 
given.  It  has  been  shown  that  intussusception  depends  upon  disordered 
peristaltic  movements  in  a  limited  segment  of  the  bowel.  Opium  stills  all 
peristaltic  movements,  and  places  the  bowel  in  a  condition  of  physiological 
rest.  When  a  patient  is  unaer  the  influence  of  the  drug  the  intussusception 
cannot  well  increase  in  size,  although  the  process  of  strangulation  may  still 
progress.  The  drug  however,  must  be  given  with  caution,  and  its  effects 
closely  watched.     It  must  not  be  forgotten  that  opium  may  mask  the  princi- 

gal  symptoms,  and  may  bring  about  so  great  a  relief  that  the  surgeon  may 
e  misled  into  believing  that  a  permanent  cure  has  followed. 

With  regard  to  the  question  of  feeding,  no  nourishment  should  be  given 
by  the  mouth  in  acute  cases.  At  the  most,  the  patient  may  have  a  little  ice 
to  suck.     In  acute  cases  the  question  of  feeding  does  not  really  arise. 

The  next  element  in  the  treatment  consists  in  attempting  to  reduce  the 
invagination  by  enemata.  In  acute  cases  this  measure  should  be  adopted  as 
soon  as  the  patient  is  under  the  influence  of  opium.  In  a  really  acute  case 
no  benefit  can  be  expected  to  attend  the  use  of  enemata  after — as  an  extreme 
period — the  second  day.  Forcible  enemata,  given  at  a  later  stage,  in  acute 
cases,  have  led  to  rupture  of  the  bowel ;  and  even  when  such  an  accident  has 
not  occurred,  they  have  appeared  to  do  little  but  harm.  In  subacute  cases 
successful  reduction  by  injection  has  followed  at  almost  any  period  of  the 
disease,  even  after  ten,  fourteen  or  twenty  days  have  elapsed.  With  every 
day  that  passes,  however,  the  chances  of  such  reduction  very  rapidly  dimin- 
ish.   Pure  cold  water  should  be  used  at  a  temperature  of  99°  F. 

No  rules  can  be  given  to  determine  the  amount  of  force  to  be  employed. 
The  more  recent  the  case,  the  more  considerable  may  it  be.     In  subacute 
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cases,  the  degree  of  pressure  employed  should  he  at  least  moderate.  In  any 
case,  the  injection  should  he  retained  for  at  least  fifteen  minutes. 

Enemata  of  carhonic  acid  in  these  cases  are,  I  think,  to  be  decidedly  con- 
demned. 

FailiDfi:  reduction  by  these  means,  I  would  urge  that,  in  acute  and  subacute 
cases,  laparotomy  should  be  performed  without  delay.  It  is  the  delay,  and 
not  the  operation,  that  is  so  serious  in  these  cases.  Laparotomy  is  regarded 
as  a  last  resort  in  these  cases,  whereas  it  should  be  looked  upon  as  almost  the 
first  resort.  There  is  no  middle  course  open.  Of  certain  other  modes  of 
treatment,  their  employment  is  in  opposition  to  the  chief  teachings  to  be 
derived  from  a  study  of  the  pathology  of  the  disease.  It  is  true  that  the 
present  mortality  after  laparotomy  in  intussusception  is  very  high;  but  it 
can  be  shown  distinctly  that  this  is  due  to  the  delay  in  the  operation,  to  the 
custom  of  regarding  it  as  a  last  and  desperate  resource. 

The  procedure,  when  undertaken,  should  be  carried  out  with  strict  anti- 
septic precautious.  In  all  but  ezceptioual  cases,  the  incision  is  most  conven- 
iently made  in  the  middle  line  below  the  umbilicus.  The  whole  area  of  the 
abdomen  can  be  well  explored  through  such  an  incision,  and  any  form  of 
invagination  dealt  with. 

The  intussuscepted  mass  should  be,  as  far  as  possible,  exposed  in  the 
wound,  and  attempts  at  reduction  made  in  cases  where  the  state  of  the 
gut  would  encourage  such  attempts.  Reduction  of  the  invagination  is  best 
effected  by  dragging  upon  the  entering  bowel  with  one  hand,  while  the  intes- 
tine about  the  lower  end  of  the  intussusception  is  gently  squeezed  with  the 
other.  If  the  bowel  be  found  to  be  in  a  viable  condition  after  reduction,  the 
coil  may  be  replaced  in  the  abdomen,  and  the  parietal  wound  closed.  I  am 
strongly  of  opinion  that  a  drain  should  be  introduced  into  the  abdominal 
cavity  when  any  evidences  of  more  than  limited  peritoneal  inflammation 
exist.  The  principal  feature  of  the  after  treatment  should  be  the  maintain* 
inff  of  perfect  rest  in  the  bowel — an  end  effected  by  the  administration  of 
opium,  and  by  feeding  the  patiant,  as  far  as  possible,  by  the  rectum  only. 

The  general  mortality  of  laparotomy  in  intussusception  is  72.7  per  cent., 
as  estimated  from  88  recorded  cases.  In  the  instances,  however,  where  the 
reduction  was  easy,  the  death-rate  was  only  30  per  cent. ;  while,  in  the  cases 
where  it  was  difficult  or  impossible,  the  mortality  was  91.3  per  cent. 


CH0LECY8T0T0MY  AND  CHOLECYSTECTOMY. 

From  an  editorial  in  the  Med,  Netoi^  Dec.  20,  1884. — 1.  ChoUoyitotomy  was 
first  practised  by  Dr.  J.  B.  Bobbs,  of  Indianapolis,  on  June  15,  1867.  Fifty 
small  calculi  were  removed  from  the  bladder,  the  incision  in  it  was  closed  by 
one  point  of  suture,  and  the  woman  recovered.  The  operation  has  been 
practised  at  least  twenty -seven  times:  by  Tait  in  18  cases,  by  Keen  in  2  cases, 
and  by  Bobbs,  Sims,  Ransohoff,  Von  Winiwarter,  Gardner,  Eddowes,  Sav- 
age, Courvoisier,  Trendelenburg,  Eonig,  Boeckel,  and  a  surgeon  referred  to 
by  Tait,  each  in  one  case.  Of  the  twenty-seven,  twenty-one  recovered  and 
six  died,  the  fatal  result  in  three  having  been  due  to  collapse  and  hemor- 
rhage, in  two  to  collapse  alone,  and  in  one  to  a  probable  escape  of  bile  into  the 
peritoneal  cavity.  In  twenty  of  the  operations  the  edges  of  the  opening  in 
the  gall-bladder  were  at  once  stitched  to  that  in  the  abdominal  wall,  thereby 
forming  a  temporary  fistule.  In  the  case  of  Sims,  a  portion  of  the  viscus 
was  extirpated  previous  to  sewing  it  to  the  superficial  wound.  In  the  case 
of  E5nig,  the  belly  was  opened,  the  bladder  detached  to  the  abdominal  wall 
by  sutures,  and  not  incised  until  the  tenth  day.  In  Eocher^s  case,  adhesions 
were  excited  by  placing  a  bit  of  Lister's  gauze  in  the  wound,  and  the  gall- 
bladder was  incised  on  the  seventh  day.  In  three  of  the  remaining  excep- 
tional examples  the  incision  was  closed  by  sutures  and  the  organ  returned 
into  the  abdomen.  The  case  of  Bobb's  in  which  one  stitch  was  used,  recov- 
ered, as  did  that  of  Courvoisier  after  the  continuous  suture,  while  the  patient 
of  the  surgeon  referred  to  by  Tait  died  from  the  escape  of  the  bile  into  the 
peritoneal  cavity  after  the  use  of  the  continuous  suture.    In  the  seventh 
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exceptional  case,  Von  Winiwarter  established  a  fistule  between  the  gall- 
bbdder  and  the  small  intestine.  This  was  effected  by  uniting  them  with 
stitches, suturing  the  intestine  to  the  abdominal  wound,  opening  the  gut  on  the 
fifth  day,  puncturing  the  opposed  surfaces  through  the  incised  intestine,  and, 
finally,  closing  the  latter  with  sutures.  Hence,  this  operation  was  not  an  ordi- 
nary cholecystotomy,  but  a  cholecyst-enterostomy. 

SeTcral  different  methods  of  operating  haTe  been  adopted.  With  the  view  to 
prcTent  the  escape  of  bile  or  mucus  into  the  peritoneal  cavity,  Kocher 
excited  adhesions  between  the  yiscus  and  abdominal  wall  before  opening  the 
former,  by  inserting  a  bit  of  gauze  in  the  wound,  and  Eonig  stitched  the 
bladder  to  the  belly,  the  procedure  being  similar  to  Howse's  operation  for 
*  gastrostomy.  The  former  method  should  be  rejected,  while  the  latter 
18  scarcely  indicated,  as  peritonitis  was  not  induced  in  a  single  one  of  tiie 
twenty  cases  in  which  the  bladder  was  accurately  sutured  to  the  wound  in 
the  abdominal  wall  before  it  was  opened.  In  three  cases  the  incision  in  the 
gall-bladder  was  closed  with  sutures,  and  the  organ  returned  into  the  belly. 
Two  recovered,  and  one  died  from  the  escape  of  bile  into  the  peritoneal 
cavity.  Tait  declares  that  this  procedure  is  dangerous  in  consequence  of  the 
periodical  filling  and  emptying  of  the  bladder,  and  because  if  a  stone  be  left 
in  the  cystic  or  common  duct,  the  wound  is  liable  to  reopen.  The  only  objec- 
tion to  the  ordinary  procedure  is  the  formation  of  a  permanent  fistule,  which 
happened  in  at  least  three  instances;  but  as  this  is  merely  a  source  of  incon- 
venience, we  agree  with  Tait  and  Keen  in  rejecting  suture  of  the  gall- 
bladder. 

2.  Cholecyitectomy  is  said  by  Tait  to  have  been  performed  six  times,  with 
three  deaths,  but  it  is  quite  certain  that  all  of  the  operations  were  not  total. 
Excluding  the  case  of  Sims,  in  which  during  the  opefation|of  cholecystotomy 
a  portion  of  the  bladder  was  cut  off  before  attaching  it  to  the  abdominal 
incision,  and  the  case  of  partial  extirpation  of  S.  W.  Gross,  which  was 
merely  incident  to  nephrectomy  for  carcinoma,  we  find  only  four  recorded 
cases,  three  from  the  practice  of  Langenbuch  and  one  from  that  of  Cour- 
voisier.  All  recovered,  so  that  with  this  limited  experience,  the  procedure 
has  to  be  pronounced  free  from  danger.  The  operation  is  performed  by  first 
dissecting  the  bladder  from  its  connections  with  the  liver  and  then  tying  the 
cystic  duct.  Should  the  common  duct  be  patulous,  the  operation  may  be 
performed,  but  if  it  be  obstructed  by  an  unremoved  or  undiscovered  stone, 
the  procedure  is  not  justifiable.  Under  any  circumstances,  we  are  disposed 
to  think  with  Tait  and  Keen  that,  in  view  of  the  comparative  safety  of  chole- 
cystotomy, extirpation  of  the  gall-bladder  exposes  the  patient  to  a  needless 
additional  risk,  and  that  it  should,  therefore,  be  abandoned. 


GUNSHOT  WOUND  OF  THE  INTESTINES  TREATED  SUCCESS- 
FULLY BY  LAPAROTOMY  WITH  SUTURE  OF 

THE  INTESTINES. 

By  William  T.  Bull,  M.O.,  Sarg.  to  the  New  York  Hosp. 

From  the  proceedings  of  the  N.  F.  Surg.  8oc.,  Jan.  27,  1885. — The  pro- 
priety of  exploring  the  abdomen  for  gunshot  wounds  has  been  amply  dis- 
cussed by  many  surgeons,  both  here  and  abroad.  The  majority  still  oppose 
it,  notwithstanding  that  the  very  favorable  results  of  abdominal  operations 
for  pathological  lesions  are  generally  acknowledged.  Otis,  Sims,  Gross, 
Dugas,  McGuire,  Kinloch  and  Parkes,  in  this  country ;  Legouest,  in  France, 
andNussbaum,  in  Germany,  have  urgently  advocated  operative  interference. 
But  they  have  been  compelled  to  frame  their  conclusions  from  theoretical  con- 
siderations and  statistical  data,  and  have  been  unable  to  support  their  viewa 
by  the  record  of  a  single  successful  case.  In  fact,  up  to  the  last  twelve- 
months I  find  but  two  cases  recorded  in  which  thorough  abdominal  explora- 
tion was  resorted  to  by  laparotomy.  Kinloch,  in  1882,  opened  the  belly  and 
sutured  five  pistol-shot  wounds  in  the  mesentery  and  intestine.     Two  other 
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wounds  escaped  obserratioD.  The  patient  died  in  thirty  hours.  Lloyd,  of 
the  Queen*8  Hospital,  Birmingham,  performed  abdominal  section  for  suppur- 
ative peritonitis  three  days  after  a  pistol-ball  had  perforated  the  small  intes- 
tine in  two  places.  The  intestine  was  sewed  into  the  abdominal  wound  and 
the  cavity  drained.  Death  followed  in  two  hours.  Last  summer,  however, 
Kocher,  of  Berne,  sutered  a  pistol-shot  wound  of  the  anterior  wall  of  the 
stomach  through  an  incision  m  the  median  line,  and  the  patient  recovered. 

As  a  further  contribution  to  this  subject  I  wish  to  present  the  following 
history,  and  with  it  I  have  the  pleasure  of  showing  you  the  patient.  It  is 
now  three  months,  lacking  a  few  days,  from  the  time  the  operation  was  per- 
formed, and  he  has  quite  recovered  his  usual  health.  William  McElroy,  a  truck- 
driver,  twenty-two  years  of  age,  was  accidently  shot  with  a  pistol  of  calibre' 
*S2,  the  ball  entering  the  abdominal  wall  near  the  navel.  Half  an  hour  after- 
ward he  was  perfectly  Conscious,  warm,  with  a  pulse  of  96,  of  good  volume; 
temperature  97-8°  F.,  respiration  18.  He  had  vomited  solid  food.  He 
retched  frequently,  complained  of  great  pain  all  over  the  abdomen,  and  had 
tenesmus.  The  abdomen  was  tender,  but  not  swollen  nor  tympanitic.  The 
bullet  could  not  be  detected  anywhere  beneath  the  skin.  The  wound  was 
not  probed.  A  dressing  of  iodoform  gauze  and  borated  cotton  was  applied 
after  thoroughly  washing  the  skin  with  a  two-and-a- half- per-cent.  solution  of 
carbolic  acid.     One  sixth  of  a  grain  of  morphine  was  given  hypodermically. 

Twelve  hours  later,  his  condition  was  as  follows :  pulse  102,  respiration  80, 
temperature  100*2°  F.  He  had  severe  abdominal  pain,  although  he  had 
received  twenty- one  minims  of  Magendie's  solution  (in  four  injections)  since 
admission.  He  had  slept  for  about  half  an  hour  after  each  injection.  He 
had  vomited  a  little  watery  fluid,  with  particles  of  food.  His  urine  had 
been  drawn,  and  contained  no  blood.  Nothing  had  been  passed  pm'  reetttm. 
The  abdomen  was  normal  in  appearance  (save  for  the  wound)  and  to  touch, 
but  slightly  tender  all  over.  The  rectum  was  normal.  He  had  received 
nothing  by  the  mouth  but  ice,  except  (by  mistake)  a  cup  of  milk,  which  was 
shortly  afterward  thrown  up.  A  cold-water  coil  had  been  put  on  the  body 
and  the  dressing  made  lighter.  A  probe  could  not  be  made  to  enter  the 
cavity  with  gentle  manipulation. 

Seven  hours  later,  seventeen  hours  after  the  accident  his  condition  was 
practically  unchanged.  He  had  passed  urine  voluntarily.  Laparotomy  was 
then  performed  under  full  antiseptic  precautions,  and  seven  wounds  found 
which  were  closed  with  sutures.  On  opening  the  peritoneum,  bloody  serum, 
without  any  facal  masses,  but  containing  small  clots,  flowed  out  freely  (at 
least  two  pints),  floating  the  coils  of  intestine  into  the  wound.  The  mucous 
membrane  was  inverted  by  making  traction  with  two  hooks,  so  as  to  convert 
the  round  hole  into  a  longitudinal  slit,  parallel  with  the  transverse  diameter 
of  the  gut.  The  peritoneal  edges  were  then  approximated  by  five  sutures 
insertea  according  to  Lembert^s  method.  Iodoform  was  rubbed  along  the 
line  of  suture.  (This  plan  was  followed  with  all  the  other  wounds.)  The 
bullet  was  detected  lodged  in  the  upper  surface  of  the  sigmoid  flexure,  close 
to  its  mesentric  border.  It  was  just  beneath  the  peritoneum,  but,  on  remov- 
ing it,  the  wound  was  found  to  enter  the  lumen  i  f  the  bowel,  which  waa 
quite  empty.  Three  sutures  closed  the  wound.  (Then  is  given  a  detailed 
clinical  history  up  to  the  day  of  convalescence.) 

To  discuss  further  details,  such  as  the  indications  for  operation,  the  tech- 
nique, the  antiseptics,  and  the  management  of  all  varieties  of  visceral 
wounds,  would  be  beyond  my  present  purpose.  But  I  desire  now  to  call 
attention  to  the  fact  that  operative  interference  for  gunshot  wounds  of  the 
abdomen  has  been  put  to  a  practical  test,  and  that  it  has  been  successful. 
And  I  hope  that  other  members  of  this  society  may  share  my  conviction, 
that  this  plan  of  active  treatment  is  now  justified  by  these  two  successful 
cases,  and  that  it  should  be  adopted  (within  proper  limits)  to  the  exclusion  of 
the  **  let-alone"  policy. 

Dr.  H.  B.  Sands  said  that  the  most  important  question  relating  to  practice 
was,  how  should  the  doubtful  cases  be  excluded?  The  evidence  of  penetra- 
tion of  the  intestine  was  in  most  cases  uncertain.  In  very  few  instances,  so 
far  as  his  experience  and  knowledge  went,  even  where  the  intestine  was  per- 
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f orated,  was  there  a  demonstration  of  the  fact  by  an  escape  of  fflBcea  or  intes* 
tinal  fluid  from  the  opening  in  the  abdominal  wall.  On  the  other  hand,  there 
were  some  cases  in  which  there  was  CTery  reason  to  suspect  that  a  bullet  had 
perforated  the  hollow  yiscera  within  the  abdominal  cavity,  but  in  which 
some* doubt  was  afterward  felt  on  this  point  in  consequence  of  the  prompt 
recovery  of  the  patient.  If,  in  doubtful  cases,  this  point  could  be  settled, 
it  might  be  the  duty  of  the  surgeon,  in  the  light  of  the  success  obtained  by 
Dr.  Bull,  and  in  view  of  the  almost  uniform  mortality  of  such  injuries,  to 
open  the  abdomen,  a  procedure  which  might  afford  the  only  means  of  saving 
life. 

Dr.  T.  M.  Markoe  remembered  a  patient  who  had  been  brought  to  the 
ICew  York  Hospital  some  years  ago,  a  sea-captain  who  had  received  a  pistol- 
shot  wound  while  attempting  to  suppress  a  mutiny.  He  was  standing  upon 
the  rail  of  his  ship,  and  the  mutineer  was  below  him,  so  that  probably  the 
bullet  entered  the  abdomen  from  below  upward.  It  entered  upon  the  left 
side,  midway  between  the  umbilicus  and  the  superior  spinous  process  of  the 
ilium.  The  patient  was  brought  to  the  hospital  after  considerable  delay. 
There  was  no  evidence  of  fscal  extravasation  or  ^Hemorrhage,  and  the  shock 
was  moderate.  The  patient  was  in  exceedingly  good  condition.  Peritonitis 
and  death,  however,  were  expected,  but  the  case  progressed  from  day  to 
day  without  the  development  of  peritonitis,  and  the  patient  recovered  with- 
out a  single  bad  symptom.  To  be  sure,  it  might  be  said,  and  it  had  been 
said  at  the  time,  that  it  was  a  case  in  which  the  ball  had  evaded  the  hollow 
organs,  and  had  slipped  off  somewhere  to  one  side  and  become  encysted ;  and 
who  could  settle  the  question  whether  or  not  internal  organs  were  wounded? 
He  simply  mentioned  the  case  because  it  was  only  fair  to  have  both  sides  of 
the  question  presented. 

The  President,  Dr.  Weir,  remarked  that  the  gunshot  wounds  which  pre- 
sented themselves  in  our  civil  hospitals  were  made  at  short  range,  and  that 
experiments  conducted  on  many  cadavers  in  the  late  war  showed  that  in 
nearly  every  instance  such  wounds  involved  the  solid  or  hollow  viscera. 
While  opposing  the  usual  principle  and  advocating  a  bolder  treatment  of 
penetrating  gunshot  wounds,  he  thought  that  Dr.  Bull  had  laid  too  slight 
stress  upon  the  danger  of  exploratory  incision. 

Dr.  F.  Lange  remarked  that,  interesting  and  instructive  as  Dr.  BulPs  case 
was,  it  admitted  the  question  whether,  in  this  individual  instance,  the 
patient's  life  could  not  have  been  saved  without  operation.  At  the  time  of 
the  operation  the  patient  was  in  a  fairly  good  condition,  there  was  no  evi- 
dence of  peritonitis,  and  his  general  condition  was  such,  seventeen  hours 
after  the  injury,  as  to  render  it  exceedingly  probable  that  no  extravasation  of 
the  contents  of  the  gut  had  taken  place.  He  would  like  to  ask  Dr.  Bull  if 
taking  into  consideration  the  condition  of  the  parts  injured  found  at  the 
operation,  the  closure  of  the  small  wounds  by  opposition  of  the  gut  and 
fibrinous  deposits,  and  the  nature  of  the  exudation,  he  would  regard  the 
recovery  of  this  patient  as  improbable  without  operative  interference.  Second, 
he  would  like  to  ask  if  Dr.  Bull  thought  it  possible  that,  a  number  of 
injuries  of  the  intestine  being  present,  there  migh};  have  been  some  proba- 
bility that  manipulations  of  the  gut  could  have  reopened  some  of  the  bullet- 
holes,  and  allowed  infection*  of  the  peritoneeum  to  take  place  in  consequence 
of  the  operation  itself.  His  remarks  did  not  in  the  least  diminish  the  value 
of  the  operation  so  far  as  it  was  an  exploratory  operation,  but  the  question 
was,  What  had  the  operation  afforded?  What  did  it  do?  It  cleaned  the 
peritoneal  cavity,  it  was  true. 

Dr  Bull  replied  that  it  was  impossible  to  say  whether  or  not  the  wounds 
would  have  remained  closed.  Where  so  many  wounds  had  been  made  in  the 
intestine,  even  if  no  faecal  contents  escaped  at  the  time  of  making  them,  a 
sufficient  amount  of  irritation  would  be  produced  to  give  rise  to  peritonitis, 
and  there  was,  moreover,  the  liability  of  foreign  matter  being  introduced  by 
the  bullet,  which  would  produce  damage  entirely  independent  of  the  wound 
of  the  gut  itself.  He  would  say  that  in  a  patient  with  seven  wounds  in  the 
intestines  there  were  next  to  no  chances  of  recovery  by  any  conservative 
plan  of  treatment. 
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PENETRATING    GUNSHOT    WOUNDS    OP   THE   ABDOMEN.-- 

RECOVERY  WITHOUT  OPERATION. 

By  Edmukd  Amdsxws,  M.D.,  LL.D.,  Prot  of  Clin.  Sung.  Chioa^  Med.  ColL,  III.    . 

From  the  Weekly  Med,  JRemeWj  Nov.  22,  1884. — The  enthusiasm  of  some 
surgeons  in  the  department  of  abdominal  surgery  leads  them  sometimes  to 
be  too  sweeping  in  their  assertions.  For  instance,  in  urging  the  importance 
of  exploratory  incisions  to  discover  and  treat  visceral  wounds,  some  have 
gone  so  far  as  to  state  in  substance  that  the  patient  has  no  other  hope  of 
life.  Now,  I  believe  in  the  importance  of  these  exploratory  incisions,  in 
proper  oases,  but  the  settlement  of  the  question  as  to  what  the  proper  cases 
are  requires  us  to  look  candidly  at  all  the  facts.  The  first  thing  which 
impresses  me,  and  probably  everyone  who  has  been  in  military  service,  is  that 
the  small  bore  pistols  make  visceral  wounds  of  much  less  danger  than  the 
savage  projectiles  of  the  army  rifies. 

I  purposely  omit  many  penetrating  pistol  wounds  which  recovered  because 
the  fact  of  recovery  prevented  positive  proof  of  visceral  wounds,  since  there 
could  be  no  post-mortem  examination. 

I  incline  to  think  that  a  small  shot  wound  in  the  stomach,  is  less  prone  to 
cause  leakage  into  the  peritoneal  cavity  than  one  in  the  thin  walls  of  the 
colon  or  ileum.  It  is  obvious,  of  course,  that  small  bullets  will  be  less  dan- 
gerous than  large  ones. 

Even  the  great  mnskrt  balls  are  not  uniformly  fatal.     The  Surgeon  Gen- 
eral, (P.  202,  Part  2,  Surg.  Vol.   Hist.  War),  gives  3,611  cases  of  penetra- 
ting shot  wounds  with  a.acertained  injuries  of  the  abdominal  viscera.     Of 
these  428  recovered.     Collations  from  the  various  European  wars  give  1,145 
penetrating  shot  wounds  of  the  abdomen — not  distinguishing  whether  the 
viscera  were  known  to  be  wounded.     Of  these  285,  or  25  percent,  recovered. 
My  opinion  is  that  a  very  much  larger  per  cent,  of  pistol  wounds  will  recover, 
es^cially  if  the  stomach  be  the  viscus  penetrated.     Surgeon  Otis  is  of  the 
opinion  that  in  military  practise  where  the  stomach  and  intestines  are  per- 
forated the  abdomen  should  be  opened.     In  civil  practice,  the  question  is 
much  more  difficult,  because  the  danger  of  the  operation  is  not  ^  slight  as 
some  enthusiasts  state  and  the  hope  of  recovery  withcTut  it  is  considerable. 
Unfortunately  we  are  unable  to  determine  beforehand  the  exact  nature  of  the 
injury,  otherwise  we  could  settle  the  question  with  ease,  but  must  proceed 
on  such  probabilities  as  we  can  obtain.     The  conclusions  based  on  the  experi- 
ments of  certain  European  surgeons  and  of  Dr.  C.  T.  Parkes  in  this  country 
in,  shooting  through  the  abdomens  of  animals,  may  not  be  applicable  in  full 
extent  to  human  beings,  but  at  any  rate  they  illustrate  principles.     I  think 
we  may  conclude  for  the  present  as  follows:     (1.)  Penetrating  wounds  of 
the  abdomen  made  by  musket  shots  have  a  mortality  of  at  least  four-fifths  of 
the  patients,  when  not  operated  on.     In  military  practice  a  large  part  of 
these  cases  should   be  treated  by  abdominal  section.     (2.)  In  abdominal 
wounds  from  smaller  projectiles,  the  risk  is  less,  but  if  the  bullet  seems  from, 
its  direction  to  have  traversed  the  intestines,  the  treatment  should  be  the 
same.     (8.)  If  no  intestinal  wound  should  be  discovered,  the  operation  may 
nevertheless  be  of  the  greatest  benefit  to  the  patient,  if  done  promptly,  by 
enabling  the  surgeon  to  Tigate  bleeding  vessels,  as  shown  by  Dr.  Parkes  in 
his  experiments. 
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TENOTOMY  OF  THE  LEVATOR  PROSTATiE. 

By  Hal  C.  Wtmax,  M.D.,  Prof,  of  Phys.  and  UlBtology,  Michigan  Colle^  of  Mod.,  Dotroit 

From  the  Medical  Age,  Jan.UO,  1885.-^1  shall  mark  out  the  way  I  desire  ta 
go  by  stating  several  propositions:  (1.)  About  one  old  man  in  every  five  is 
made  miserable  by  discomforts  caused  by  enlargement  of  the  prostate.     (d.> 
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Wben  old  men  affected  in  tbia  way  begin  to  use  the  catheter,  they  are  apt  to 
drop  into  a  typhoid  state  and  die.  This  has  been  designated  by  Sir  Andrew 
Clark,  of  London,  catheter  foTer.  In  a  discussion  upon  its  causes,  which 
occurred  in  London,  all  advised  extreme  caution  in  conducting  these  old 
men  into  the  catheter  stage  of  their  liyes.  It  is  singular 'that  just  as  the 
philoeophy  of  surgery  has  conducted  him  to  a  happy  recoTcry,  the  old  maa 
turns  round  and  dies.  (8.)  And  why  ?  Because  the  catheter  hafr  broken 
the  mucous  wall  of  the  urethra  and  made  a  way  for  entrance  into  the  system 
of  putrid  ferments.  Now,  two  things  are  plain,  Tiz.,  one  class  of  old  men 
use  the  catheter  and  ^t  permanently  better  of  their  prostatic  trouble,  while 
another  class  use  the  instrument,  get  fever  and  die. 

I  desire  to  show  that  there  are  other  and  safer  means  of  relieying  the 
retention  of  urine  due  to  enlargement  of  the  prostate  than  the  catheter.  To 
make  this  clear  I  must  submit  what  I  believe  to  be  the  physiology  of  micturi- 
tion obstructed  by  enlargement  of  the  prostate.  A  common  case  will  illus- 
trate the  point.  An  old  man  consults  his  doctor  because  his  **  kidneys  are 
weak,"  as  he  expresses  it.  He  says  that  his  sleep  has  been  disturbed  by  get- 
ting up  at  ni^ht  to  pass  water,  for  several  months  past,  and  that  he  must 
stand  and  strain  a  long  time  before  be  can  get  more  than  a  few  drops.  Then 
after  he  is  tired  out  and  ready  to  relinquish  efforts  quite  a  stream  will  pass, 
affording  great  relief.  The  more  vigorous  and  determined  his  efforts,  the 
more  securely  does  the  urine  seem  to  be  locked  in  the  bladder.  He  has 
taken  medicine.  Turpentine,  nitre,  kidney  cure,  etc.,  have  been  tried,  and 
are  reported  to  have  helped  for  a  while,  i^ut  all  hope  of  relief  through 
domestic  remedies  has  been  abandoned.  He  must  have  a  doctor.  You  decide 
to  examine  the  prostate  and  find  that  it  is  hypertrophied.  The  irritation  inci- 
dent to  the  examination  provokes  a  desire  to  urinate.  The  patient  strue^rlea 
to  his  feet,  grasps  a  vessel,  and  makes  violent  efforts  to  empty  the  bladder, 
iMit  is  delivered  of  a  few  drops  only — a  mere  dnbble.  He  sinks  back  on  his 
couch,  or  reclines  in  a  chair,  groaning  his  disappointment.  Then,  when  he 
has  relinquished  all  efforts,  he  feels  the  urine  trickling  from  the  meatus, 
rises  again  or  turns  on  his  side,  and  is  delighted  to  see  a  considerable  stream 
^w  from  his  bladder.  The  doctor  completes  his  diagnosis  of  retention  and 
decomposition  of  urine,  due  to  hypertrophy  of  the  prostate,  by  noting  per- 
haps the  presence  of  mucus,  blood  and  pus  in  the  urine.  By  way  of  treat- 
ment, he  proceeds  to  instruct  the  patient  in  the  use  of  catheter.  The  doctor 
tells  him  that  his  retained  urine  is  what  is  making  all  the  mischief.  That 
the  prostate  is  enlarged,  and  that  just  as  soon  as  he  has  used  the  catheter  a. 
few  times,  and  taken  the  tonics  and  balsams  and  anodynes  that  are  pre- 
scribed, no  urine  being  allowed  to  remain  behind  and  decompose  in  the  blad- 
der, he  will  progress  to  a  happy  recovery ;  but,  owing  to  the  enlarged  pros- 
tate which  can't  be  cured,  he  may  be  obliged  to  maintain  good  the  state  of 
health  by  occasionally  resorting  to  the  use  of  the  catheter  whenever  he  finds 
he  has  not  passed  a  sufiScient  quantity  of  water  by  his  own  efforts.  The  old 
man,  as  well  as  the.  doctor,  is  pleased  with  the  prospects.  In  a  day  or  two 
he  proceeds  to  pass  the  instrument  himself.  It  causes  some  pain  and  brings 
on  straining — tenesmus.  He  decides  to  call  the  doctor  again.  Again  he  is 
relieved  and  is  told  to  be  patient  and  persevere.  Several  times  this  happena 
and  several  days  have  elapsed.  His  food  doesn't  taste  right.  His  tonsue  is 
fevered.  He  has  a  chill,  perhaps.  The  unpleasant  symptoms  are  not  due  to 
retention  for  the  catheter  has  been  used  at  least  once  a  day.  Well,  the  old 
man  goes  on  day  after  day — is  no  better,  and  at  last  he  mutters  incoherently,, 
drops  into  coma,  perhaps,  and  dies. 

This  is  no  uncommon  picture.     It  is  the  catheter  fever — septiciemia.     Had 
the  catheter  been  kept  out  of  that  man's  bladder  he  would  have  lived  longer. 
It  broke  the  mucous  wall  of  the  urethra  or  bladder  and  made  the  way  for 
sepsis. 

There  can  be  no  doubt  about  the  propriety  of  avoiding  injury  to  the 
mucous  wall  of  the  urethra  or  bladder,  in  attempting  to  relieve  the  latter  of 
its  contents. 

I  believe  it  is  possible  to  change  the  mechanism  of  micturition,  when 
.embftrrassed  by  prostatic  hypertrophy,  by  making  a  section  of  the  prostatic 
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fascia  and  leyator  ani  mtiflcle  so  that  the  bladder  may  be  entirely  emptied 
withoat  wounding  the  mucous  wall  of  the  urinary  tract  in  the  least. 

Dr.  Wyman  then  relates  a  case,  and  concludes  bis  paper  as  follows : — I  am 
now  convinced  that  the  operation  which  I  made  in  the  case  just  described, 
and  which  I  thought  at  the  time  was  a  blunder,  was  a  rational  procedure,  in 
perfect  accord  with  physiological  and  surgical  principles.  This  conviction 
leads  me  to  offer  the  following  views : 

1.  The  tendon  of  the  levator  ani  muscle  unites  with  the  central  tendon 
of  the  perineum,  and  invests  the  prostate  gland  in  such  a  manner  that,  when 
the  prostate  is  enlarged,  force  is  brought  to  bear  upon  it  during  efforts 
to  evacuate  the  bladder,  which  rotates  the  prostate  upon  the  urethra  and 
shuts  off  the  flow  of  urine. 

2.  A  section  of  the  perineum  and  its  deep  fascia  and  central  tendon,  will 
remove  the  force  expended  by  the  levator  ani  muscle  in  producing  version  of 
the  prostate,  and  permit  the  muscles  of  the  abdomen  ana  bladder  to  evacuate 
the  urine.  Such  a  section  implies  tenotomy  of  what  some  anatomists  call 
the  legator  prostratm  muscle. 

8.  An  operation  of  this  character  involves  a  breaking  up  of  the  veins  and 
lymph  spaces  on  the  rectal  and  lateral  aspect  of  the  prostate,  and,  if  the 
wound  is  made  to  granulate  from  the  bottom,  atrophy  of  the  prostrate  will 
follow,  so  that  by  the  time  the  tendon  of  the  levator  prostates  has  reunited, 
no  further  difllculty  in  micturition  will  be  likely  to  ensue. 


THE  SIGNIFICANCE  AND  RADICAL  CURE  OP   URETHRAL 

STRICTURE. 

By  H.  W.  Btbkbtbe,  M.D.,  BochoBter,  N.  T. 

From  the  J\r.  T.  Med,  Jour.,  Dec.  18,  1884. — I  would  call  your  attention 
especially  to  the  following  points:  '^The  normal  caliber  of  the  urethra;  the 
importance  of  stricture  of  large  caliber;  the  common '  dependence  of  gleet, 
vesical  irritation,  and  of  various  reflex  symptoms  upon  such  strictures;  the 
frequency  of  stricture  in  the  anterior  part  of  the  canal,  and  its  infrequency  in 
the  deep  urethra;  the  possibility  of  a  radical  cure  by  dilating  urethrotomy, 
and  its  great  advantages  over  dilatation  in  regard  to  safety,  comfort,  time, 
and  permanency  of  results "  (Otis).  Stricture  is  a  contraction  or  want  of 
distensibility  of  the  urethra.  .The  meatus  is  the  narrowest  part  of  the 
urethra.  The  normal  caliber  of  the  urethra  is  the  caliber  of  the  uncontracted 
meatus.  Any  instrument  which  will  enter  should  pass  the  whole  length 
freely.  The  term  stricture  is  purely  relative,  and  there  is  no  fixed  standard 
any  more  than  there  is  for  the  mouth  or  vagina,  for  the  hand  or  foot. 

While  no  advocate  of  indiscriminate  incisions  of  the  meatus  urinarius,  I 
believe  that  we  can  not  too  carefully  scrutinize  every  case,  and  that  we 
should  not  neglect  this  condition  as  too  trifling  to  be  worthy  of  our  notice, 
or  omit  to  cut  any  meatus  when  contracted  and  accompanied  by  symptoms 
justly  attributable  thereto  or  for  which  there  can  be  discovered  no  other 
-cause.  A  very  large  proportion  of  all  strictures  are  universally  admitted  to 
be  located  in  the  spongy,  straight,  or  pendent  urethra — i.  «.,  within  the  first 
five  or  six  inches.  Most  cases  treated  as  deep  organic  stricture  have  no 
actual  existence.  Gonorrhoea  is  the  usual  cause  of  stricture,  although  I  think 
masturbation  is  much  more  frequently  productive  thereof  than  has  been 
generally  recognized.  As  a  ruU^  gleet  depends  upon  stricture,  although  the 
latter  may  exist  without  gleet.  Henry  Dick,  of  London, .  recognized  this 
^ears  ago.  Sir  Henry  Thompson  calls  attention  to  its  importance,  and  says 
it  is  often  overlooked.  Keyes  and  Bumstead  indorse  this  opinion,  and  Otis 
says  gleet  always  depends  on  stricture  of  greater  or  less  degree.  As  long  ago 
as  1^0  Civiale  called  attention  to  reflex  phenomena,  dependent  upon  the 
slightest  as  well  as  upon  marked  strictures,  and  said  their  complete  disap- 
pearance was  so  prompt  after  division  of  a  slight  stricture  as  to  be  almost 
incredible  but  for  the  frequent  repetition  of  the  instances. 

The  diagnosis  is  simple,  yet  in  few  conditions  have  errors  been  made. 
There  is  no  danger  of  our  being  any  too  particular  or  scientiflc  in  diagnotit| 
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and  we  shall  not  lay  too  much  streas  on  this  subject  if  its  consideration  leads 
us  to  an  accurate  diagnosis  of  iomethinf^f  instead  of  coTering  up  our  ignor- 
ance and  calming  the  patient's  mind  by  vague  and  equivocal  phrases.  The 
unfavorable  prognosis  should  never  be  pronounced  until  all  the  methods  of 
modem  research  have  been  exhausted.  The  urethra  should  ije  explored  with 
the  bulbous  bougie  (and  never  should  anj  other  be  depended  upon,  for  it  is 
impossible  to  make  an  accurate  diagnosis  with  the  common  catheter  or 
sound),  and  the  location,  thickness,  and  breadth  of  each  stricture,  if  any 
exist,  accurately  measured.  This  instrument  at  once  removes  all  doubt,  and 
gives  a  most  satisfactory  sense  of  certainty,  both  physician  and  patient  dis- 
tinctly/iseZin^  any  obstruction. 

The  object  of  treatment  has  been — first,  to  relieve  the  symptoms;  second, 
to  remove  the  cause,  if  possible.  It  ehatUd  &#,  firA,  to  remove  the  cause,  and 
the  symptoms  will  take  care  of  themselves.  As  well  attempt  to  remove  a 
ligature  tied  around  the  penis  by  internal  medication  as  to  expect  to  remove 
an  internal  cord  thereby.  Rapid  dilatation  by  tying  in  a  catheter  is  painful, 
barbarous,  and  unscientific.     Little  has  ever  been  claimed  for  it. 

Electrolysis,  though  extravagantly  heralded  as  a  cure-all  in  the  journals,  is 
not  indorsed  by  Thompson,  Otis,  Bumstead,  Van  Buren  and  Eeves,  Gross, 
Holmes,  AUhaus,  or  Beard  and  Rockwell,  the  leading  English  and  American 
authorities  upon  stricture,  venereal  surgery,  or  electricity,  or  any  other 
standard  authorities  with  which  I  am  acquainted,  and  by  most  of  them  is 
entirely  ignored.  The  consummate  assurance  displayed  in  some  of  these 
statements  can  only  be  explained  by  a  mistaken  diagnosis,  a  misinterpreta- 
tion of  the  effects  of  the  electricity  for  that  of  the  dilatation  or  other  means 
employed  in  conjunction  therewith,  or  by  the  promptings  of  interested 
motives. 

Gradual  dilatation  is  and  has  been  the  standard  treatment.  While  pallia- 
tive, it  can  not  be,  nor  has  it  ever  been  asserted  to  be,  radical.  There  is  no 
reason  why  dilatation  should  produce  more  than  temporary  benefit  any  more 
than  in  a  similar  external  condition ;  in  the  latter  it  certainly  would  not  be 
expected  to  do  more.  Divulsion  is  useless  unless  the  stricture  is  ruptured. 
The  passage  of  a  full-sized  sound  (and  any  other  is  useless)  is  painful,  repul- 
sive, and  liable  to  excite  inflammation  and  leave  the  patient  worse  off  than 
before.  An  external  contracted  band  of  tissue  or  a  stricture  meatus  is 
aevered  by  the  knife,  without  a  thought  of  stretching,  caustics,  electrolysis, 
or  other  treatment. 

There  has  been  no  reason  why  the  analogous  internal  cord  should  not  be 
divided,  except  the  want,  till  comparatively  recently,  of  suitable  instruments. 
As  with  the  external  cord,  the  stricture  must  be  completely  severed,  and  as 
little  adjacent  tissue  as  possible.  If  a  repetition  of  the  operation  is  required, 
it  is  due  to  imperfect  division  of  the  contractile  band  or  to  complications. 
It  should  be  radical  in  every  case,  unless  there  are  serious  complications,  and 
that  it  has  been  in  a  very  large  percentage  is  shown  by  the  large  number  of 
cases  reported,  and  re-examined  at  intervals  of  several  years,  by  Professors 
Otis,  Brown,  Pease,  and  others. 

CHRONIC  CYSTITIS. 

By  DunoAK  Evs,  M.D.,  Prof,  of  Sorg.  and  Clin.  Surg.  In  the  Med.  Deportment  of  the  Univ.  of 

Tenn.,  KuhviUe. 

Trom  the  Southern  Practitioner,  January,  1885. — Cystitis  presents  itself  in 
two  prominent  forms — the  acute  and  chronic.  We  propose  to  examine  the 
latter  only,  referring  incidently  to  the  former. 

Of  all  the  causes,  I  desire  to  call  the  especial  attention  of  the  profession  to 
the  fact,  that  in  my  experience,  strictures  of  the  urethra  and  prostatic 
enlargements,  resulting  from  gonorrhoeal  attacks,  are  by  far  the  most  prolific 
factors  in  the  causation  of  chronic  cystitis.  My  experience  extending  over 
many  years,  and  quite  a  number  of  cases  confirm  me  in  this  opinion.  Now, 
just  why  this  is  so,  I  cannot  tell,  and  simply  desire,  as  stated  above,  to 
earnestly  call  the  attention  of  the  profession  to  it,  hoping  that  some  investi- 
gation may  throw  some  light  upon  the  subject. 


78  8UBOSRY. 

This  disease,  when  Anally  established,  maDifests  itself  by  paios  of  a  dull 
character  in  the  region  of  the  affected  organ,  the  secretion  and  discharge  of 
the  characteristic  ropy  mucous,  mixed  with  pus  and  streaked  with  blood, 
and  more  or  less  tenesmus,  consequent  upon  the  act  of  micturition. 

In  the  treatment  of  this  affection  the  main  point  for  us  first  to  consider  is, 
that  it  is  a  secondary  lesion,  and  any  mode  of  treatment  not  based  upon  this 
consideration,  would  certainly  fail  of  success.  Therefore,  a  careful  examina- 
tion should  be  instituted  with  this  view.  Should  we  find  calculus,  stricture, 
hypertrophy  of  the  prostate  or  disease  of  adjacent  organs  to  exist,  it  would 
be  more  than  folly  to  expect  any  decided  relief  to  the  secondary,  before  the 
primary  lesion  had  been  removed. 

Many  plans  of  treatment  have  been  suggested,  among  these  may  be  noted 
antiphlogistics,  8edatives,  diuretics,  counter  itritation  by  blisters  and  issues, 
remedies  administered  particularly  with  a  view  of  changing  the  chemical 
constitution  of  the  urine,  warm  fomentations  to  the  parts,  etc.  Some,  or  all 
of  these  are  to  be  employed,  preliminary  to  means  addressed  to  the  bladder 
itself,  with  a  view  of  relieving  the  condition.  The  means  employed  for  thia 
purpose  have  been  irrigation,  cauterization,  and  the  introduction  of  various 
astringent  injections.  All  the  means  thus  employed  are  eminently  proper, 
and  could  not  fail  of  effecting  relief,  possibly  cures,  but  in  consulting 
authors  the  practitioner  becomes  perfectly  bewildered  by  the  great  variety  of 
drugs  selected  for  this  purpose.  Materia  medica  has  been  ransacked  to  find 
the  great  remedy.  Scarcely  a  diuretic  in  the  whole  list  but  has  had  some 
champion  to  laud  its  praises. 

We  desire  now  to  make  a  few  simple  and  practical  suggestions  in  regard 
to  the  treatment  of  this  troublesome  affection,  not  ignoring  the  various 
remedies  above  suggested  by  our  friends,  the  authors,  but  gladly  welcoming 
many  of  them  as  highly  valuable  adjuncts  in  our  treatment.  It  is  admitted 
by  all  that  obstruction  to  a  free  flow  of  urine  is,  in  nearly  every  case,  the 
cause  of  chronic  cystitis;  therefore,  I  insist  that  our  first  object  should  be  to 
determine  definitely  what  that  obstruction  is;  and,  secondly,  so  soon  as  our 
patient  is  in  proper  condition,  then  to  endeavor  to  remove  it  and  establish 
perfect  drainage  preparatory  to  further  action. 

I  have  said  that  in  the  large  majority  of  cases  coming  under  my  observa- 
tion and  treatment,  stricture,  particularly  gonorrhceal,  has  constituted  the 
primal  lesion.  Kow,  how  can  that  stricture  be  best  removed  ?  Assuming 
that  my  patient  has  received  proper  preparatory  treatment,  I  answer  unhesi- 
tatingly, dilatation,  divulsion  or  electricity,  and  not  the  knife. 

My  father,  the  late  Prof.  Paul  F.  Eve,  M.  D.,  first  suggested  the  perineal 
section  for  the  relief  of  chronic  cystitis.  He  practiced  the  plan  with  marked 
success,  and  I  have  followed  in  his  footsteps  with  equally  gratifying  results. 
The  operation  proposed  by  my  father,  was  the  usual  bi- lateral  operation  as  if 
performed  for  lithotomy.  1  have  performed  the  operation  frequently,  in 
cases  when  I  could  not  secure  proper  drainage,  with  the  most  gratifying 
results.  The  operation  havipg  been  performed  and  our  patient  quieted,  the 
bladder  should  be  washed  out  by  warm  water,  to  which  listerine  has  been 
added,  a  weak  solution  of  carbolic  acid,  or  bi-borateof  soda.  After  stricture 
has  been  relieved  I  have  been  in  the  habit  of  using  injections  of  nit.  arg.  in 
the  bladder,  commencing  with  a  five  grain  solution  to  the  ounce  of  distilled 
water,  increasing  strength,  until  I  was  satisfied  that  the  perineal  section  was 
imperative.  The  strength  of  this  solution  may  be  increased  to  40  and  even 
to  60  grains  to  the  ounce,  the  patient  taking  a  warm  hip  bath  immediately 
afterward.  These  injections  I  am  in  the  habit  of  continuing  even  after  the 
performance  of  the  perineal  section,  should  they  seem  to  be  indicated. 


BELLADONNA  INJECTION  FOR  GONORRHCEA. 

From  the  NaehvUle  Jour,  of  Med.  and  Surg.^  Feb.,  1885. — Some  thirteen 
years  ago  an  ofilcer  on  board  one  of  the  vessels  of  the  Indus  Steam  Flotilla 
consulted  me  for  a  bad  gonorrhoea  with  intense  pain  on  micturition,  and 
intolerable  chordee  at  night.  The  case  was  urgent  and  I  ordered  an  injec- 
tion composed  of  seven  ounces  of  water,  an  ounce  of  mucilage  acacia,  twenty 
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grains  eitract  of  belladonna,  and  twenty  grains  sulphate  zinc,  a  teaspoonful- 
to  be  injected  immediately  before  and  after  micturating,  and  a  similar  amount 
the  last  thing  at  night,  great  care  to  be  used  in  passing  the  injection  fully 
down  as  far  as  the  pain  was  most  intense.  An  ointment  of  spermaceti  and 
mercurial  ointment,  four  drachms  each,  and  ten  grains  extract  belladonna, 
ten  grains  powdered  opium,  a  paste  to  be  smeared  along  the  perineum  and 
around  the  crura  penis  at  night.  Patient  left  next  morning,  having  had  no 
chordee  that  night,  and  the  pain  of  micturition  disappeared  by  using  the 
iojection.  Within  a  week  there  was  complete  cure.  From  that  time  I  have 
had  numerous  gonorrhoeal  cases  of  every  type  and  staff e,  and  I  have  used  the 
injection  in  every  instance,  and  without  exception,  with  unfailing  success.— 
John  BochSj  M.  !>,,  in  Medical  Pre$s. 


A  NEW  METHOD  OP  STRAPPING  THE  TESTICLE. 

BjT  Wm.  Babtok  Hopkins,  M.  D.,  Suiir.  to  the  Epiaoopal  Hosp.  tad  Oat-Department  of  the 

Peon.  Hosp. 

From  the  Medical  Timee,  Feb.  7,  1885.— The  advantages  it  possesses  over 
the  other  forms  of  elastic  pressure  which  have  been  employed,  as  the  rubber 
bandage  and  the  compressing-bag,  are  the  perfect  uniformity  of  pressure 
which  can  be  exerted  upon  the  entire  organ,  and  the  readiness  with  which  it 
may  be  adapted  to  any  case. 

Two  adhesive  strips  three-quarters  of  an  inch  in  width  are  first  made  to 
encircle  the  scrotum  at  the  upper  portion  of  the  testicle,  in  order  to  hold  the 
latter  well  down  in  the  bottom  of  the  scrotal  sac,  as  in  the  ordinary  method, 
and  to  form  an  unyielding  base  of  support  for  the  elastic  pressure  to  act 
upon.  The  testicle  beins^  thus  fixed,  four  bands  of  rubber  are  applied. 
These  are  made  of  "bandage-gum"  cut  into  strips  of  the  required  length, 
an  inch  and  a  quarter  wide,  and  retained  with  ''rubbed  cement."  A  few 
drops  of  the  cement  are  rapidly  and  thinly  spread  upon  a  strip  with  a 
spatula,  and  a  few  drops  more  upon  the  adhesive  plaster  and  skin  of  the 
scrotum.  These  surfaces  are  allowed  to  nearly  dry,  care  being  taken  that 
the  rubber  meanwhile  does  not  curl  up  on  itself  and  stick  fast.  One 
extremity  of  the  strip  is  then  placed  upon  the  adhesive  plaster  posteriorly, 
carried  forward  beneath  the  testicle,  ana  fixed  in  front.  Another  is  applied 
in  like  manner  laterally,  and  two  more  obliquely,  four  being  usually  suffi- 
cient to  cover  in  the  organ. 

As  with  India-rubber  used  elsewhere  for  a  permanent  dressing  to  induce 
pressure,  great  caution  must  be  exercised  not  to  constrict  the  parts  too 
firmly ;  about  four  ounces  traction  on  each  strip  when  the  dressing  is  com- 
pleted being  sufficient  to  aggregate  the  maximum  pressure  likely  to  be 
required.  

SYPHILITIC  AFFECTIONS. 


CEREBRAL  SYPHILIS. 

By  Jamm  T.  WHnTAKxn,  M.D.,  Prof,  of  the  Theory  and  Practice  of  Medicine,  Med.  Coll.  of  Ohio. 

From  the  New  England  Medical  Monthly ,  Jan.  1885. — Let  me  say  first,  and 
-emphasize  it  as  much  as  I  may,  that  whenever  a  person  who  is  over  forty, 
presents  himself  to  you  with  epileptic  seizures,  you  should  at  once  look  for 
something  more  than  epilepsy  as  an  explanation.  Epilepsy  is  such  a  promi- 
nent, such  an  alarming  symptom  with  the  people,  that  it  calls  for  the  physi- 
cian at  once.  When  you  are  called  to  a  case  like  this  you  will  first  inquire 
whether  the  patient  has  ever  had  epilepsy  before,  at  any  time  in  childhood 
especially,  and  if  not,  you  at  once  suspect  syphilis.  For  the  brain  is  one  of 
the  organs  most  frequently  affected  by  syphilis.  Next  to  the  liver  it  is  the 
most  frequently  attacked  by  this  disease.  If  in  such  a  case  you  could  exclude 
syphilis,  you  would  next  look  for  trauma;  if  you  could  exclude  trauma,  you 
are  forced  to  look  for  a  much  rarer  affection,  a  brain  tumor,  abscess,  or  other 
organic  ledgn,  or  hydatids,  the  cysticerous. 
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Generally  the  patient  comes  to  you  with  the  marks  of  syphilis  so  plainly 
yisible  on  the  face  or  elsewhere  that  yoa  could  make  no  mistake.  The 
patients  affirmation  or  denial  amounts  to  nothing  at  all.  The  brain  lesions 
of  syphilis  are  not  always  plain.  You  do  not  always  find  the  symptoms  of 
epilepsy  and  aphasia  to  declare  the  disease.  Tou  do  not  always  find  affec- 
tions of  the  oculomotor  and  facial  nerves.  Syphilis  affects  the  brain  in  a 
great  many  forms.  In  the  first  place,  it  may  affect  the  bones  of  the  cranium. 
A  disease  of  the  bones  may  cause  abscess  of  the  brain.  Then  a  man  may 
have  a  lesion  of  the  bones  which  will  plug  up  the  sinuses.  We  can  usually 
detect  a  bone  syphilis.  It  has  a  singular  predilection  for  the  frontal  bone. 
Next  to  the  shin  bone,  the  frontal  bone  is  more  frequently  the  seat  of  syph- 
ilis than  any  bone  in  the  body;  the  sternum  comes  next.  Syphilis  also 
attacks  the  membranes  of  the  brain.  It  attacks  them  much  more  frequently 
indeed,  than  it  attacks  the  bones.  It  attacks  by  preference  the  dura  mater. 
It  forms  a  gummatous  mass  between  the  layers  of  the  dura  mater,  and  this 
may  protrude  outward  toward  the  bone  or  inward  toward  the  brain.  It  does 
not  always,  however,  confine  itself  to  the  membranes  and  when  it  does 
attack  the  membranes,  it  does  not  always  confine  itself  to  the  dura  mater. 
In  the  great  majority  of  cases,  syphilis  attacks  the  vessels ;  the  basilar  arteries 
are  its  most  frequent  location,  and  the  arteries  especially  which  go  to  form 
the  circle  of  Willis.  It  is  the  rule  when  it  attacks  the  vessels  anywhere  that 
it  produces  a  thickening  of  the  vessel- walls.  Baumgarten  made  a  thorough 
study  of  brain  syphilis.  He  described  the  great  thickening  of  the  intima 
inward,  occluding  the  calibre  of  the  vessels,  and  he  named  the  disease  of  the 
vessel  endarteritis  proli/erans.  Fried  lander  calls  it  endarteritis  Miterans, 
because  the  thickening  of  the  vessel  blocks  it  up  or  leads  to  the  formation  of 
a  thrombus. 

The  sylvian  artery  is  a  most  frequent  seat  of  the  disease,  and  this  explains 
the  frequency  of  aphasia.  Syphilis  of  the  brain  is  one  of  the  late  manifes- 
tations of  the  disease.  It  comes  on  sometimes  twenty  or  thirty  years  after 
the  individual  has  observed  the  first  symptoms  of  the  disease,  so  long  ago 
indeed,  that  he  may  even  have  forgotten  that  he  ever  had  it.  But  he  has 
not  foreotten  it  as  a  rule.  In  more  rare  cases  the  nervous  system  has  been 
attacked  first,  even  immediately  after  the  .nitial  symptoms  of  syphilis 
have  been  observed.  Fecial  paralysis  thus  following  immediately  the  first 
stage  of  the  disease  has  been  reported  by  Fournier.  This  quick  exhibit  of 
nerve  lesion  is  possible,  but  it  is  not  the  rule.  If  you  ever  see  an  individual 
suddenly  affected  with  aphasia  with  no  paralysis  anywhere,  you  can  put  it 
down  as  a  rule  almost  without  exception,  that  the  individual  has  syphilis  of 
the  brain.  In  such  cases  there  is  not  even  any  paralysis  of  the  muscles  of 
the  tongue.  This  is  owing  to  the  fact  as  I  have  said  that  the  endarteritis  so 
frequently  attacks  the  vessels  that  run  in  the  fissure  of  Sylvius.  It  is  transit 
tory  because  the  quantity  of  blood  circulating  through  the  vessel  varies  from 
time  to  time. 

Next  in  frequency,  the  muscles  of  the  eye  are  affected  by  syphilis.  The 
oculo-motor  muscles  are  in  syphilis  the  most  frequently  affected.  Next  the 
abducent  with  their  characteristic  phenomena,  and  then  come  the  muscles  of 
the  face.  Sometimes  the  intrinsic  muscles  of  the  eye  are  alone  affected,  and 
this  is  a  point  to  remember.  Sometime  seven  the  most  careful  opthalmos- 
copic  examination  of  the  eye  fails  to  reveal  any  lesion  whatever;  we  are 
unable  to  find  any  apparent  cause  for  the  difficuly  of  vision,  and  we  must  call 
the  trouble  a  functional  disorder. 

One  of  the  most  important  symptoms  of  syphilis  is  the  fact  that  the  affec- 
tion of  the  eye  as  elsewhere,  comes  on  suddenly,  but  still  more  distinctive  is 
the  fact  that  it  clears  up  promptly  under  treatment. 

Somnolence  is  another  symptom  of  cerebral  syphilis.  This  is  a  symptom 
that  occurs  very  often.  Occasionally,  though  exceptionally  however,  we  see 
the  very  opposite  condition,  that  of  insomnia. 

Not  unfrequently  we  have  paralysis;  there  is  a  syphilitic  hemiplegia  and 
paraplegia.  More  characteristic  are  the  monoplegias,  as  of  the  eye,  of  the 
face,  sometimes  of  the  arm.  It  is  not  so  much  a  paralysis  in  most  cases  as  it 
is  a  paresis.     The  individuals  are  able  to  get  up  as  a  rule  and  walk,  but  some- 
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times  they  are  completely  paralyzed.  Wherever  you  meet  with  a  paralysis 
of  a  single  muscle,  you  would  suspect  syphilis  at  once. 

These  patients  complain  also  of  numbness,  of  fornication  and  there  are  sen- 
sations of  cold  and  heat,  with  all  kinds  of  pareesthesis  as  indications  of 
iuTolrement  of  the  sensory  nerres.  Yet  sensory  lesions  are  much  more  rare 
than  motor  in  syphilis  of  the  brain,  for  the  simple  reason  that  the  yessels 
affected  supply  motor  and  not  sensory  areas. 

There  is  as  a  rule  little  difficulty  in  recognizing  brain  syphilis  even  by  a 
superficial  examination.  Of  course  it  is  possible  for  a  brain  tumor  or  other 
brain  disease  to  produce  epilepsy,  but  not  epilepsy  with  aphasia  and  eye  par- 
alyses, all  of  sudden  onset. 

Put  the  patient  on  specific  treatment  in  all  cases,  mercury  or  iodide  of  pot- 
assium or  both,  and  you  may  be  able  to  prevent  the  advancement  of  the  dis- 
ease even  if  you  may  not  cure  it.  They  do  not  always  gat  well,  however, 
and  the  prognosis  is  always  grave. 


SOME  POINTS  IN  THE  RELATION  OP  SYPHILIS  TO  PULMONARY 

DISEASES. 

BjT  John  FsBovtov,  M.D.,  L.B.O.P.,  Asst.  Bemonstnttor  of  Anatomy  in  the  Toronto  School  of 

Medicine,  Toronto,  Canada. 

From  the  Med,  Newi,  Jan.  17,  1885. — ^That  there  is  often  a  very  close  rela-' 
tionship  between  diseases  of  the  lungs  and  syphilis  has  for  considerable  time 
occupied  my  attention.  We  have  all  met  with  cases  of  pulmonary  trouble 
that  may  have  baffled  us  to  find  a  satisfactory  cause.  A  case  that  is  diagnos- 
ticated as  phthisis  occurs  in  one  member  of  a  family,  all  the  others  being  in 
perfect  health.  There  may  not  be  the  slightest  trace  of  consumption  in  the 
ancestry ;  nor  has  the  person,  who  comes  under  our  care,  been  so  employed 
as  to  lead  to  the  suspicion  that  his  disease  has  arisen  from  such  employment. 

The  difficulty  of  tracing  to  their  true  origin  such  cases  of  chronic  lung 
disease  as  these,  when  we  can  find  no  evidence  of  another  case  in  the  family 
record,  is  sometimes  very  great,  if  not  wholly  impossible.  One  or  other  of 
the  parents  or  grandparents  may  have  had  syphilis,  and  the  fact  be  beyond 
our  reach.  There  is  no  doubt,  however,  that  the  offspring  of  such  parent  or 
parents  suffer  differently.  One  has  eruptions  of  the  skin,  another  caries  of 
the  bone,  a  third  obscure  and  obstinate  nerve  lesions,  while  a  fourth  has,  as 
I  shall  try  to  show  further  on,  disease  of  the  respiratory  organs.  Nor  is  it 
necessary  that  the  syphilis  be  inherited  to  cause  lung  disease.  The  person  who 
contracts  syphilis  jnay  suffer  thus  in  his  own  lifetime.  Dr.  Ferguson  gives 
several  interesting  cases  and  concludes  his  paper  with  the  following  statement : 

I  strongly  believe  that  the  low  state  of  health  which  often  leads  up  to  con- 
sumption is,  in  not  a  few  cases,  due  to  inherited  syphilis.  This  is  the  blight- 
ing cause  that  undermines  the  general  condition  of  body  nutrition,  which  so 
often  precedes  phthisis.  The  late  Dr.  Gross  taught  that  scrof ulosis  was  often 
a  run-out  syphilis,  or  this  taint  became  weakened  by  passing  through  several 
generations.     Just  so  I  think  with  a  certain  percentage  of  tubercular  cases. 

The  proportion  of  consumptive  cases  that  are  due  to  syphilis,  I  cannot  in 
the  least  say,  as  my  statistics  are  not  sufficiently  extended.  This  would 
require  a  long  series  of  cases,  and  much  time.  'Nor  do  I  know  the  percent- 
age of  those  chronic  lung  diseases,  due  to  syphilis,  that  would  yield  to  speci- 
fic treatment.  There  is  no  doubt  of  the  fact  that  many  such  cases,  like 
syphilitic  lesions  elsewhere,  would  recover ;  while,  at  the  same  time,  others 
would  not.  For  example,  where  the  syphilitic  taint  is  remote,  it  might  so 
act  as  to  produce  only  a  predisposition ;  and  the  phthisis,  being  excited  into 
existence  by  such  conditions  as  we  know  to  give  rise  to  it,  might  be  incura- 
ble. The  more  recent  the  syphilis,  the  more  Ukely  would  treatment,  directed 
toward  it,  be  successful  in  arresting  pulmonary  disease  that  might  have  arisen 
from  it-  On  the  other  hand,  the  syphilitic  taint  coming  from  a  grandparent 
would  show  itself  in  little  else  than  a  mere  cachexia.  On  this  cachexia,  true 
tuberculosis  or  other  chronic  lung  disease  being  implanted,  the  prospects  of 
treatment  would  be  very  much  less  promising,  as  it  would  approach  more 
nearly  a  case  of  phthisis,  and  less  one  of  syphilis. 
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TRANSMISSION  OP  SYPHILIS. 

Eassowitz,  of  YieDDA,  formulates  the  mooted  points  of  this  question  as 
follows:  1.  The  observation  of  many  physioians,  especially  pediatric  practi- 
tioners, proves  that  women,  who  never  exhibited  symptoms  of  syphilis  g[ive 
birth  to  syphilitic  children.  In  these  cases  there  is  no  doubt  that  the  virus 
is  contained  in  the  spermatic  secretion  of  the  father. 

2.  In  many  cases  the  mother  subsequently  shows  no  syphilis.  Therefore 
in  such  cases  no  infection  of  the  mother  by  the  child  has  taken  place. 

3.  A  retroinfection  of  the  mother  by  the  fetus  is  theoretically  possible  but 
not  definitely  proven. 

4.  However,  it  is  beyond  doubt,  that  those  mothers  of  syphilitic  children, 
that  never  showed  symptoms  of  syphilis,  are  much  less  receptive  for  syphil- 
itic infection  than  other  individuals. 

5.  Such  women  are  not  to  be  considered  in  a  latent  syphilitic  state,  because 
first:  All  objective  si^ns  are  wanting;  and  second;  They  give  birth  to 
healthy  children  when  impregnated  by  a  healthy  male. 

6.  It  is  a  fact  that  women  with  recent  syphilis  may  give  birth  to  healthy 
children.  The  virus  is  not  transmitted  from  mother  to  child  in  such  cases; 
and  such  children  have  a  certain  degree  of  immunity  to  syphilitic  infection. 

7.  In  some  few  cases  a  transmission  of  the  virus  from  the  mother,  that  was 
infected  during  pregnancy,  to  the  healthy  fetus  has  been  proven, — WeMif 
Med.  JBeoiew. 


AFFECTIONS  OF  THE  EYE. 


ON    BLEPHARITIS    MARGINALIS,— INFLAMMATION    OP    THE 

MARGIN  OP  THE  EYELIDS. 

By  W.  F.  MiTTENDORT,  M.D.,  Sarg.  to  the  N.  Y.  Eye  and  Ear  Infirmary. 

From  the  Philadelphia  Medical  Times^  Dec.  18,  1884. — Amon^  all  affections 
of  the  eyes,  those  of  the  lids,  and  especially  those  affecting  their  free  margin, 
are  the  ones  most  frequently  met  with.  This  is  due,  to  a  great  extend  to 
the  exposed  position  of  the  lids,  and  to  the  large  number  of  glands  which 
are  found,  especially  along  their  free  edge.  i 

The  treatment  of  these  affections  must  differ  according  to  the  cause  and 
nature  of  the  disease.  The  first  indication  is  the  removal  of  the  crusts.  This 
should  be  done  very  carefully,  after  softening  them  by  the  use  of  warm 
water  or  olive  oil. 

In  iimple  blepharadenitis  one  of  the  best  remedies  is  liquor  plumbi  subace- 
tatis,  used  in  the  following  way:  B  Liq.  plumbi  subac..  If  3  j<  Sig.  Six 
drops  to  half  a  tumbler  of  water.  Use  as  an  eye-lotion  five  or  six  times  a 
day  for  four  or  five  minutes  at  a  time. 

To  prevent  the  gluing  together  of  the  lids,  as  well  as  to  protect  the  inflamed 
parts,  the  following,  known  as  Pagetisttcher^s  ointment^  will  act  very  nicely: 
Q  Hydrarg.  oxid.  rubri,  gr.  j;  vaseline,  3j.  Fiat  unguent.  Sig.  Apply 
before  retiring.  It  is  necessary  that  the  lid  be  thoroughly  cleaned  and  dried 
before  it  is  applied.  To  effect  this  object,  the  eye  may  be  washed  with  Q 
Sodii  bicarbon.,   3  j ;  aq.  camphorse,  f  |  viij.     M.     Sig.     Use  at  night. 

The  proportion  may  be  made  a  little  stronger  when  the  yellow  oxide  ia 
used,  because  it  is  not  quite  so  powerful  in  its  action. 

Q  Hydrarg.  oxid.  flavi,  gr.  iss;  ung.  simpl.,  3j.  M.  Fiat  unguent. 
Sig.     Apply  to  the  edge  of  the  lid  before  retiring. 

An  inflammation  of  the  lids  of  this  kind  will  frequently  extend  to  the  con- 
junctiva. In  this  case,  use  a  preparation  which  can  be  applied  in  the  con- 
junctival sac.  Q  Sodii  biborat.,  gr.  xx;  mucilag.  cydon.,  aq.  laurocerasi, 
afl  f  §  ss;  aq.  camphorse,  q.  s.  ad  f  |  iij.  M.  Sig.  Use  as  an  eye- lotion  three 
times  a  day. 
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This  should  not  only  be  applied  to  the  free  edge  of  the  lid,  but  some  of  it 
should  be  allowed  to  enter  the  conjunctival  sac.  The  action  of  the  cherry- 
laurel  water  is  that  of  a  mild  anodyne,  of  the  mucilage  of  quince-seeds  sooth- 
ing, of  the  camphor-water  slightly  stimulating,  while  the  biborate  of  soda 
is  astringent. 

If  we  have  the  condition,  which  may  justly  be  termed  eegema  of  the  lid  (in 
children  arising  from  scratching  the  eyelids  constantly),  use  a  preparation 
which  contains  morphine  or  some  anodyne,  and  in  this  case  we  can  use  a 
stronger  preparation  of  mercury : 

Q   Hydrarg.  ozid.  rubn,  gr.  v;  morph.  sulph.,  gr.  iss;  unguent.  simpL, 
§  ss.     M.     Fiat  unguent.     Sig.    Apply,  after  removing  the  scab  and  drying 
the  parts  carefully,  to  the  excoriated  parts. 

There  is  one  form  of  blepharadenitis  which  we  cannot  expect  to  cure 
entirely,  namely,  that  in  which  the  free  edge  of  the  lid  is  completely  altered. 
In  these  cases  you  can  only  relieve  the  trouble  partially,  allay  active  inflam- 
mation, without  being  able  to  change  the  cicatricial  conditions. 

I  have  spoken  of  the  8quamou%  form  of  blepharadenitis.  Here  it  is  abso- 
lutely necessary  to  correct  any  error  of  refraction  which  may  exist.  The 
adjustment  of  glisses  for  such  patients  is  fully  as  important  as  any  local  reme- 
clies  which  you  may  resort  to.  I  have  also  found  of  great  value  in  these  cases  a 
stimulating  lotion  composed  as  follows:  ]$  Spir.  vini  gallici,  spir.  lavand. 
simpl.,  aaf^ss;  spir.  rosmar.  simpl.,  f^iij.  M.  Sig.  Apply  to  the  lids 
morning  and  evening.  When  applying  this  lotion  to  the  lids  the  eye  shonld 
be  tightly  closed.  If  you  will  tell  your  patient  to  allow  a  few  drops  to  evap- 
orate from  the  palms  of  the  hands,  holdmg  the  hands  up  to  eyes,  opening 
and  closing  the  eyelids  so  as  to  allow  the  vapors  to  come  in  contact  with  the 
free  edge  of  the  lids  very  thoroughly,  it  will  produce  a  better  effect. 

In  those  cases  where  there  is  a  certain  amount  of  redness  remaining,  all 
active  inflammatory  process,  however,  having  subsided,  a  preparation  of  the 
following  kind  will  have  a  good  effect:    Q    01.  cadini,  gtt.  v;  ungt.  simpl., 
3  j.     M.     Fiat  unguent.     Sig.    Apply  at  night. 

All  these  ointments  should  be  used  at  night,  and  should  be  cleaned  off  the 
lid  the  next  morning  by  washing  with  water  containing  a  little  bicarbonate 
of  soda  or  Castile  soap. 


THE  REMOVAL  OP  THE  CATARACTOUS  CRYSTALLINE   LENS  IN 

ITS  CAPSULE. 

Bf  D.  B.  St.  John  Boos  a,  M.D.,  LL.D.,  Sai^.  to  the  Manhattan  Eye  and  Ear  Hosp.,  New  York. 

From  the  Medical  Record^  Feb.  7,  1885. — If  we  can  find  an  operation  that 
-will  safely  remove  the  lens  in  its  capsule,  without  the  introduction  of  an 
instrument  into  the  eye,  either  to  cut  off  a  piece  of  the  iris,  or  to  scoop  out 
the  lend,  I  think  we  shall  make  an  advance  in  ophthalmic  surgery.  I  have 
performed  in  twenty-four  cases  what  I  think  may  be  such  an  operation.  I 
am  not  ready  to  claim  that  it  is  a  substitute  for  the  other  methods  in  all  cases 
of  senile  cataract,  but  1  think  in  quite  a  large  proportion  it  is  a  better  opera- 
tion than  has  yet  been  proposed.  My  method  of  removing  the  lens  in  its 
capsule  is  as  follows : 

Fir$t. — After  inserting  the  speculum  and  holding  the  eye  in  the  usual  way 
with  the  fixation  forceps,  using  a  Graefe  cataract  knife,  I  make  a  large  flap 
of  the  cornea,  if  possible,  one  involving  one-half  of  its  circumference,  and 
entirely  in  that  tissue.  After  transfixion,  and  when  the  section  is  about  half 
completed,  the  back  of  the  knife  is  deliberately  turned  so  as  to  rest  almost 
vertically  upon  the  iris  and  crystalline  lens,  and  some  pressure  is  made  with 
a  view  of  rupturing  the  zonula,  and  dislocating  the  lens.  The  section  is  then 
finished. 

Second, — The  lens  is  then  pressed  out  of  the  opening  by  pressing  upon  the 
lower  lip  of  the  wound,  and  upon  the  cornea,  the  lens  being  followed  up  in 
the  usual  manner.  The  pressure  is  made  by  two  india-rubber  spoons,  used, 
of  course,  at  the  same  time.  I  think  the  dread  of  too  great  pressure  upon 
the  cornea  for  the  purpose  of  forcing  out  the  lens  is  unduly  great  in  the 
XXL— 8 
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minds  of  those  who  have  been  accustomed  to  accompany  all  their  operations 
for  cataract  with  an  iridectomy.  Since  I  have  began  to  perform  this  opera- 
tion, I  have  failed  in  a  few  instances  to  remove  the  lens  without  first  dividinfi^ 
the  capsule.  That  is  to  say,  I  have  found  that  the  pressure  to  be  exerted 
was  too  great  to  admit  of  its  being  continued  without  pushing  out  at  the 
same  time  the  vitreous  humor.  I  think  that  this  was  generally  due  to  the 
fact  that  the  corneal  incision  was  too  small.  In  a  few  others  I  have  also  been 
obliged  to  add  to  the  operative  division  of  the  capsule  an  iridectomy.  But 
since  the  first  of  October,  I  have  not  failed  in  any  case  to  remove  the  lens  in 
its  capsule  by  the  method  described,  when  I  have  set  out  to  do  so.  I  do  not 
now  think  that  it  is  as  dangerous  an  operation  as  the  ordinary  one.  The 
vitreous  humor  is  not  so  apt  to  escape  as  when  the  capsule  is  divided,  and  an 
iridectomy  performed.  To  my  mind  the  operation  of  iridectomy,  to  assist  in 
the  removal  of  a  cataract,  is  a  detraction  from  that  which  without  it  is  a  sin- 
gularly brilliant  surgical  exploit. 

COCAINE  HYDROCHLORATE. 

Dr.  H.  F.  Hansen,  of  Philadelphia,  in  the  Polyclinic  for  January  15,  1885, 
gives  the  following  conclusions  and  guides  for  its  application:  (1)  Two,  or 
at  most,  four  drops  of  a  two  per  cent,  solution  (gr.  ix- 1  j)  dropped  into  the 
*  conjunctival  sac  at  one  sitting,  is  the  requisite  quantity  and  strength.  (2) 
The  interval  between  the  instillation  and  the  commencement  of  the  operation 
should  not  exceed  three  minutes.  (3)  Anaesthesia  of  superficial  parts  of  the 
eye  can  be  complete,  while  that  of  other  mucous  membranes  and  the  skin  is 
partial  or  entirely  absent.  (4)  Rubbing  is  the  simplest  method  of  applying 
to  skin.  (5)  Dilatation  of  pupil  and  partial  (very  slight)  loss  of  accommoda- 
tion are  induced  in  ten  minutes,  and  continue  less  than  twenty-four  hours. 
(6)  No  injurious  effects  follow. 

A  vegetable  growth  forms  in  the  solution,  which,  however,  does  not  impair 
its  activity. 

JEQUIRITY  AS  A  REMEDY  FOR   GRANULAR  LIDS  WITH 

PANNUS. 

By  Dayid  Webster,  M.D.,  Prof,  of  DiseMes  of  the  Eye,  in  the  New  York  Polydlnio. 

From  the  Medical  Becord^  Feb.  14,  1885. — The  remedy  is  applicable  ta 
cases  of  obstinate  and  inveterate  granular  lids  with  pannus,  and  in  many 
such  cases  its  curative  effects  will  be  found  to  be  little  short  of  the  mar- 
vellous. 

The  remedy  is  not  entirely  free  from  danger,  however,  and  should  alwaya 
be  used  intelligently  and  with  care.  Some  of  the  most  skillful  ophthalmic 
surgeons,  at  home  and  abroad,  have  lost  eyes  from  its  use;  but  that  was  when 
not  so  much  was  known  of  the  effects  of  the  drug  as  at  present,  and  when 
they  were  experimenting  with  stronger  solutions,  and  in  many  different  kinds 
of  diseases  of  the  eye. 

I  think  if  the  physician  will  observe  the  following  rules  he  will  find  the 
remedy  efficacious,  without  being  very  dangerous:  (1)  Use  the  drug  only  in 
cases  in  which  considerable  pannus  exists.  (2)  Use  nothing  stronger  than  a 
one-fourth  of  one  per  cent,  solution.  (3)  Make  the  application  only  once  a 
day,  and  do  not  repeat  it  after  the  characteristic  inflammatory  reaction  begina 
to  show  itself. 

If  we  use  one  jequirity  bean  to  the  ounce  of  water  in  making  our  infusion, 
we  get  a  solution  of  very  nearly  one-fourth  of  one  per  cent,  in  strength.  As 
the  preparation  is  apt  to  become  worthless  after  it  has  stood  for  more  than  a 
week,  it  has  been  my  practice  to  have  it  made  up  fresh  for  each  patient,  and 
for  this  one  jequirity  bean,  finely  powdered  and  put  in  ah  ounce  of  cold 
water,  is  sufficient.  After  standing  from  four  to  six  hours  the  solution  should 
be  filtered  and  is  fit  for  use. 

The  infusion  should  be  applied  very  thoroughly.  I  usually  paint  some  of 
it  upon  the  everted  eyelids  by  means  of  a  little  cotton  twisted  about  the  end 
of  a  small  stick,  and  then  let  the  patient  bathe  the  lids  with  the  rest  of  the 
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infusion  for  five  or  ten  minutes.  This  process  should  be  repeated  once  a  day 
until  the  jequiritic  inflammation  is  produced.  Generally  only  one  applica- 
tion is  needed.  The  next  day  the  patient  will  show  more  or  less  general 
febrile  disturbance,  the  eyes  will  be  irritable  and  watery,  the  lids  more  or 
less  swollen,  and  the  conjunctiva  covered  with  a  thin  whitish  membrane. 

As  before  stated,  this  condition  being  brought  about,  I  do  not  repeat  the 
application.  If  the  symptoms  are  not  severe,  I  do  nothing  but  have  the  eyes 
bathed  from  time  to  time  with  hot  water.  If  there  is  considerable  pain  and 
a  good  deal  of  swelling  of  the  lids,  I  apply  iced  cloths  and  atropine.  The 
inflammation  subsides  in  a  few  days,  and  with  -its  subsidence  the  granula- 
tions and  the  panuus  rapidly  disappear.  If  after  a  month  or  two  the  improve- 
ment seems  to  have  ceased,  and  the  cure  is  imperfect,  some  vascularity  of  the 
cornea  still  remaining,  the  application  may  be  repeated  with  further  benefit. 
Of  course  it  does  not  cure  in  all  cases. 


AFFECTIONS  OF  THE  EAR. 


CHRONIC  SUPPURATION  OP  THE  MIDDLE  EAR.— CONSIDERATIOIC 

OF  MASTOID  DISEASE. 

B/  B.  MAUpnc  Fnocrsox,  M.D.,  Sarg.  to  the  Eye.  Ear,  and  Throat  Department  of  the  LoalsTllIe 

City  Hospital. 

From  the  LouiwUU  Med.  News,  Jan.  81,  1885:— There  is  no  doubt  that  the 
origin  of  all  this  trouble  was  a  purulent  infiammation  of  the  middle  ear,  as  is 
indicated  by  the  fact  of  the  membrane  being  perforated,  the  malleus  being 
carious,  and  by  the  presence  of  pus  in  the  tympanic  cavity  at  the  post-mortem. 
Caries  of  these  parts  as  a  primary  affection  is  a  very  rare  occurrence.  Cases 
of  mastoid  trouble  almost  invariably  have  their  origin  in  inflammation  and 
8uppuration«in  the  middle  ear,  extending  into  the  mastoid  cells. 

The  usual  symptoms  of  mastoid  trouble  are,  that  after  a  running  from  the 
ear  has  existed  for  some  time,  varying  from  a  very  few  days  to  many  years, 
the  most  excruciating  pain  occurs  in  the  mastoid  process,  which  may,  how- 
ever, be  reflected  to  other  parts,  or  at  least  be  most  prominent  in  other 
regions,  as  in  the  occiput  or  over  the  vertex,  etc.  In  addition  to  the  pain, 
there  is  generally  much  heat,  redness,  and  edema.  These  symptoms  vary^ 
however,  in  individual  cases  greatly  with  regard  to  their  severity. 

When  such  cases  come  under  observation  various  conditions  may  be  present. 
More  generally,  however,  we  merely  find  the  symptoms  above  enumerated  in 
conjunction  with  a  perforated  membrane  and  suppurating  middle  ear. 

It  is  a  matter  of  vital  importance  that  the  condition  be  promptly  recog- 
nized, and  means  taken  at  once  for  the  evacuation  of  the  pus,  for,  though  the 
condition  may  exist  for  some  time  without  doing  much  harm,  still  death  may 
take  place  in  a  very  few  hours. 

When  such  symptoms  present  themselves  the  Wilde  incision  should  at  once 
be  made.  This  is  a  deep  incision,  about  one-half  of  an  inch  behind  the  ear, 
down  through  the  periosteum  to  the  bone.  When  there  is  much  edema,  the 
incision  must  at  times  be  surprisingly  deep.  Cases  relieved  by  the  Wilde 
incision  are  most  probably  cases  of  periostitis,  but  the  symptoms  of  the  two 
affections  are  so  similar  that  the  incision  should  as  a  rule  be  resorted  to  before 
the  trephining. 

After  making  the  incision,  if  any  rough  denuded  bone  be  found  it  should 
be  carefully  removed,  or  if  a  fistula  leading  into  tho  mastoid  be  found  it 
should  be  sufiiciently  enlarged  to  allow  a  free  exit  to  the  pus,  and  a  drainage- 
tube  inserted  and  allowed  to  remain. 

In  case  no  relief,  or  only  slight  benefit,  is  gained  by  this  procedure,  or  in 
case  the  Wilde  incision  should  give  but  temporary  relief,  the  trouble  recurring 
again  and  again,  the  mastoid  must  be  opened  at  once,  for  there  is  much 
danger  in  delay. 
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Whenever  a  fistulous  opfuing  is  present,  it  is  only  necessary  to  enlarge  this 
and  give  free  vent  to  the  pus.  When  no  fistula  is  present  an  opening  must 
he  made  behind  the  external  canal.  Bchwartze,  vfho  has  had  more  experience 
with  this  operation  than  any  one  else,  advises  the  opening  to  be  made  ''at 
the  level  of  the  external  canal  and  slightly  behind  the  attachment  of  the  auri- 
cle." Feeling  over  the  external  surface  of  the  mastoid,  a  slight  depression 
is  perceived,  into  which  the  finger  falls.  This  is  the  most  sppropriate  point 
for  opening  the  mastoid.  The  instrument  should  be  directed  downward, 
forward,  and  inward,  in  the  direction  of  the  axis  of  the  petrous  portion  of 
the  temporal  bone. 

There  is  quite  a  wide  variation  in  the  relations  of  the  different  parts  of  the 
temporal  bone  and  the  important  organs,  vessels,  etc.,  which  are  endangered 
in  tnis  operation,  so  that  there  is  ever  some  danger  attached  to  the  operation, 
and  it  should  always  be  conducted  very  slowly,  with  frequent  removal  of  the 
instrument  to  see  how  much  progress  has  been  made  and  to  be  certain  of  the 
direction. 

After  the  mastoid  has  been  opened  it  must  be  gently  cleansed  by  syringing 
with  lukewarm  water  containing  a  small  quantity  of  salt  (  3  j  to  aq.  Oj),  as 
pure  water  is  somewhat  irritating  to  the  mucous  membrane.  Generally  in  a 
few  days,  if  not  at  once,  the  water  will  be  found  to  pass  through  the  Eus- 
tachian tube. 

In  many  cases  death  can  be  prevented  by  the  timely  performance  of  this 
operation. 

If,  after  passing  to  the  depth  of  six  or  seven  lines  (two  centimeters),  no 
pus  is  found,  it  is  recommended  to  stop  the  operation.  It  has  been  found, 
however,  that  even  where  no  pus  is  obtained  the  operation  has  a  decidedly 
favorable  effect.  In  the  cases  operated  on  by  Schwartze  he  obtained  70  per 
cent,  cures,  10  per  cent,  improvement,  and  20  per  cent,  ended  in  death. 

A  matter  of  prime  importance  is  the  prevention  of  mastoid  trouble,  and 
the  most  efficient  means  at  our  service  are  cleanliness  and  drainage.  The  pus 
must  be  removed  from  the  middle  ear.  This  may  be  done  by  means  of 
syringing  the  cavity  from  the  external  canal,  or  by  washing  out  the  cavity 
through  the  Eustachian  tube.  A  very  valuable  means  of  cleansing  the  tym- 
panum is  the  forcing  of  air  into  the  middle  ear  through  the  Eustachian 
ratheter,  or  by  Politzer's  method.  If  the  perforation  be  very  small,  or  if  it 
be  unfavorably  situated,  as  in  the  upper  segment  (as  was  the  case  in  the  patient 
at  the  Hospital),  a  large  free  incision  should  be  made  in  the  drum  membrane 
in  the  lower  and  posterior  segment,  so  as  to  give  a  free  vent  to  the  pus.  In 
addition,  appropriate  treatment  must  be  directed  to  the  pathological  condi- 
tion dependent  on  the  character  of  the  affection  and  various  other  circum- 
stances. 

In  general,  the  most  effective  methods  of  treating  old  cases  of  purulent 
middle-ear  trouble  are  the  use  of  a  solution  of  nitrate  of  silver,  increasing  it 
gradually  from  ten  grains  to  the  ounce  to  sixty,  one  hundred  and  twenty,  or 
even  greater  strength  in  rare  cases,  the  boracic-acid  treatment,  and  treatment 
by  rectified  spirits. 

All  such  affections  require  the  closest  and  most  constant  attention,  and  the 
patient  should  be  informed  with  regard  to  the  various  complications  which 
may  arise,  so  that  they  may  understand  the  seriousness  of  the  affection  and 
be  on  the  lookout  for  untoward  symptoms,  that  timely  aid  may  be  adminis- 
tered and  death  from  a  *' simple  running  from  the  ear^'  be  prevented.  The 
statement  of  Wilde  that  ''so  long  as  a  kukncng  from  the  ear  is  present, 
WE  can  never  sat  how,  when,  or  where  it  will  end,  nor  to  what  it 
MAY  LEAD,"  should  be  committed  to  memory  by  every  practitioner  of  medi- 
cine, as  well  as  by  every  patient  suffering  from  purulent  middle-ear  disease. 


TROPHIC  ULCERATION  OF  THE  HELIX. 

In  the  proceedings  of  the  iV.  T.  Path,  Soc.^  published  Dec.  20,  1884. — Dr. 
E.  C.  Seguin  reports  a  case  of  anaesthesia  of  the  left  trigeminus  with  trophic 
ulceration  of  the  helix.  The  patient  was  a  man  forty  years  of  age,  who  had 
had  partial  amesthesia  of  the  left  trigeminus,  left  occipitalis  major  and  minor 
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nenres,  of  left  superficial  ceryical  plexus,  and  of  left  ulnar  and  median  dis- 
tribution for  a  year.  The  external  ear  is  almost  totally  insensible.  A  few 
weeks  affo  a  small  **  blister  **  appeared  on  the  left  external  ear,  in  the  lower 
third  of  the  fossa  of  the  helix.  This  has  become  an  ulcer,  which  my  col- 
league at  the  Manhattan  Eye  and  Ear  Hospital,  Dr.  Pomeroy  (by  whose 
courtesy  he  had  seen  the  case)  designated  perichrondritis  and  chrondritia 
with  perforation.  There  are  no  signs  of  ordinary  haBmatoma.  Under  a 
dressing  with  bichloride  of  mercury  lotion  the  ulcerative  process  has  been 
arrested  and  repair  is  progressing.  The  only  other  symptom  presented  by 
the  pntient  is  paralysis  of  the  left  vocal  cord,  dating  back  six  years  to  an 
attack  of  hoarseness.  The  man  had  never  had  syphilis,  and  the  pathology  of 
his  anaesthesia  (which  certainly  is  not  hysterical  he  mi- anaesthesia)  was,  he 
confessed,  quite  objure.  From  the  absence  of  neuralgia  he  was  disposed 
to  exclude  disease  of  the  trunk  of  the  trigeminus  or  of  the  Gasserian  ganglia. 
The  ulcerations  of  the  cornea  (and  phthisis  bulbi)  coexisting  with  trigeminal 
anaesthesia  are  well  known,  though  rare.  To  his  present  knowledge  this 
case  was  unique. 


HEARING  IN  A  NOISE.  • 

By  D.  B.  St  John  Roosa,  M.D.,  LL.D.,  Prof.  OlseoiiM  orth«  Eye  and  Ear  In  the  N.  Y.  Post- 

Gi-nduate  Med.  Bchool. 

Review  in  the  LouUvUU  Med,  News,  Feb.  7,  1885. — After  a  careful  study 
of  many  cases  of  this  kind  he  formulates  the  following  conclusions:  (1) 
''There  is  a  large  class  of  people  suffering  from  impairment  of  hearing  in 
quiet  places  who  hear  very  acutely  and  with  comfort  amid  a  great  din  or 
noise.  (2.)  "The  disease  causing  the  impairment  of  hearing  thus  relieved 
is  situated  in  the  middle  ear.  It  is  usually  observed  in  the  chronic  non- 
suppurative form  of  disease  of  the  middle  ear,  but  may  also  be  found  in  acute 
or  subacute  catarrh  of  this  part,  as  well  as  in  a  chronic  suppurative  process 
with  loss  of  the  whole  or  part  of  the  membrana  tympani.  (3.)  *'The  proxi- 
mate cause  of  the  phenomenon  is  not  as  yet  positively  known.  It  is  probably 
to  be  found  in  some  change  in  the  action  of  the  articulations  of  the  ossicula 

ChBONIC  NoN-SuPFURATIVB    IlTFLAMICATION    OF  THB    MiDDLE  EaR. — Dr. 

Roosa,  backed  by  twenty  years'  experience,  thus  sums  up  the  prognosis : 
(1.)  ''Chronic  catarrhal  inflammation  in  young  subjects  is  susceptible  of 
relief  and  cure  in  a  large  proportion  of  cases.  (2.)  "Chronic  catarrhal 
inflammation  in  adults  is  susceptible  of  relief  and  alleviation  in  about  twenty 
percent,  of  the  cases,  of  cure  in  none.  (8.)  "Chronic  proliferous  inflam- 
mation remains  as  yet  incurable  and  is  not  su:)ceptible  of  alleviation  or  relief 
either  in  the  young  or  old  subjects  in  more  than  five  per  cent." 

In  discussing  the  treatment  of  chronic  suppuration,  the  author  takes  issue 
with  those  of  the  present  day  who  have  discarded  the  syringe.  He  claims 
that  the  prerequisite  is  cleanliness,  also  that  astringents  in  solution  are 
indicated  in  many  cases;  if  these  do  not  good  service,  powders  may  be 
found  to  act  well.  Of  these  boric  acid  is  good,  "  but  it  is  by  no  means  a 
panacea." 


AFFECTIONS  OF  THE  SKIN. 


THE  TREATMENT  OP  ACNE. 

By  Hbnbt  J.  BiYKOLDS,  M.D.,  Prof,  of  Dermatology  in  the  OuU.  of  Phys.  and  Sarins..  Cbtoago,  111. 

From  the  Wettern  Msd.  Reporter,  Jan.  188o. — In  those  forms,  described  by 
various  authors  as  Aene  indtircUa,  aene  eaehecticorum,  etc.,  the  true  lesion  will 
be  found  to  be  papulo-pustultir,  the  nodular  induration  containing,  deep 
under  the  skin,  pus;  assuming  in  reality  the  character  of  a  dermic  or  sub- 
cutaneous abscess.     These  lesions  can  never  be  cured  by  topical  applications. 
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internal  remedies,  nor  by  the  two  combined.  They  must  be  treated  upon 
surgical  principles.  They  must  be  cut,  and  deep  enough,  if  it  be  a  quarter 
of  an  inch,  to  open  into  the  pus  sack,  which  may  be  quite  small.  Will 
they  get  well  then  ?  Not  necessarily,  although  this  is  the  only  operative 
treatment  usually  laid  down  in  the  books.  There  is  only  one  siire  way,  and 
it  is  sure  in  every  instance,  and  that  is  to  destroy  the  diseased  tissues  and 
have  the  lesions  heal  from  the  bottom,  I  am  in  the  habit  of  lancing  deeply, 
being  to  strike  the  centre  of  the  nodular  enlargement,  with  a  Graefe^s  cata- 
ract knife,  squeezing  out  the  contents,  touching  the  bottom  with  a  probe 
dipped  into  strong  carbolic  acid,  then  inserting  a  piece  of  absorbent  cotton 
just  large  enough  to  fill  the  incision  from  bottom  to  top,  and  covering  the 
whole  with  plaster.  This  he  removes  in  thirty-six  hours.  This  is  about  all 
that  is  necessary ;  if  they  seem  inclined  to  close  at  the  t6p  too  soon  they  can 
very  readily  be  kept  open  by  the  gentle  use  of  the  probe,  the  hot  water 
bathing  of  the  parts  and  other  processes  laid  down  in  the  books  being  kept 
up  in  the  meantime  as  thought  advisable.  The  same  treatment  also  works 
well  with  the  more  superficial  and  common  pustular  lesion  of  acne  in  many 
cases,  by  destroying  at  once  the  sebaceous  glandules  and  follicular  structures 
which  might  oyierwise  ultimately  develop  into  lesions  similar  to  the  above. 
Occurring  in  connection  with  the  hypereemie  macula  of  acne  romeea^  as  these 
lesions  sometimes  do,  the  treatment  has  the  advantage  of  generally  destroy- 
ing the  macular  condition.  No  visible  scars  of  any  consequence  are  caused 
by  the  process. 


THE  TREATMENT  OF  PSORIASIS. 

From  the  Phyi,  and  Surgs,  Investigator. — Among  the  many  inconveniences 
met  with  in  the  local  treatment  of  psoriasis  has  been  the  difificulty  of  keep- 
ing the  medical  agent  in  constant  contact  with  the  seat  of  disease,  and  at  the 
same  time  preventing  the  patient^s  linen  from  being  discolored  by  the  appli- 
cation. Since  the  introduction  of  traumaticine  as  a  protective,  this  difiSculty 
has  been  almost  entirely  overcome.  Traumaticine  is  a  10  percent,  solution 
of  purified  gutta-percha  in  chloroform,  and  should  be  thickly  painted  over 
the  patches  to  which  the  active  medicinal  agent  has  been  already  applied. 
The  painting  should  extend  beyond  the  border  of  each  patch  so  as  to  pre- 
vent the  previous  local  application  from  spreading  beyond  the  necessary 
limits  and  thus  staining  the  sound  skin  or  soiling  the  linen.  The  pellicle 
formed  by  traumaticine  is  more  delicate  and  flexible  than  when  either  collo- 
dion or  gelatine  is  used  for  the  same  purpose. 

Chrysophanic  acid,  probably,  holds  the  first  place  in  the  list  of  new  reme- 
dies employed  in  the  treatment  of  psoriasis.  The  psoriatic  patch  should  first 
be  washed  in  a  soap-lotion  and  brushed  well  so  as  to  detach  as  many  scales 
as  possible.  Then  a  ten  per  cent,  solution  of  chrysophanic  acid  in  chloro- 
form should  be  brushed  well  into  the  patch  so  that  when  the  chloroform 
will  have  evaporated,  each  patch  will  be  loaded  with  the  pure  acid  and  have 
the  color  of  iodoform.  A  thick  layer  of  traumaticine  is  now  applied  as  a 
protective.  If  the  patches  be  small  and  few  this  treatmeut  may  be  repeated 
daily,  but  if  large  and  numerous,  once  in  two  or  three  days  wilLbe  sufficient. 
After  from  three  to  a  dozen  applications  the  scales  disappear,  and  are 
replaced  by  white  patches  with  violet-brown  borders. 

Chrysarobin  is  another  much  wanted  remedy  in  the  treatment  of  psoriasis. 
After  the  patches  have  been  washed  and  prepared  as  above,  sl  15  per  cent. 
solution  of  chrysarobin  in  chloroform  is  applied  with  a  common  paint  brush 
to  the  parts,  and  traumaticine  protective,  painted  on  as  soon  as  the  chloro- 
form in  the  first  solution  has  evaporated. 

The  above  drugs  generally  succeed  rapidly  in  cases  of  moderate  infiltra- 
tion, but  in  cases  where  the  scales  are  abundant  and  the  patches  thick  and 
deeply  infiltrated,  the  profession  look  for  happier  results  from  a  10  per  cent, 
solution  of  pyrogallic  acid  in  ether.  This,  too,  is  covered  by  a  layer  of  trau- 
maticine. We  must  be  more  cautions,  however,  in  applying  pyrogallic  acid 
than  we  are  when  using  either  chrysophanic  acid  or  chrysarobin,  because 
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seYeral  cases  have  been  reported  in  which  fatal  results  followed  its  absorp- 
tion. This,  however,  need  not  deter  us  from  usins  the  remedy  within 
moderate  limits  and  with  due  respect  to  the  amount  of  raw  or  bleeding  sur- 
face to  which  it  is  applied. 


TREATMENT  OP  ECZEMA  RUBRUxM. 

By  JoHor  H.  Dixxgaw,  M.D.,  Prof,  of  DIsoMes  of  the  Skin  and  of  Phybfology  in  the  Med.  Dep. 

of  the  Unir.  of  Eaneaa  City. 

Prom  the  Kansas  City  Med,  Record^  February,  1885  : — That  eczema  is  cur- 
able, there  is  no  doubt.  Some  cases  yield  readily  to  treatment,  others  more 
slowly,  and  others  still  are  very  stubborn.  -  But  the  proper  appreciation  of 
the  exciting  cause,  and  the  perseverance  in  those  medicines  locally  and  con- 
stitutionally under  which  there  is  even  moderate  improvement,  will  bring 
good  results.  In  other  words,  I  would  suggest  that  we  be  not  too  prone  to 
change  to  something  which  might  be  better,  as  long  as  what  is  being  used  is 
Accompanied  by  improvement.  There  is  no  form  of  eczema  which  is  more 
distressing  to  the  patient,  or  presents  such  an  ugly  appearance,  as  eczema 
rubrum  or  madidans.  The  itching,  and  even  the  pain  (which  latter  is  seldom 
complained  of  in  the  other  varieties),  the  infiltration,  thickening,  and  at 
times  oedema  and  crusting — all  tend  to  make  this  the  most  onerous  to  the 
subject.  But  happily  no  form  yields  so  beautifully  and  rapidly  to  appro- 
priate treatment,  not  only  as  to  the  appearance  of  the  part  but  also  as  to  the 
comforts  of  the  patient,  and  in  no  form  is  internal  medication  so  seldom 
indicated. 

Eczema  rubrum  is  not  a  variety  of  the  disease,  but  rather  a  result  of  one  or 
more  of  the  primary  lesions.  It  is  a  chronic  con(<ition,  following  either  the 
papular,  erythematous,  vesicular,  or  pustular  forms,  but  generally  preceded 
by  the  last  two  lesions.  Eczema  rubrum  may  occur  on  any  part  of  the  body, 
but  its  favorite  sites  are  the  legs  in  those  advanced  in  years,  and  on  the  face 
and  scalp  in  infants.  Not  only  is  the  skin  aSected,  but  if  the  disease  has 
existed  for  some  time  the  deeper  structures  become  involved.  It  is  ordi- 
narily preceded,  when  on  the  legs,  by  the  vesicular  or  erythematous  varie- 
ties ;  and,  when  on  the  face  or  scalp,  by  the  vesicular  or  pustular  forms.  If 
the  vesicular  variety  predominates,  there  is  copious  weeping  and  excessive 
redness,  with  perhaps  an  oozing  of  blood.  If  the  pustular  eruption  is  in 
excess,  then  there  is  apt  to  be  great  crusting,  thus  hiding  the  subjacent  tissue 
in  which  the  disease  is  pursuing  its  course. 

Eczema  rubrum  untreated  does  not  tend  to  recovery ;  and  especially  is  this 
true  when  it  occurs  upon  the  legs.  But,  properly  managed,  it  is  the  most 
rapid  of  all  forms  of  eczema  to  return  to  a  healthy  condition. 

The  diagnosis  of  this  disease  is  almost  unmistakable,  though,  when  it 
occurs  upon  the  face  with  considerable  crusting  and  some  ulceration,  it 
might  possibly  be  mistaken  for  syphilis. 

Permit  me  to  say  that  the  success  depends  in  a  very  great  measure  upon 
the  physician^s  personal  supervision  of  the  case,  and  the  strict  observance  of 
the  instructions  on  the  part  of  the  patient.  A  half-way  attention  only  results 
in  no  permanent  relief. 

I  cannot  consider  all  the  medicines  useful  in  the  treatment  of  this  disease, 
but  will  enumerate  a  few:  The  preparations  of  mercury,  especially  theammo* 
niate,  mild  chloride  and  red  oxide  glycerole  of  the  subacetate  of  lead,  dia- 
chylon ointment,  oil  of  cade,  caustic  potash,  boracic  acid  and  salicylic  acid. 
Very  rarely  eczema  rubrum  of  the  legs  in  the  very  aged  may  require,  in  addi- 
tion to  medicinal  measures,  absolute  rest  in  the  recumbent  posture. 

In  conclusion,  I  will  quote  from  Ferdinand  Hebra,  the  father  of  modern 
-dermatology,  in  regard  to  the  treatment  of  eczema  in  general.  He  says: 
**  Although  my  own  observations  have  not  yet  enabled  me  to  cure  alt  cases  of 
this  disease,  *  ttyrto,  cito  et  jueunde,''  yet  I  think  I  may  without  boasting,  and 
with  a  good  conscience  assert  of  my  own  plan  of  treatment — that  it  will  cure 
A  great  majority ^  will  cause  great  alleviation  in  all^  and  will  do  harm  in  none." 
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ECZEMA. 

By  HsKBT  J.  BsTNOLDe,  M.D.,  Prof,  of  Dermatology,  CoU.  of  Phys.  ud  Bug.  Chicago,  III. 

From  the  Wettem  Medical  Reporter : — Eczema  occurs  more  frequcDtly  than 
any  other  disease  of  the  skin,  excepting  perhaps  acne,  not  less  than  30  per 
cent,  of  all  cases  coming  under  this  head.  No  disease  of  the  skin  assumes 
so  many  different  forms.  Each  and  all,  however,  have  certain  common  char- 
acteristics that  serve  to  distinguish  the  disease,  regardless  of  the  form,  from 
other  diseases  of  the  skin. 

Among  the  prominent  symptoms  of  eczema  are  itching  and  redness,  exuda- 
tion, crusting  and  sealing,  and  infiltration. 

The  itching  is,  perhaps,  the  most  universally  prominent  symptom  of  all^ 
occurring  without  fail  in  ail  cases  and  probably  in  a  more  marked  degree 
than  in  any  other  disease.  Except  in  very  chronic  cases,  redness  is  present 
always. 

While  we  may  not  at  all  times  during  the  course  of  a  case  have  exudation, 
an  investigation  will  almost  uniformly  reveal  a  history  of  moisture  at  some 
period  of  the  disease. 

As  we  have  an  increased  determination  of  blood  and  nutritive  material  to 
the  part  so  we  have  an  increased  proliferation  of  cell  and  tissue  formation  in 
the  deeper  parts  of  the  skin  and  a  shedding  or  scaling  of  the  external  or 
superJQcial  portions.  Another  source  of  the  scaling  and  crusting,  especially 
the  latter,  is  the  drying  up  of  pathological  products  or  exuded  material. 

In  severe  cases,  eBpecially  where  there  is  much  determination  to,  or  stasis 
of  blood  in  the  part,  as  in  the  leg,  we  almost  invariably  have  some  infiltra- 
tion or  thickening. 

But  are  we  sure  of  our  diagnosis  yet  ?  Many  of  these  symptoms  are  com- 
mon to  other  diseases  of  the  skin.  In  some  respects  the  case  may  resemble 
psoriasis.  We  exclude  the  latter  by  (1)  an  almost  entire  lack  of  subjective 
symptoms — itching,  &c. — in  that  disease;  (2)  by  complete  absence  of  any 
history  of  moisture  or  exudation,  the  disease  being  dry  from  first  to  last;  (3> 
by  entire  absence  of  infiltration  and  by  a  different  character  to  the  scales, 
they  being  white  and  shiny  in  psoriasis  and  leaving  an  angry  red  base  which 
oozes  fine  points  of  blood  when  removed.  Further,  psoriasis  differs  from 
eczema  in  being  a  more  or  less  symmetrical  affection  and  preferring  rather 
the  extensor  to  the  fiexor  surfaces,  &c. 

The  idea  of  a  syphilitic  origin  of  the  eruption  may  be  excluded  by  an 
almost  entire  absence  of  itching  in  eruptions  resulting  from  that  cause, 
absence  of  general  redness,  &c;  and  further,  by  their  being  symmetrical  or 
generalized  eruptions,  by  their  history  of  infection,  chancre,  involvement  of 
the  glands  and  mucous  surfaces,  &c. 

The  parasitic  diseases  may  be  excluded  by  their  giving  rise  to  less  itching, 
by  their  history  of  contagion,  by  the  different  behavior  of  their  eruption,  &c., 
once  in  possession  of  a  knowledge  of  which,  as  well  as  other  differential 
points  above  referred  to,  a  diagnosis  may  be  made  with  great  readiness, 
accuracy  and  positiveness. 

As  a  general  rule  the  treatment  may  be  governed  by  the  acuteness  or 
chronicity  of  the  symptoms;  where  th<*re  is  much  irritation,  soothing  meas- 
ures are  called  for,  and  where  there  is  a  chronic  atonic  condition  more  stimu- 
lating measures  are  indicated.  Remedies  which  tend  to  quiet  itching  are 
always  indicated,  and  scratching  the  parts  must  be  imperatively  prohibited. 


FRECKLES. 

Freckles,  or  lentigo,  may  sometimes  be  made  to  disappear  by  an  applica- 
tion of  citric  acid  night  and  morning.  The  method  employed  by  dermatolo- 
gists, and  attended  with  considerable  success,  is  to  apply  a  solution  of  corro- 
sive sublimate,  one  to  three  grains  to  the  ounce  of  water,  or  emulsion  of 
almonds  night  and  morning.  Dr.  Duhring  reports  the  latter  aa  the  most 
satisfactory,  and  advises  its  application  until  a  slight  amount  of  desquama- 
tion takes  place. — 8t.  Louis  Med,  and  Surg,  Jour, 
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AND  THE  DISEASES  OP  WOMEN  AND  CHILDREN. 


ANESTHESIA  IN  LABOR. 

By  JoHir  P.  BfYNOLDs,  M.D..  Prof.  Obs.,  Haryard. 

Prom  the  proceedings  of  the  Suffolk  District  Med.  8oe. — Dr.  Reynolds 
said  that  such  an  employment  of  forceps  "was  not  in  accordance  with  his 
opinions  or  with  his  habit.  He  would  venture  the  remark  that  partisans 
have  not  infrequently  based  their  preferences  concerning  version  and  forceps 
upon  their  entire  list  of  cases.  No  valuable  conclusions  are  reached  if  this 
be  done.  Under  conditions  wholly  favorable  version  becomes  delightfully 
easy, — its  results  most  admirable.  Quite  as  much  can  be  urged  in  praise  of 
the  every-day  applications  of  forceps.  We  approach  the  real  question,  when 
we  place  side  by  side  the  truly  hazardous  cases  of  difficult  extraction  follow- 
ing version  and  forcens  deliveries,  like  those  under  consideration,  where  both 
the  time  required  ana  the  otherwise  formidable  character  of  the  procedure 
put  two  lives  in  peril. 

The  fact  that  anaesthesia,  when  in  operative  obstetrics  it  is  necessarily 
prolonged  to  deep  unconsciousness,  introduces  an  element  of  danger  should 
not  make  us  loath  to  acknowledge  that  in  ordinary  childbirth  its  rational 
use  is  an  inestimable  comfort.  Thus  employed  it  presents  absolutely  no 
drawback.  The  continued  endurance  of  suffering  induces  more  surely  than 
all  other  causes  combined  exhaustion  of  nervous  supply,  consequent  uterine 
relaxation,  and  the  tendency  to  alarming  loss  of  blood.  To  abolish  this 
suffering  with  its  many  attendant  risks  is  the  one  great  service  of  anaesthetics .^ 
It  is  true  that  even  moderate  anaesthesia  rarely  fails  to  lengthen  the  duration 
of  labor;  but  to  a  patient  from  whom  the  remedy  has  taken  all  the  intelli- 
gent appreciation  of  time  the  added  hour  or  half-hour  is  of  no  moment. 
Kare  instances  are  observed  in  which  ether  does  its  very  best  work  by  making 
women  who,  under  agonizing  pain  long  continued  have  grown  unmanageable, 
tractable  and  helpful.  In  an  opposite,  very  small,  minority  of  patients 
anesthesia  arrests  uterine  contraction.  When  this  occurs  the  one  indication 
for  the  remedy  is  gone.     It  cannot  then  safely  be  continued. 

He  who  withholds  from  women  in  labor  a  blessing  so  great  as  this,  who 
implies  that  the  resort  to  it  is  unsafe  and  even  dangerous,  ought  to  be  held 
to  the  most  convincing  proof  of  his  assertions,  at  the  peril  of  being  arraigned 
as  both  selfish  and  cruel. 


EXTERNAL  USE  OF  CHLOROPORM  IN  LABOR. 

From  an  editorial  in  the  Medical  Age,  Jan.  10,  1885. — While  death  fronv 
the  use  of  chloroform  during  labor  is  one  of  the  rare  occurrences,  there  are 
circumstances  under  which  we  might  wish  to  avoid  the  employment  of  the 
aosathetic  after  the  ordinary  method,  while  desiring  at  the  same  time  to 
secure  its  effects. 

In  an  article  translated  from  the  Swedish  for  the  Chicago  Medical  Journal 
and  Examiner.  Dr.  A.  Svanberg  gives  a  description,  with  illustrative  .cases,. 
of  a  method  of  applying  chloroform  externally  by  means  of  which  its  local 
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action  on  the  uterus  may  be  secured  without  general  ansBsthesia.  He  applies 
the  mixture  of  equal  parta  of  chloroform  and  sweet  oil,  or  chloroform  two 
parts  and  sweet  oil  one  part,  over  the  uterus,  by  means  of  a  flannel  soaked  in 
the  mixture.  As  a  means  of  allaying  tonic  spasm  of  the  uterus  and  rigidity 
of  the  OS  he  has  found  it  to  serve  an  excellent  purpose.  In  hour-glass  con- 
traction with  retention  of  the  placenta,  and  when  for  any  reason  it  is  found 
necessary  to  introduce  the  hana  into  the  uterus  this  method  may,  he  says,  be 
depended  on.  Since  his  jQrst  use  of  it  in  this  manner,  over  seven  years  ago, 
he  has  not  found  it  necessary  to  administer  chloroform  by  inhalation,  for 
rigid  contraction  of  the  uterus,  and  in  several  cases  he  has  turned  and 
delivered  without  suffering  to  the  mother.  In  several  cases  he  has  found  it 
necessary  to  repeat  the  application  in  five  minutes. 

While  we  should  recommend  a  trial  of  this  new  method,  we  should 
admonish  to  caution  against  the  irritant  action  of  chloroform  thus  applied, 
and  the  danger  of  the  mixture  finding  its  way  to  the  mucous  membrane  of 
the  vulva  and  vagina,  where  it  might  cause  a  degree  of  pain  which  it  would 
be  desirable  to  avoid. 


THE  VECTIS,  AND  MACROTIN. 

By  W.  £.  R00XB8,  M,D.,  Bezford  Flats,  N.  Y. 

From  the  Albany  Med,  Annals. — I  was  instructed  in  the  medical  school 
never  to  take  an  instrument  with  me  to  the  bedside  of  the  patient.  I  have 
long  since  learned  never  to  go  there  without  one. 

The  vectis  is  my  favorite  instrument,  and  I  seldom  find  it  necessary,  to 
resort  to  the  forceps.  Many  times  when  the  pains  were  good,  but  when  the 
head,  though  properly  presenting,  was  not  in  just  the  position  to  glide  along 
the  oblique  diameter  of  the  pelvis  easily,  and  the  labor  was  thus  retarded,  I 
have,  by  slipping  the  vectis  under  that  side  of  the  head  which  was  unduly 
pressing  against  the  pelvis,  lifted  it  into  its  proper  place,  and  then,  with  a 
little  traction,  brought  about  the  delivery  speedily. 

When  the  pains  are  inefficient  and  the  os  undilated  and  unyielding,  I  put 
five  or  six  grains  of  Macrotin  in  half  a  teacupful  of  water,  and  give,  every 
fifteen  minutes,  one  or  two  teaspoonfuls.  One  of  the  first  effects  observed  is 
a  relaxation  of  the  os  and  soft  parts  and  an  increased  flow  of  mucous.  The 
pains  now  soon  improve,  you  slip  in  the  little  vectis,  and  when  the  uterus 
pushes,  you  pull,  and  in  an  incredibly  short  time  the  labor  is  accomplished 
citOf  tuto  et  jueunde. 


DELIVERY  OF  THE  HEAD  IN  THE  SECOND  STAGE  OF  LABOR. 

By  Jamks  D.  M oOaugukt,  M.D.,  of  WalUnffford,  Conn. 

From  the  Coll.  and  Clin.  Record^  we  clip  the  following  resume : — (1.)  Both 
hands  can  be  used.     (2.)  The  function  of  the  right  hand  is  principally  that 
•of  a  sentry  to  watch  over  the  perineum,  the  advance  of  the  head  and  uterine 
force.     (3.)  It  can,    if  necessary,  be  used  to  dilate  the  maternal   passage, 
stretch  the  perineum,  or  be  introduced  into  the  rectum,  when  feasible,  to 
hook  up  the  chin.     (4.)  The  fingers  of  the  hand  can  be  brought  to  bear  at 
the  fourchette  to  meet  those  of  the  left  hand  from  above,  to  fortify  and 
strengthen  this  thinned  and  weakened  part.     (5.)  The  right  hand  can  be 
used  to  counteract  too  much  pressure  downward  against  the  rectum,  or  can 
be  used  to  fulfill  the  indications  laid  down  by  Play  fair.     (6.)  The  position 
of  the  patient  and  the  position  of  the  accoucheur  enables  him  to  watch  the 
advance  of  the  head  and  the  action  of  the  perineum  under  pain.     (7.)  The 
left  hand  fulfills  those  most  important  indications  laid   down  by  Barnes, 
Lusk,  Goodell  and  others,  to  support  the  head.     It  has  great  power  to  repel 
or  direct  the  fcBtal  head.     It  protects  the  thinned  edge  of  the  perineum,  the 
fourchette,  the  external  structural  end  of  the  posterior  curved  surface  of  the 
parturient  canal,  and  directs  the  head  and  shoulders  from  this  point  in  the 
imaginary  line,  the  curve  of  Carus,  over  the  symphysis  pubis,  carrying  out 
the  external  mechanism  of  labor  perfectly.     (9  )  If  laceration  cannot  be  pre- 
vented, it  can  be  limited  in  depth.     (10.)  While  the  left  hand  directs  the 
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bead,  the  right  can  look  after  the  shoulders,  (11.)  The  child^s  head  having 
been  bom  under  the  eye,  the  extent,  externally,  of  laceration  can  be  seen, 
and  will  give  a  correct  idea  of  its  actual  depth.  Sometimes  mistakes  are 
made  as  to  actual  depth  and  extent  of  perineal  wounds,  on  account  of  the 
thorough  relaxation  and  retraction  of  the  perineum  after  the  complete 
delivery  of  the  child.  (13.)  In  thinned  and  livid  perinea,  where  the  utmost 
tension  has  been  reached  and  laceration  about  to  occur,  the  head  can  be 
repelled,  aud  episiotomy  can  be  easily  performed,  with  the  scissors  in  the 
right  hand.  (13.)  With  proper  attention  to  details  suited  to  each  individual 
case,  with  perseverance  aud  patience,  it  is  my  belief  that  more  laceration  can 
be  prevented  in  the  management  of  the  second  stage  of  labor  by  the  method 
described,  with  its  details,  than  by  any  other.  There  is  one  precaution  to  be 
observed.  When  the  head  is  well  engaged  between  the  labia,  and  the  pains 
are  strong  and  forcible,  and  the  chin  is  about  to  clear  the  perineum,  the 
physician,  in  his  eagerness  to  prevent  a  laceration,  is  apt,  with  the  left  hand 
placed  in  the  position  I  have  described,  to  exert  too  much  force  to  keep  the 
sub-occipital  point  hugging  the  under  surface  of  the  pubis,  and  might  pro- 
duce a  laceration  of  the  Bub-urethral  surface,  or  a  solution  of  its  continuity. — 
Anur.  Journal  of  Obstetrics. 


IRREGULAR  CONTRACTION  OF  THE  UTERUS. 

By  £.  8.  M*Kkk,  M.D.,  Cindnnati,  Ohio. 

From  the  Columbus  Med,  Jour.^  Dec,  1884. — The  old  time-honored  term, 
'*Hour-Glass  Contraction,"  has  been  held  in  contempt  by  some  of  the 
brilliant  ones  of  the  later  school.  Hence  I,  to  escape  possible  criticism, 
christen  my  article  with  the  name  it  bears. 

Irregular  contraction  of  the  uterus,  of  course,  is  a  more  general  term  and 
applies  more  exactly  to  a  larger  number  of  varieties,  and  bids  fair  yet  to 
obtain  the  position  of  title  to  this  accident.  Yet  there  are  undoubtedly 
irregular  contractions  of  the  uterus  which  might  well  be  termed  Hour-Glass 
Contraction. 

Looking  into  the  matter  more  closely,  we  find  the  following :  Varieties, — 
A  spasmodic  contraction  of  (a)  the  os  tincee;  (b)  of  its  internal  orifice;  (c)  of 
one  or  more  portions  of  the  body  of  the  uterus;  (d)  of  the  whole  body  of  the 
womb. 

On  account  of  the  flaccidity  of  the  cervix  uteri,  after  the  birth  of  the  child, 
the  presence  of  the  contraction  at  the  os  tincse  is  denied.  It  is  also  claimed 
that  did  this  occur  the  contraction  would  be  of  short  duration. 

M.  Gullimot  says  that  the  second  variety  is  the  true  Hour-Glass  Contrac- 
tion. 

As  for  the  third  variety,  it  is  claimed  that  the  uterus  contracts  accurately 
upon  a  body  within  its  cavity,  hence  on  the  placenta.  This  variety  may  be 
partial  or  complete. 

Stolz  ha^  written  up  the  fourth  variety,  which^is  fully  explained  by  the 
name  given  to  it. 

Frequency,  Sixty-six  cases  of  retention  of  the  placenta,  requiring  the 
introduction  of  the  band,  are  reported  by  Collins  as  occurring  in  the  Rotunda 
Hospital,  in  Dublin. 

**jn  almost  every  instance  this  contraction  took  place  where  there  was 
flooding.  He  scarcely  ever  introduced  his  hand  into  the  uterus  without 
meeting  with  it,  whether  the  placenta  had  or  had  not  been  expelled." — 
'  Bums. 

**ln  all  my  practice,  consisting  of  upward  of  1,300  cases,  I  have  never 
met  with  a  case  resembling  Hour-Glass  Contraction.  I  have  been  called 
several  times  by  my  professional  brethren  when  the  placenta  has  been  incar- 
cerated in  the  uterus  and  the  os  closed." — Robertson. 

**I  never  met  with  an  Hour-Glass  Contraction  and  think  it  very  rare,  or 
does  not  exist  at  alU" — Campbell. 

*^  Abnormal  Adhesions  and  Hour-Glass  Contractions  are  more  frequently 
encountered  in  the  experience  of  the  young  practitioner,  and  they  diminish 
in  frequency  in  direct  ratio  to  increasiDg  years." — Braun. 
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Although  the  post-partum-  Honr-Glaas  Contractioa  is  bo  rare  as  to  be 
entirely  denied  by  some,  the  ante-partum  variety  is  even  much  more  rare. 

Miology.  The  use  of  the  cord  as  a  bell- rope  or  fishing  line,  with  which  to 
draw  out  the  placenta.  The  introduction  of  the  hands  or  instruments  of  the 
accoucheur  may  result  in  the  same  condition.  Especially  is  this  the  fact  if 
the  hands  or  iustruments  be  cold.  Any  other  irritation  of  the  uterine 
muscles  may  result  in  the  same.  From  the  data  in  our  possession  we  are 
brought  to  the  couclusion  that  a  disproportion  between  the  presenting  part 
of  the  child  and  the  pelvis  of  the  mother  must  be  a  cause.  Among  the  other 
causes  we  have  sudden  emptying  of  the  uterus,  as  in  precipitate  labor;  after 
tedious  labor,  the  uterus  being  exhausted  and  Incapable  of  regular  contrac- 
tion; subsequent  to  the  improper  use  of  ergot;  after  the  birth  of  twins,  or 
where  there  was  present  a  large  amount  of  liquor  amnii,  or  great  distension 
of  the  uterus;  premature  evacuation  of  the  liquor  amnii. 

Diagnosis,  The  placenta  not  coming  down  as  it  should  after  the  delivery 
of  the  child,  if  traction  on  the  cord  is  employed  it  is  found  that  it  does  not 
descend,  but  instead  it  lengthens  from  elasticity,  immediately  retracting  on 
release.  This  shows  that  it  is  attached  above.  Should  the  examiner  pass 
his  hand  along  the  cord  he  will,  in  the  true  hour-glass  contraction,  find  the 
external  os  patulous  and  flaccid,  often  distorted,  readily  admitting  the  finger 
up  to  the  internal  os.  Here  he  meets  an  obstruction  complete  or  nearly  so  to 
further  progress.  One  finds  a  large  or  smiill  portion  of  the  placenta  below 
the  constriction,  or  it  can  be  felt  by  the  finger-tip  above  the  stricture. 
Internally  one  finds  those  parts  of  the  uterus  above  the  constriction  hard 
and  firm.  This  can  also  be  felt  externally,  and  the  constricting  band  can 
in  many  instances  be  made  out.  The  uterus  is  found  high  up  in  the  pelvic 
cavity  and  elongated  with  its  transverse  diameter  diminished. 

The  writer  would  urge  upon  the  profession  the  importance  of  abdominal 
palpation  as  an  additional  means  of  diagnosis.  An  expert  diagnotician 
should  be  able  to  make  out  the  presence  of  hour-glass  contraction  through 
the  abdominal  walls. 

Prognosis,  In  this  statistics  do  not  come  much  to  our  aid,  and  we  do  not 
know  a  great  deal  concerning  it. 

Treatment.  Remove,  first,  the  spasmodic  contraction,  then  remove  the 
placenta  if  retained.  Time  alone  will  sometimes  remove  the  constriction, 
though  it  may  permit  of  its  increase.  There  being  no  contraindicating 
implications  as  hemorrhage  or  lapse  of  time,  one  may  quietly  wait.  Six  or 
eight  hours  having  passed  by  it  is  better  to  commence  active  measures.  One 
may  try  to  dilate  the  constricted  orifice  by  inserting  two  fingers,  and  by  firm, 
steady,  and  continued,  yet  slight  force,  overcome  the  spasm,  or,  as  it  were, 
wear  it  out.  As  a  preparatory  measure,  the  fingers  should  be  smeared  with 
unguentum  beliadonnee.  King  asserts  that  it  is  not  affected  by  anesthetics. 
Opiates,  decoctions  of  belladonna  and  hyoscyamus  are  recommended. 
Frankel  recommends  subcutaneous  injection  of  morphia  muriate,  0.015  0.0U3 
gram. ;  atropise  sulph.,  1  milligram.  Dr.  Richardson  recomn^ends  amyl 
nitrite,  gtt.  iij.,  ether  3j. ;  inhale.  Dr.  Fancourt  Barnes  recommends 
inhalations  of  three  drops  of  nitrite  of  amyl  on  a  handkerchief.  Johnson 
has  had  excellent  results  with  hypodermic  injections  of  belladonna.  Warm 
fomentations  and  irritations  to  the  abdomen,  sinapisms,  turpentine  stupes  to 
hypogastric  region,  venesection  when  patient  is  plethoric,  and  warm  baths. 
In  the  ante-partal  variety,  the  upright  position  has  been  found  to  be  favorable 
to  delivery.  Ramsbotham  objects  to  large  doses  of  opium.  They  may,  he 
says,  so  paralyze  the  uterus  that  it  will  not  again  contract.  Warm  baths 
might  produce  hemorrhage,  which  might  not  be  easily  detected. 

If  a  small  portion  of  the  placenta  is  found  to  be  below  the  constriction,  it 
should  be  pushed  up  and  the  hand  made  to  penetrate  into  the  uterine  cavity. 
If  strangulated  near  the  middle,  one  should  pass  the  hand  up  and  secure  the 
part  above.  If  the  major  portion  is  below  the  constriction  this  should  be 
compressed,  thus  lessening  that  above  and  favoring  delivery.  Do  not,  how- 
ever, be  too  eager  to  remove  every  bit.  The  danger  of  allowing  a  portion  of 
the  placenta  to  remain  are  great;  those  of  forcible  detachment  are  greater. 
When  it  is  difficult  to  induce  the  dilatation  of  the  stricture,  M.  Dubroca,  of 
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Bordeaux,  introduces  one  finger  into  the  placenta,  tearing  it  up  and  reducing 
it  to  fragments,  which  are  afterward  expelled.  He  has  found  this  plan 
useful  in  cases  in  which  he  could  not  introduce  the  hand.  One  may  inject 
cold  water  into  the  placenta,  through  the  umbilical  vein,  with  considerable 
force.  This  should  be  retained  a  few  minutes  by  compressing  the  cord,  then 
released,  and  the  injection  repeated.  This  has  an  effect  both  on  the 
placenta  and  the  uterus.  If  everything  else  fails,  incisions  through  the 
stricture  should  be  made.  Care  should  be  taken  that  the  cut  is  made  suffi- 
ciently deep.  It  should  be  made  with  the  long  blunt  fistula  shears.  The 
following  rules  are  given  as  to  prophylactics:  (A.)  Avoid  every  cause  liable 
to  irritate  the  uterus.  (B.)  When  ante-partal,  avoid  a  too  early  rupture  of 
the  membranes.  (C)  As  far  as  possible  remove  all  impediments  to  the 
expulsion  of  the  child  from  the  uterus.  (Z>.)  Assist  with  the  forceps  or  by 
turning  before  the  cervix  becomes  excessive. 


LABOR  IN  A  GIRL  AGED  ELEVEN  YEARS  AND  MNE  MONTHS. 

February  2,  1882,  Dr.  T.  H.  Stallcup  delivered  a  girl  only  eleven  years  and 
nine  months  old  of  a  child  that  was  asphyxiated  when  born,  but  was  revived 
hj  the  use  of  tepid  bath,  blowing  in  the  mouth,  etc.  The  child,  a  girl, 
weighed  a  little  less  than  seven  pounds.  She  only  lived  a  few  hours.  There 
was  a  bruise  upon  the  side  of  the  head  and  face  which  it  was  claimed  was 
caused  by  the  mother's  slipping  off  a  gallery  which  was  frozen  over,  and 
striking  her  side  upon  the  ends  of  the  planks.  The  young  mother  recovered. 
Dr.  Stallcup  reported  the  case  at  the  1884  meeting  of  the  Texas  State  Medi- 
cal Society. — Weekly  Med.  Rooiew,  Jan.  10,  1885. 


THE  INFLUENCE  OF  AGE  ON  PRIMIPAROUS  LABOR. 

Kleinwachtbr,  in  the  Practitioner  from  Zeitschrift  /.  Oeburt.  u.  Oynak, 
gives  conclusions  derived  from  the  records  of  his  clinic  at  Innspruck.  He 
divides  into  three  groyps  the  920  cases  of  primiparse  which  have  been 
attended  there.  In  the  period  from  16  to  19  years  of  age  there  were  111 
cases;  20  to  29  years  of  age,  694  cases;  80  to  41  years,  115  cases.  He  names 
these  groups  respectively  the  young,  the  middle-aged  and  the  old.  He  con- 
cludes : 

1.  That  accidental  complications  which  have  nothing  to  do  with  preg- 
nancy occur  least  often  in  the  young  group,  most  frequently  in  the  old. 

2.  That  ailments  attributable  to  pregnancy  are  observed  most  frequently  in 
the  old  and  next  most  frequently  in  the  young. 

3.  That  hemorrhages  in  the  course  of  pregnancy  occur  most  frequently  in 
the  young  and  least  frequently  in  the  old. 

4.  That  the  duration  of  labor  is  most  frequently  abnormally  protracted  in 
the  old,  and  next  in  the  young. 

5.  That  inefficient  pains  abnormally  protracting  labor  are  least  frequently 
met  with  during  the  period  of  middle-age,  most  frequently  in  the  old. 

6.  That,  therefore,  forceps  must  be  used  most  frequently  among  the  old, 
most  seldom  among  the  middle-aged. 

7.  That  the  lengthening  of  the  labor  of  primiparsB  with  the  increase  of 
age  occurs  chiefly  in  the  first  stage ;  the  second  stage  is  scarcely  affected  by 
differences  of  age;  the  third  stage  is  not  at  all  affected. 

8.  That  the  percentage  of  mortality  after  forceps  operations  on  primiparsB 
rises  parallel  with  the  increase  in  age. 

9.  That  the  older  the  primipar®  the  greater  is  the  danger  of  perineal  lacer- 
ation. 

10.  That  the  older  the  primiparce  the  more  likely  a  post-partum  hemor- 
rhage, although  the  frequency  of  hemorrhage  is  by  no  means  so  great  as 
hitherto  supposed. 

11.  That  the  disposition  to  affections  of  the  kidneys  increases  with  age  in 
primiparsB. 

12.  That  the  frequency  of  edema  without  kidney  disease  also  increases 
with  the  age. 
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13.  That  the  older  the  primiparffi  the  less  is  the  danger  of  mastitis  and  the 
lees  probability  of  her  bein^  able  to  suckle  her  infant. 

14.  That  the  old  most  frequently  and  the  middle-aged  least  frequently 
sicken  and  die  of  puerperal  fever  or  have  puerperal  mania. 

15.  That  the  morbidity  and  mortality  per  cent,  is  highest  in  the  old,  and 
lowest  in  the  middle-aged. 

16.  That  spontaneous  premature  labor  occurs  very  frequently  in  old  primi- 
parse  and  least  often  in  the  middle-aged. 

17.  That  the  frequency  of  abnormal  positions  of  the  fetus  increases  with 
the  age  of  the  primi parse. 

18-  That  the  older  the  primipara  is,  the  more  likely  is  she  to  bear  a  boy, 
except  those  from  20  to  21  years  of  age,  who  bear  more  girls  than  boys. 

19.  That  analogous  to  the  discovery  made  by  Hecker  and  confirmed  by 
Wemich,  viz.,  that  first-born  children  are  heavier  and  longer  the  older  the 
mothers  are,  is  the  fact  that  the  umbilical  cord  of  the  first-born  of  old 
mothers  falls  off  the  earliest,  and  that  of  the  first-born  of  the  youngest 
mothers  the  latest. 

20.  That  the  liability  to  twin  pregnancy  in  primiparse  increases  with  the 
age. 

21.  That  with  increase  of  age  in  primiparse  the  frequency  of  bearing 
deformed  children  diminishes. 

22.  That  the  mortality  per  cent,  of  first-born  children  increases  with  the 
mother^s  age ;  among  the  oldest  primi parse  the  fetal  mortality  reaches  a  not 
inconsiderable  height. —  Weekly  Med.  Heview^  Jan,  10,  1885. 


INDUCTION  OF  PREMATURE  LABOR. 

By  T.  Oaillasd  Thomas,  M.D.,  Prof,  of  GfUBOolo^,  Ooll.  Phys.  and  San|^.,  New  York. 

From  a  lecture  published  in  the  Med.  and  Surg.  Reporter ^  Feb.  14,  1885,  we 
abstract  the  following:— 7%^  method  of  indtidng premature  labor  which  I  now 
invariably  adopt  is  very  simple,  and,  at  the  same  time,  a  perfectly  efficient 
one.  The  patient  is  placed  across  the  bed,  with  the  buttocks  resting  near 
the  edge,  and  under  her  is  arranged  a  large  piece  of  rubber  or  oil-cloth  in 
such  a  way  as  to  drain  into  a  tub  below  on  the  floor.  In  this  tub  we  put  one 
or  two  gallons  of  water  of  a  temperature  of  98°  F.  The  operator  stands 
between  the  thighs  of  the  patient,  whose  knees  should  be  properly  supported 
and  employing  a  syringe  with  a  long  nozzle,  which  is  carried  up  as  far  into 
the  cervical  canal  as  it  will  go,  he  keeps  a  steady  stream  directly  against  the 
membranes.  In  the  course  of  ten  minutes  the  os  will  be  the  size  of  a  silver 
half  dollar,  and  when  dilatation  to  this  extent  has  been  accomplished,  he  is 
to  insert  a  gum  catheter  between  the  membranes  and  the  uterine  walls.  The 
patient  is  then  put  in  bed,  and  that  is  all. 

This  operation  constitutes  one  of  the  greatest  advances  that  have  ever  been 
made  in  the  obstetric  art,  and  it  is  certainly  no  mean  triumph  to  be  able  thus 
to  preserve  a  human  life  which,  without  its  aid,  would  have  been  inevitably 
lost.  I  can  point  to  at  least  two  dozen  children  in  this  city,  who  by  this 
means  were  saved  from  an  untimely  fate.  When  the  infant  has  been  deliv- 
ered before  full  term,  it  should  not  be  washed  and  otherwise  treated  in  the 
ordinary  manner  of  nurses,  but  should  be  carefully  wrapped  in  warm  cotton 
and  allowed  to  remain  in  it;  the  temperature  of  the  room  in  the  meanwhile 
being  brought  up  to  nearly  one  hundred  degrees. 


PREMATURE  LABOR. 

By  Augustus  P.  Clabke,  M.D.,  Cambridge,  Mass. 

From  the  proceedings  of  the  Cambridge  Soc.  for  Med.  Improvement  (Jour, 
Amer.  Med,  Ass^n.y  Jan.  24,  1883.) — Dr.  Clark  reports  two  cases  and  writes 
as  follows  concerning  the  methods  of  performing  the  operation. — The  plan  of 
inducing  premature  labor  by  the  introduction  of  a  flexible  gum  elastic  bougie, 
is  evidently  a  safe  and  easy  method.  My  experience  in  the  use  of  sponge 
tents,  even  when  thoroughly  carbolized,  for  dilating  the  cervix  for  any  pur- 
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pose  whatever,  is  unsafe  and  often  leads  to  irreparable  mischief.  For  a  long* 
time  I  have  abandoned  their  use  altogether.  The  use  of  a  flexible  gum  elas- 
tic bougie  is  more  scientific.  The  bougie  is  cleanly,  its  presence  in  the 
uterine  cavity,  across  the  fundus,  after  a  few  hours,  will  often  excite  healthy 
and  normal  uterine  contractions.  In  any  case  where  any  unpleasant  or  any 
constitutional  disturbances  arise  from  its  presence,  it  can  be  readily  removed 
by  the  attendant,  or  the  patient  herself,  before  alarming  or  serious  symptoms 
supervene.  The  bougie  is  also  applicable  in  cases  in  which  it  is  desirable  to 
induce  abortion  for  the  relief  of  obstinate  vomitins^  of  pregnancy,  that  some- 
times threatens  the  life  of  the  patient.  I  have  used  it  for  such  a  purpose  and 
have  found  it  a  most  valuable  means  of  emptying  the  uterus  of  its  contents. 
Digital  dilatation,  when  carefully  and  judiciously  practiced,  is  also  a  most 
valuable  means  in  any  case  where  the  emptying  of  the  uterus  is  urgently 
and  speedily  demanded. 

An  important  consideration  in  a  case  where  the  induction  of  premature 
labor  is  required,  is  to  ascertain  when  the  time  has  arrived  beyond  which 
pregnancy  should  not  continue.  This  can  only  be  decided  by  careful  consid- 
eration of  the  whole  history  of  the  case.  From  my  experience  in  the  above 
cases,  as  well  as  from  my  general  obstetric  practice,  I  would  state  that  in  no 
case  should  the  induction  of  premature  labor  be  undertaken  until  after  a  most 
thorough  study  or  knowledge  has  been  gained  of  a  previous  pregnancy,  or 
pregnancies,  for  it  is  absolutely  impossible  to  obtain  any  definite  and  reliable 
knowledge  relative  to  the  dimensions  of  the  pelvis  until  after  labor  is  well 
advanced  or  immediately  after  it  has  been  completed. 


THE  MANAGE>IENT  OF  LABOR. 

Bf  Edwakd  B.  Stonb,  M.D.,  Philadelphia. 

From  a  paper  read  before  the  PhUadslphia  Clinieal  Society  and  published 
in  the  M&aical  Timss,  Jan.  24, 1885. — In  the  first  stage  of  labor,  the  ordinary 
difficulty  in  primiparse  at  least,  is  from  a  lack  of  the  proper  dilatability  of 
the  cervix,  the  degree  of  rigidity  varying  from  a  mere  temporary  retard- 
ation of  labor  to  those  difiicult  cases  which  are  only  overcome  by 
mechanical  dilatation.  In  my  cases,  which  show  a  rather  large  percentage  of 
primiparss  (thirty  per  cent.),  there  were  several  requiring  assistance,  but 
none  of  a  serious  character.  At  first  careful  and  systematic  trial  was  made 
of  the  warm-water  douche,  but  the  results  were  disappointing,  as  it  only 
washed  away  the  secretions  which  nature  throws  out  to  lubricate  the  parts, 
and  had  no  marked  effect  in  relaxing  the  os.  Chloral  given  in  fifteen-grain 
doses  until  three  or  four  doses  were  taken  had,  however,  a  most  happy  effect, 
especially  where  the  rigidity  was  associated  with  marked  suffering  in  an 
over-sensitive  cervix.  In  two  cases,  after  the  ordinary  means  had  failed  and 
the  patient's  nervous  system  was  suffering  from  protracted  anguish,  a  full 
dose  of  morphia  hypodermically  caused  a  temporary  cessation  of  labor, 
which,  after  a  refreshing  sleep,  was  resumed  and  successfully  terminated. 
In  four  cases,  however,  laceration  of  the  cervix  occurred  sufiicient  to  cause 
the  usual  symptoms  subsequently.  There  may  have  been  others,  but  these 
were  all  which  were  brought  to  my  notice.  Examination  of  some  of  these 
cases  of  imperfect  dilatation  has  led  me  to  believe  that  the  maximum  limit  of 
normal  expansion  of  the  os  may  be  insufficient  to  allow  the  head  to  pass, 
when  a  laceration  is  unavoidable,  just  as  the  vulvar  orifice  may  be  too  small 
to  give  exit  to  the  head  without  injury. 

The  proper  management  of  the  perineum  occupies  the  anxious  care  of 
all  obstetricians,  and  it  seems  that,  even  with  the  best  known  methods,  we 
have  yet  much  to  learn.  It  is  well  that  the  old  plan  of  pressure  with  a  folded 
napkin  is  about  obsolete,  as  it  was  erroneous  in  theory,  and  useless,  if  not 
harmful,  in  practice.  The  method  of  Professor  Goodell  accomplishes  per- 
haps better  than  any  other  the  three  indications — viz.,  to  retard  delivery,  to 
assist  extension,  and,  by  drawing  forward  the  perineum,  prevent  it  from  sud- 
denly slipping  back  over  the  brow.  It  is,  however,  open  to  the  objection 
that  in  some  cases  the  fingers  in  the  rectum  increase  the  tenesmic  efforts  and 
^fflpel  the  patient  to  bear  down  more  than  is  proper  and  safe.   After  having 
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had  a  patieDt  draw  suddenly  away  from  my  hand  at  a  critical  period,  I  ^ave, 
in  some  cases,  adopted  Dr.  Jas.  D.  Mc6aughey*s  plan  of  assisting  extension 
and  retarding  delivery  with  the  left  hand  passed  between  the  woman's  thighs 
from  above.  This  can  be  done  by  having  the  patient  on  the  usual  left  side 
near  the  edge  of  the  bed,  with  the  thighs  separated,  while  the  physician  sits 
behind  the  patient,  facing  the  foot  of  the  bed.  It  has  seemed  to  me  that,  in 
^this  way,  the  advancing  head  can  be  easier  controlled,  and  the  arm  across 
the  woman  prevents  any  sudden  and  hazardous  movements.  The  right  hand 
is  free  to  draw  forward  the  perineum  or  to  reinforce  it  any  other  way. 

There  is  still  diversity  of  opinion  as  to  what  constitutes  a  laceration  calling 
for  the  use  of  sutures,  physicians  of  considerable  experience  stating  that 
they  never  had  a  case  requiring  any  other  treatment  than  bandaging  the 
knees  together,  while  others  often  find  use  for  sutures.  The  only  safe  rule  is 
to  make  a  careful  examination  of  the  parts,  and  if  the  muscular  tissues  and 
central  tendon  of  the  perineum  are  divided  it  is  useless  in  my  opinion,  to 
look  for  primary  union  unless  the  wound  is  firmly  united.  The  legs  may  he 
tied,  but  the  retraction  of  the  transverse  perineal  muscles  will  cause  the 
wound  to  gape. 

The  proper  treatment  of  the  third  stage  is  of  the  greatest  importance,  but 
the  history  of  the  subject,  unfortunately,  teaches  that  the  most  diverse  plans 
^  from  rude  and  forcible  delivery  to  an  expectant  plan  carried  to  an  almost 
ridiculous  extent,  have  had  their  advocates  in  high  places.  Not  many  years 
ago  the  teaching  was  to  wait  a  half-hour,  and  gently  assist  nature  by  draw- 
ing on  the  cord;  then  came  Cr6d6,  with  his  many  disciples  of  expression,  and 
for  several  years  this  method  has  been  the  most  popular.  Quite  lately,  how^ 
ever,  the  pendulum  of  medical  opinion  has  shown  signs  of  swinging  back 
again  to  less  active  means.  Several  have  expressed  themselves  as  being  dis- 
satisfied with  Cr6d6'8  plan,  because  it  empties  the  womb  too  speedily 
and  is  apt  to  leave  behind  the  membranes  to  become  a  source  of  danger  from 
hemorrhage  and  septicaemia.  These  either  place  themselves  in  an  attitude  of 
*^  armed  neutrality"  and  wait  for  nature  to  accomplish  the  object,  or  adopt 
an  intermediate  plan  which  has  received  the  name  and  sanction  of  the  Dublin 
school.  The  latter  is  described  as  following  down  the  uterus  with  the  hand 
as  a  sentinel  and  guard,  and,  as  soon  as  uterine  contractions  are  pronounced, 
assisting  by  firmer  pressure. 

Professor  Stadtfelt,  of  Copenhagen,  presented  to  the  late  International 
Congress  the  results  of  respective  methods  in  a  large  number  of  cases.  His 
conclusions  were  that  Cr6d^^s  method  is  preferable  to  the  expectant.  Detach- 
ment and  retention  of  membranes  occurred  somewhat  more  frequently  after 
expression,  but  he  thought  that  the  objectors  to  it  attached  too  much  import- 
ance to  the  objections,  and  overlooked  the  fact  that  it  removed  dangers 
attendant  on  the  time  of  waiting  in  the  expectant  plan.  The  cases  treated 
by  Cr6d6^s  method  also  showed  a  less  per  cent,  of  mortality  and  puerperal 
disease  than  did  those  treated  expectantly.  All  will  admit  that  the  patient 
is  not  safe  until  the  placenta  is  expelled,  which  is  sufficient  ground  for  its 
speedy  removal,  if  that  can  be  accomplished  safely.  In  the  majority  of  cases 
the  placenta  will  be  found  to  be  wholly  detached  very  soon  after,  if  not  sim- 
ultaneously with,  the  expulsion  of  the  foetus,  and  can  no  longer  serve  any 
useful  purpose,  except  to  provoke  uterine  contractions  to  expel  it.  If  the 
uterus  has  been  followed  down  with  the  hand,  there  does  not  seem  to  be  any 
good  reason  for  not  removing  it  as  soon  as  the  contractions  are  resumed  and 
the  blood  in  the  uterine  sinuses  has  had  time  to  coagulate. 

It  has  been  my  custom  to  keep  the  hand  upon  the  uterus  from  the  time  of 
delivery  of  the  shoulders  until  the  third  stage  is  completed,  and  for  several 
minutes  after,  and  as  soon  as  a  firm  contraction  is  felt  to  remove  the  placenta 
by  pressing  and  compressing  the  uterus  with  the  left  hand,  while  two  fingers 
of  the  right  hand  are  hooked  into  the  edge  of  the  after-birth  which  is 
usually  protruding  from  the  os,  making  traction  and  twisting  up  the  mem- 
branes as  soon  as  the  placenta  is  brought  outside  of  the  vulva.  Thus  the 
left  hand  is  assisted  in  the  extraction,  and  the  membranes  are  not  liable  to 
become  detached,  as  sometimes  happens  with  unassisted  expression.  I  have 
been  in  the  habit  of  administering  a  full  dose  of  ergot  as  the  head  is  emetgingi 
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in  all  cases  other  than  primipars.  This  practice  is  condemned  by  Lusk,  Play  fair, 
and  others,  on  the  grouna  that  the  contractions  produced  by  the  drug  may 
imprison  the  placenta  and  lead  to  difficulty  in  its  remoyal.  This  objection 
no  doubt  applies  to  those  cases  in  which  ergot  is  administered  and  the  expect- 
ant plan  pursued,  but  not  if  the  after- birth  is  removed  as  soon  as  the  pains 
are  re-established.  Those  who  object  to  giving  ergot  before  the  completion 
of  the  third  stage  should  be  prepared  to  administer  it  hypodermically  if 
symptoms  of  inertia  come  on. 

THE  THIRD  STAGE  OF  LABOR.— OBSTETRIC  HINTS. 

By  J.  Bataob  Dblavax,  M.D.,  Albany,  K.  Y. 

From  the  if.  Y,  Med.  Timen^  Feb.,  1^85. — As  soon  as  the  child  is  in  the 
world,  I  place  my  hand  on  the  abdomen  oj  the  mother,  grasping,  gently  but 
firmly,  the  contracting  uterus,  only  relinquishing  my  grasp  on  finding  con- 
traction taking  place.  Then  I  request  the  nurse  to  place  her  hand  where 
mine  has  been,  directing  her  bow  to  apply  it.  I  then  sever  the  funis  between 
two  ligatures,  and  again  relieving  the  nurse,  continue,  gently,  the  kneading 
process.  If  this  is  properly  done,  in  a  short  time  the  uterus  will  be  found 
firmly  contracted.  I  then  discontinue  my  manipulation,  not  following 
entirely  the  method  of  Cr6d6,  by  keeping  up  ttie  kneading  until  the  placenta 
is  expelled  from  the  vulva;  bntfindinffthe  uterus  contracted,  1  introduce  my 
right  hand  into  the  vagina  and  find  the  placenta,  which  I  carefully  and 
slowly  withdraw,  winding  and  turning  it  in  my  hand,  so  that  the  membranes 
are  twisted  into  a  rope  and  come  away  intact.  Before  disposing  of  the  mass 
it  should  be  carefully  examined  to  see  that  no  portion  is  retained.  I  then 
seat  myself  by  the  bed,  and  with  the  left  hand  keep  up  gentle  but  firm  pres- 
sure with  manipulation  for  at  leant  half  an  hour,  at  the  end  of  which  time  I 
sweep  the  vagina  with  my  right  fore-finger,  to  clear  it  of  clots  and  to 
see  that  no  portion  or  shred  or  membrane  remains  either  in  the  canal  or  the 
uterine  mouth.  Finding  the  womb  hard  and  firmly  contracted,  I  then,  and 
not  till  then,  apply  the  binder,  folding  a  napkin  saturated  with  spirits  and 
placing  it  over  the  uterus  under  the  bandage.  When  the  binder  is  applied, 
I  have  the  soiled  clothing  removed,  place  the  patient  in  a  comfortable  posi- 
tion, the  head  not  too  high,  and  then — what?  Go  home?  No.  I  wait 
religiously  another  half  hour.  Then,  if  the  pulse  is  normal,  as  it  should  be, 
and  the  napkin  which  has-  been  placed  at  the  vulva  after  the  bandage  is 
applied  shows  that  there  is  no  hemorrhage,  I  leave  my  patient,  instructing 
the  nurse  to  put  the  child  to  the  breast  as  soon  as  the  mother  is  rested,  ana 
order  some  light  nourishment  to  be  administered  in  an  hour. 

The  hour  spent  at  the  bedside  after  the  birth  of  the  child  will  save  many 
a  sudden  summons,  many  an  anxious  moment.  There  is  cdwaya  danger  to 
the  parturient  woman  until  the  emptied  uterus  if  firmly  and  permanently  con- 
tracted, and  the  physician  who  leaves  the  patient  immediately  after  the 
delivery  of  the  secundines,  and  trusts  to  nature  to  accomplish  the  rest,  fails 
in  his  duty,  and  will,  sooner  or  later,  bitterly  repent  his  negligence.  Remem- 
ber this:  *'  No  one  has  a  right,  with  our  present  knowledge,  to  lose  a  life  from 
hemorrhage  from  the  uterus,  immediately  after  cor^finement,^'*  and  if  the  means  I 
have  described  are  taken,  post-partum  loss  of  blood  will  be  of  rare  occurrence. 

ABORTION. 

Dr.  Edward  "Warren  Sawyer,  Chicago  Gynecological  Society  (JV. 
Y.  Medical  Journal,  December  6,  1884,)  says: — As  to  the  treatment 
of  abortion,  the  two  distinct  courses — the  radical  method  of  evacuating 
the  uterus  immediately,  and  the  plan  of  waiting  patiently — had  each  in  turn 
been  advocated  and  opposed.  He  himself  had  followed  the  expectant 
method ;  he  had  waited  as  long  as  a  week  for  nature  to  complete  the  expul- 
sion of  the  ovum,  and  he  had  never  seen  any  untoward  consequences  from  it. 
He  enjoined  absolute  rest  in  the  horizontal  posture,  and  gave  quinine  and 
alcohol  as  they  were  required.  Apart  from  the  vaginal  tampon,  he  used  no 
local  treatment  further  than  vaginal  injections  of  liquor  sodae  chlorinatse. 
He  objected  to  the  removal  of  the  whole  or  any  part  of  the  product  of  con- 
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ception  from  the  uterus,  because :  (1)  it  was  painful,  involved  the  use  of  an 
anaesthetic,  and  predisposed  to  hsmorrhage  from  uterine  inertia;  (2)  an 
assistant  was  necessary ;  (8)  the  amount  of  unavoidable  injury  to  the  genital 
tract  was  considerable. 

Dr.  W.  W.  Jaggard  said : — In  regard  to  the  treatment  of  inevitable  abor- 
tion, when  the  ovum  was  expelled  in  an  intact  or  mutilated  condition,  and 
the  desidua  or  portions  of  the  foetal  membranes  remained  within  the  uterine 
cavity,  it  was  necessary  to  regard  the  natural  history  of  the  condition,  which 
had  been  appropriately  termed  by  Breslau  **  incomplete  abortion  *'  Its  ter- 
minations were,  briefly,  as  follows:  (1.)  Spontaneous  elimioation  of  the 
retained  portions,  as  the  result  of  retrograde  metamorphoses,  accompanied 
by  intermittent  haemorrhages  and  uterine  contractions.  (2.)  Sometimes, 
although  seldom,  the  haemorrhage  ceased  entirely  and  the  patient  was  appa- 
rently well,  but,  after  an  interval  varying  from  a  few  days  to  weeks  or 
months,  pain  and  haemorrhage  suddenly  came  on,  and  the  mass  was  expelled. 
This  retention,  with  a  long  interval  of  rest,  was  noticed  when  the  placental 
or  decidual  attachments  were  intact.  (8.)  More  frequently  the  retained 
decidua  or  placenta  underwent  suppurative  or  ichorous  changes,  and  there 
was  danger  of  systemic  infection,  in  spite  of  the  thrombosis  of  the  uterine 
sinuses  and  the  proliferative  change  in  the  uterine  mucosa.  (4.)  The 
retained  mass  became  converted  into  placental  or  fibrinous  polypi,  always 
requiring  operative  interference. 

Each  of  these  four  terminations  involved  danger  to  the  mother.  Their 
natural  history  (for  the  elucidation  of  which  Spiegelberg  was  entitled  to 
special  recognition)  made  in  favor  of  the  so-called  radical  treatment,  evacu- 
ation of  the  uterus  at  the  earliest  possible  period.  The  plan  recommended 
by  Dr.  Mund6,  in  the  American  Journal  of  Obstetrics  for  February,  1888,  was 
worthy  of  high  commendation.  The  use  of  one  finger  within  the  uterus  and 
one  hand  placed  over  the  fundus  was  preferable  to  that  of  instruments  when 
it  was  equally  effective.  The  subsequent  treatment  was  of  extreme  impor- 
tance. Whenever  the  cavity  of  the  uterus  was  invaded  by  the  finger,  or  any 
instrument,  it  should  be  irrigated  with  some  antiseptic  solution. 

Dr.  William  H.  Byford  said  that  the  treatment  must  be  governed  by  a  con- 
sideration of  the  individual  case.  In  any  case,  the  patient  must  be  carefully 
watched.  He  had  never  seen  the  haemorrhage  of  abortion  prove  immediately 
fatal;  the  acute  anaemia,  however,  might  induce  a  condition  that  would 
render  the  woman  more  susceptible  to  sepsis  or  any  intercurrent  disease.  He 
feared  sepsis  and  metro-peritonitis  more  than  haemorrhage.  He  was  conser- 
vative as  to  operative  interference,  and  would  let  Nature  do  what  she  could, 
interfering  only  in  case  of  her  failure.  The  finger  was  preferable  to  any 
instrument,  and  it  was  not  necessary  to  insist  upon  the  removal  of  the  pla- 
centa or  the  membranes  with  mathematical  accuracy;  if  the  placenta  was 
grasped  by  an  irregularly  contracted  uterus,  the  free  portion  might  be  cut 
off,  and  the  rest  allowed  to  remain.  If  two-thirds  of  the  placenta  were 
removed,  and  the  uterus  was  well  contracted,  the  patient  was  to  be  consid- 
ered in  a  safe  condition.  In  the  event  of  sepsis,  the  whole  intra-uterin& 
mass  should  be  removed. 

Dr.  John  Bartlett  said : — When  abortion  was  inevitable,  two  conditiona 
were  requisite  to  justify  interference.  (1.)  Dilatation  of  the  canal  of  the 
cervix  to  the  extent  necessary  for  the  passage  of  two  fingers.  (2.)  More  or 
less  complete  separation  of  the  decidua  from  the  uterine  surface.  Until  these 
conditions  were  present,  the  vagina  ought  to  be  tamponed.  He  had  seen  two 
cases  of  retention  of  the  placenta — for  three  months  in  one  and  four  montha 
in  the  othor — without  symptoms. 

MISSED  ABORTION. 

By  T.  JoHSSON  Allowat,  M.D.,  L.B.C.S.  &  P.,  Edin.,  GonsulttDg  ^Fbys.  Montreal  Dispensary. 

From  the  Canada  Med,  and  Surg.  Jour.,  Dec,  1884: — By  missed  abortion  is 
understood  an  arrest  of  pregnancy  in  the  early  months  of  gestation.  Abortion 
is  threatened.  The  foetus  dies,  but  is  not  expelled  as  is  usual  in  cases  of  abor- 
tion.   Milk  sometimes  appears  in  the  breasts.     Haemorrhage  may  occur  from 
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the  uterus,  or  may  not.  If  the  oruline  membranes  remain  entire,  the  process 
undergone  by  the  uterine  contents  is  generally  that  of  mumtnificatian — a 
peculiar  form  of  decomposition — hut  not  putrefaction.  In  such  cases  we  will 
observe  that  the  woman,  as  she  advances  in  the  apparent  condition  of  preg- 
nancy, gradually  gets  smaller  instead  of  larger.  She  may  or  may  not  have  a 
dark,  non- offensive,  muddy  discharge,  which  may  be  constant  or  intermit- 
tent in  character.  Her  general  health  is  not  as  good  as  usual.  There  is  a 
heavy,  dead  weight  feeling  in  the  pelvic  region,  and  at  last  expulsion  of  the 
uterine  contents  takes  place  unexpectedly.  This  expulsion  occurs  usually, 
though  not  invariably,  before  the  expected  full  term  of  pregnancy  would 
have  been  reached.  The  mass  expelled  represents  the  nearly  dried,  shriv- 
elled foetus  rolled  up  in  the  membranes  and  placenta.  It  is  of  a  dirty  brown 
color,  firm  in  consistence,  and  is  in  the  so-called  state  of  mummification. 

This  mummified  condition  has  often  been  observed  in  cases  where  death  of 
foetus  has  been  due  to  a  process  of  gradual  inanition  from  inadequate  blood 
supply ;  as,  for  instance,  in  the  case  of  torsion  or  constriction  of  the  umbili- 
cal cord.  We  are  sure  that  it  is  not  a  putrid  change— no  atmospheric  air  has 
come  in  contact  with  it;  it  is  non-septic  and  harmless.  When  a  mummified 
foetus  has  been  subjected  to  much  intra- uterine  compression,  the  term 
*^  Pappyraeiaua^^  is  applied  to  it.  Another  form  of  decomposition  which, 
the  dead  foetus  in  utero  will  undergo  is  known  by  the  term  Maceration, 
Here  a  granular  degeneration  and  dissolution  of  the  anatomical  elements  are 
everywhere  evident.  A  foetus  of  one  or  two  months  may  become  completely 
dissolved  away,  nothing  whatever  remaining.  Instead,  however,  of  a  pro- 
cess of  deneeation,  as  in  mummification,  we  have  here  one  of  increase  of 
moitturs,  or  true  poht-mortem  oedema  and  hydrops.  In  reference  to  embryos 
which  dissolve  in  the  ovum-sac  outnde  of  the  uterus  in  a  few  hours,  I  would 
say  that  the  fact  bears  no  relation  whatever  to  the  subject  of  missed  abor- 
tion. That  the  condition  is  simply  the  result  of  putrid  decomposition 
attacking  an  embryo  which  had  just  ended  its  physiological  state,  and  was 
suspended  in  an  albuminous  fluid  exposed  to  atmospheric  air. 

A  condition  allied  to  missed  abortion,  but  differing  from  it  in  some 
respects,  is  one  called  Missed  Labor.  It  resembles  it  because  there  is  an 
arrest  of  pregnancy  (death  of  the  foetus).  But  instead  of  this  arrest  occur- 
ring in  the  early  months,  it  occurs  at,  or  close  to,  the  normal  time  of 
expected  delivery.  The  uterus  makes  an  effort  at  expelling  its  contents,, 
but  fails. 

Another  condition  remotely  allied  to  the  subject  is  that  of  frotkactei> 
PREGNAKCT,  by  which  we  mean  pregnancy,  udthout  interruption,  is  carried 
beyond  the  normal  period  of  gestation.  Many  authorities  do  not  believe  ia 
the  existence  of  such  a  condition. 

As  regards  the  etiology  of  this  strange  obstetric  condition,  it  can  be  sum* 
med  up  in  the  following: — Syphilis,  nervous  shock  of  any  kind,  direct, 
injury,  twin  pregnancies,  endometritis,  metritis,  fevers,  etc. 

After  referring  briefly  to  several  published  cases,  the  author  of  the  paper 
says : — To  make  the  subject  fairly  complete,  I  should  say  a  few  words  about 
the  best  procedure  to  follow  in  the  treatment  of  missed  abortion.  Oener* 
ally  speaking,  we  should  abstain  from  interference  until  one  of  two  accidents 
take  place — severe  TuBmarrhage  or  symptoms  of  septic  irfection.  In  the  case 
of  severe  haemorrhage,  we  should  wait  long  enough  only  to  allow  the  patient 
to  recover  reaction  from  the  loss  of  blood  under  the  well  applied  vaginal  tam- 
pon. Then  clean  out  the  uterus  thoroughly,  if  sufiSciently  dilated;  if  not, 
insert  a  tupelo  tent  for  two  or  three  hours  and  then  operate. 

The  cases  where  sudden  chills  and  elevations  of  temperature  set  in,  with 
rapid  pulse,  every  mementos  delay  is  so  much  loss  to  the  patient's  chances  of 
recovery  and  to  our  reputation.  Pass  in  as  large  a  tupelo  tent  as  possible, 
remove  it  in  a  few  hours,  and  thoroughly  curette  the  uterus  with  the  dull 
curette  until  every  vestige  of  decomposed  decidua  has  been  removed.  Then 
wash  out  the  uterus  with  at  least  a  quart  of  warm  sublimate  solution  (1-2000), 
using  a  fountain  syringe  and  tube  having  a  return-stream.  In  regard  to  this 
procedure,  the  ada^e,  **The  man  who  hesi^tes  is  lost,''  was  never  more 
aptly  applied  than  m  this  instance. 
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AN  IMPORTANT  POINT  IN  THE  PREVENTION  OP  PELVIC 
INFLAMMATION  AFTER  DELIVERY. 

By  B.  B.  Maukt,  M.D.,  Memphis,  Tenn. 

From  the  MUa,  Valley  Med.  Monthly,  Dec.  10,  1884 :— The  fevers  which 
follow  deliyery  are  symptomatic  of  peri-uteriue  inflammations.  To  this  law 
there  are  some  exceptions.  On  the  third  day,  when  the  breasts  are  very 
large  and  the  tension  great,  from  oyer-fuUness  of  the  mammary  glands,  there 
are  headache,  backache  and  slight  febrile  disturbance,  which,  with  pro- 
priety, has  been  called  **  milk  fever."  This  is,  however,  a  very  unusual 
occurrence  if  the  child  has  been  put  to  the  breast  early. 

The  puerperal  woman  may  also  be  attacked  by  any  of  the  acute  infectious 
diseases ;  or  she  may,  have  intermittent,  billious  remittent,  or  simple  con- 
tinued fever. 

A  distinguished  writer  has  described  what  he  calls  malarial  puerperal  fever, 
but  I  doubt  the  propriety  of  such  a  term,  or  the  existence  of  such  a  disease. 
The  malarial  diseases  occurring  during  the  lying  in  period  do  not  differ  mate- 
rially from  the  same  diseases  in  a  woman  who  has  not  been  confined.  I  will 
here  describe  a  situation  in  which  I  have  more  than  once  been  misled,  and 
probably  others  have  had  a  similar  experience : 

A  lady  who,  for  a  year  or  two,  had  been  suffering  from  malarial  outbreaks, 
was  confined,  under  my  care.  The  labor  was  the  easiest  and  most  satisfac- 
tory imaginable,  but  on  the  third  day  she  had  a  chill.  The  fever  which  fol- 
lowed was  not  acorn panied  by  pain  or  other  symptom  of  pelvic  inflammation, 
and,  under  treatment  by  quinine,  terminated  on  the  fifth  day.  Inasmuch  as 
a  physical  exploration  of  the  pelvis  revealed  no  evidences  of  exudation,  and 
but  little  tenderness  near  the  uterus,  I  concluded  that  the  attack  was  mala- 
rial; in  other  words,  that  it  was  the  ordinary  bilious-remittent,  a  typical 
chart  of  which  I  have  elsewhere  published.  After  a  few  days,  however,  the 
fever  returned,  and  on  the  twelfth  or  fourteenth  day  of  her  confinement  it 
became  evident  that  exudation  was  taking  place  in  the  cellular  tissue  of  the 
left  broad  ligament.  This  cellulitis  was  circumscribed,  and  was  accompa- 
nied by  but  little  pain  or  discomfort.  In  connection  with  it  was  discovered 
a  very  moderate  laceration  of  the  left  side  of  the  cervix. 

I  now  return  to  my  proposition  that  the  fevers  of  the  lying-in  woman  are, 
with  the  fewest  exceptions,  due  to  inflammation  of  the  peri-uterine  struc- 
tures. The  puerperal  pelvic  inflammations  are  traceable  to  two  principal 
causes: — (1)  A  catarrhal  endometritis,  which,  having  its  origin  in  some 
imprudence  or  exposure  soon  after  labor,  or  else  to  disease  existing  prior  to 
conception,  travels  from  the  endometrium  along  the  tubes  to  the  peritoneum. 
(2)  In  by  far  the  largest  number  of  cases  they  are  due  to  the  lacerations  of 
the  cervix  uteri. 

My  object  in  writing  this  paper  is  twofold: — (1)  To  urge  the  importance 
of  looking  carefully  for  lacerations  of  the  cervix  in  every  case  in  which  we 
are  justified  in  inferring  their  occurrence.  I  would  strive  to  avoid  every- 
thing like  meddlesome  midwifery,  but  at  the  same  time  would  consider  it  my 
duty  to  search  for  lacerations  in  certain  cases,  and  I  would  suspect  them  (a) 
in  every  rapid  or  precipitate  labor;  (6)  in  cases  of  breech  delivery,  when 
the  head  has  been  forcibly  dragged  through  an  undilated  os ;  (<;)  in  those 
cases  where  the  forceps  had  to  be  introduced  through  a  rigid  and  undi- 
lated 08,  after  the  waters  had  drained  away;  or  where  version  became  neces- 
sary under  the  same  circumstances,    ^v 

(2)  My  second  object  is  to  urge  the  importance  of  suturing  immediately 
all  lacerations  of  the  cervix  of  any  considerabJ-C  size,  even  when  there  is  no 
serious  hemorrhage,  because  this  is  proper  surgic-^l  treatment,  and  because  it 
is  the  most  certain  and  efiJcient  means  for  the  prevc^otion  of  pelvic  inflamma- 
tion. It  is  simply  doing  what  every  surgeon  would  '{io  i^  such  a  wound  were 
brought  to  his  knowledge  in  any  accessible  portion  of  the  body.  The  torn 
surfaces  should  be  cleansed,  the  edges  carefully  cc/apted,  and  secured  by 
sutures.  To  use  the  language  of  Van  Buren,  **  When  'W©  ^^^^  secured  com- 
plete primary  adhesion  in  a  recent  wound,  as  a  rule,  all-  danger  from  inflam- 
mation is  at  an  end.*'  ^ 
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A  few  words  concerning  the  operation : — (1)  Its  performance  may,  as  in 
the  case  reported,  be  deferred  until  the  next  day — the  labor  having  termin- 
ated in  the  night.  (2)  It  is  very  easily  performed  without  ether,  and  with- 
out drawing  the  cervix  down  to  the  vulva;  though  this  might  be  done  as 
suggested  by  Shroeder,  if  the  immediate  operation  were  necessitated  by  hem- 
orrhage. (3)  Although  involution  takes  place,  and  the  tissues  shrink,  and 
the  sutures  become  loose,  the  union  is  not  hindered  here  any  more  than  in 
the  perineum.  (4)  The  sutures,  if  of  silver  wire,  may  be  left  for  a  month, 
if  it  be  thought  desirable. 


QUININE  IN  THE  MALARIA  OP  PREGNANCY. 

Bj  J.  H.  GoDDABD,  M.D.,  Sedgwick,  Kad. 

From  the  Medical  IndeXy  Dec,  1884: — We  have  here  two  cases  of  so-called 
child-bed  fever,  the  cause  of  both  undoubtedly  being  miasmatic.  Dr.  For- 
dyce  Barker  reports  a  case  very  much  like  the  above,  which  he  calls  mias- 
matic child-bea  fever.  What  is  the  cause  of  the  Amaurosis  in  case  number 
two,  was  it  malarial,  also  f  Dr.  Gross  says  there  may  be  a  thousand  causes 
for  Amaurosis.  We  know  that  any  derangement  of  the  generative  organs 
may  cause  a  weakness  of  the  eyes  and  dimness  of  vision  through  the  effect 
of  the  sympathetic  system  secondarily  upon  the  brain. 

What  was  the  effect  of  the  quinia  sulph.  upon  case  number  two,  did  its 
persistent  use  cause  the  abortion  f  I  think  not.  Though  the  recent  investi- 
gations of  Goth  of  Klaussemburg,  he  finds  that :  Ist.  Pregnancy  grves  no 
immunity  from  malarial  infection ;  2d.  Malaria  predisposes  to  abortion,  and 
especially  to  premature  labor;  it  causes  premature  labor  (a)  by  the  death  of 
the  foetus;  produced  either  by  the  high  temperature  of  the  mother,  or  by  the 
direct  action  of  the  infecting  principle  on  the  foetal  organism ;  (b)  by  bring- 
ing on  uterine  contractions.  Mr.  Runge  having  demonstrated  experiment- 
ally that  ''an  elevation  of  the  temperature  to  40**  Centigrade  [104^  F.] 
causes  uterine  contractions. " 

I  will  say  that  I  have  never  hesitated  to  give  quinia  sulph.  to  pregnant 
women,  and  I  have  never  had  any  bad  results,  unless  case  No.  2  can  be  so 
considered. 


VOMITING  IN  PREGNANCY. 

Bj  W.  Giu.  Wtub,  M.D.,  Prof,  of  Gyn^oology  in  the  M.  Y.  PolycUniis,  and  OyneoologiBt  to  B«I1. 

Hosp.,  New  Tork. 

From  the  Medical  Reeordy  Dec.  6,  1885: — Many  women  do  not  have  nausea 
with  pregnancy,  and  the  absence  of  that  symptom  indicates  a  healthy  cervix. 
Its  presence,  I  believe,  nearly  always  indicates  either  local  disease  or  an 
abnormal  state,  the  result  of  disease  or  imperfect  development. 

In  looking  over  the  literature,  it  is  surprising  bow  little  has  been  done  in 
the  way  of  local  treatment,  and  how  much  women  have  been  dosed  with 
almost  every  kind  of  drug  for  it.  To-day,  in  our  best  text- books  on  obstet- 
rics it  is  not  treated  as  a  symptom  indicating  disease,  but  merely  as  one  of  the 
symptoms  of  pregnancy,  and  local  treatment  may  be  referred  to,  but  it  is  not 
advised.  No  one  denies  how  serious  it  often  is,  and  that  now  and  then  it 
causes  death.  • 

For  two  years  past  I  have  not  seen  a  single  case  of  this  distressing  con- 
dition that  did  not  yield  in  a  few  days  to  local  treatment,  while  several  of 
my  cases  were  not  helped  by  the  usual  remedies. 

The  danger  of  inducing  an  abortion  by  treatment  is  by  no  means  as  great  aa 
I  at  first  supposed  it  would  be,  and  I  think  that  with  reasonable  care  many 
more  cases  of  abortion  and  premature  birth  could  be  obviated  than  would  be 
caused  by  the  treatment. 

For  the  relief  of  nausea,  I  have  found  dilatation  of  the  canal  for  three- 
fifths  of  an  inch  to  be,  so  far,  perfectly  buccessful  in  relieving  this  symptom, 
and  in  softening  the  hardened  condition  of  the  cervix  so  commonly  associ- 
ated with  it,  and  perhaps  causing  the  vomiting.  Sometimes  the  index  finger 
introduced  to  the  first  joint  will  answer,  but  in  many  cases,  especially  in 
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primaparse,  it  is  very  difficult  to  get  even  the  point  of  the  finger  into  the 
cervix.  I  now  use  a  modified  uterine  dilator  bent  nearly  at  right  angles,  so 
that  not  more  than  three-fifths  of  an  inch  can  enter  the  canal.  In  some  cases 
there  will  be  slight  hemorrhage  after  even  moderate  dilatation,  and  usually 
one  dilatation  completely  relieves  all  vomiting.  After  dilatation,  the  neck 
soon  becomes  shorter  and  much  softer. 

If  not  successful  in  correcting  any  trouble  of  the  ceryix,  and  there  is  any 
discharge,  vaginal  injections  are  to  be  used,  and  for  some  days  before  labor 
is  expected  antiseptic  injections  are  used  once  a  day. 

If  there  is  a  doubt  about  the  amount  of  dilatation,  the  best  test  is  to  put 
the  patient  upon  her  back,  and  when  the  index  finger,  up  to  the  first  joint, 
can  be  easily  passed  into  the  cervix,  the  dilatation  is  sufiicient.  Before 
resorting  to  abortion  in  any  case  where  dilatation  up  to  the  os  internum 
failed,  I  would  first  dilate  the  os  internum  and  wait  long  enough  to  see  if  it 
would  stop  the  vomiting,  for  this  can  be  done  in  some  cases  without  abor- 
tion necessarily  following. 

Candimana. — 1.  That  nausea  and  vomiting,  or  morning  sickness  in  preg- 
nancy, should  not  be  considered  and  treated  as  merely  one  of  the  symptoms 
of  pregnancy,  but,  as  a  rule,  as  indicating  an  abnormal  condition  of  the  tis- 
sues of  the  cervix  uteri,  due  to  imperfect  development,  disease,  or  the  effect 
of  disease  on  the  tissues  of  the  cervix. 

2.  That  any  pathological  state  which  interferes  with  the  softening  and 
other  changes  which  the  cervix  undergoes  during  .pregnancy,  may  cause 
nauseal  vomiting. 

8.  That  in  most  cases  relief  is  obtained  by  freely  dilating  the  cervix  uteri 
below  the  os  internum,  and  in  many  instances  it  is  the  only  means  by  which 
relief  can  be  had.  It  is  true  that  inducing  abortion  will  give  relief,  but  to 
accomplish  this  the  cervix  must  be  dilated. 

4.  That  in  many  cases  specific  medicines  given  by  the  mouth  are  useless, 
and,  as  a  rule,  should  not  be  used  until  a  lo^  examination  is  made  and  the 
indications  for  local  treatment  ascertained. 


THE  OBSTINATE  VOMITING   OP  PREGNANCY. 

From  an  editorial  in  the  Medical  News,  Jan.  24,  1885. — The  vomiting  of 
pregnancy,  although  a  common  affection,  has  proved  as  unsatisfactory  in 
theories  as  in  therapeutics.  It  was  formerly  called  sympathetic,  and  is  now 
generally  known  as  reflex — we  have  changed  the  name,  but  we  have  not  thus 
added  to  our  knowledge. 

A  somewhat  curious  fact  which  has  been  reported  at  different  times,  and  to 
which  our  attention  has  recently  been  recalled  by  a  Delaware  physician  who 
gives  an  instance  under  his  own  observation,  is  that  the  husband  as  well  as 
the  wife  may  suffer  from  the  so-called  morning  sickness.  This  sickness 
simply  results  from  a  mental  impression. 

While  the  nausea  and  vomiting  of  pregnancy  prove  in  the  great  majorifiy 
of  cases  an  indisposition  rather  than  a  disease,  disappearing  about  the  fourth 
month — ^in  others,  obstinate  vomiting  may  result  in  death.  The  distressing 
character  of  the  vomiting  and  the  possibility  of  a  fatal  result  beinff  present 
in  each  case,  lead  us  to  turn  with  interest  to  a  paper  recently  read  by  Dr. 
Graily  Hewitt  before  tha  London  Obstetrical  Society  upon  the  subject,  and 
the  discussion  which  followed,  which  ^may  be  found  iu  the  current  London 
weeklies. 

Dr.  Hewitt  brings  physical  views  to  explain  the  obstinate,  uncontrollable, 
or  incoercible  vomiting  of  pregnancy.  His  explanation  of  the  disease  is  that 
it  results  from  interference  with  the  normal  expansion  and  growth  of  the 
gravid  uterus.  This  interference  may  arise  from  incarceration  in  the  bony 
pelvis  of  the  uterus  with  version  or  flexion,  or  from  rigidity  and  undue 
hardness  of  the  os  and  cervix ;  the  former  he  considers  the  more  important 
factor. 

Of  the  nine  gentlemen  participating  in  the  discussion,  not  one  sustained 
Dr.  Hewitt^s  views  in  full,  and,  indeed,  only  one  or  two  gave  them  even  a 
partial  support.     Two  of  the  gentlemen,  Drs.   Hicks  and  Bantock,  stated 
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that  they  had  oeTer  seen  uncontrollable  vomiting,  while,  on  the  other  hand, 
Dr.  Matthews  Dancan,  whose  line  of  thought  rarely  coincides  with  that  of 
other  men,  or  who  at  least  sometimes  deals  in  Yerbal  contradictions,  stated 
that  *'  he  knew  no  controllable  vomiting  of  pregnancy."  This  statement 
seems  to  illustrate  what  Lord  Bacon  called  ''an  unsteady  use  of  words," 
confusing  the  reader. 

Dr.  Barnes  held  that  the  vomiting  of  pregnancy  is  ''a  safety  valve  for 
nervous  energy,  and  a  safeguard  against  nervous  seizures,  such  as  eclampsia," 
while  Dr.  Playfair  stated  that  ''it  was  neurosis  of  an  intense  degree." 
Neither  theory  is  satisfactory,  for  a  woman  prostrated  almost  unto  death  by 
vomiting  has  no  superfluous  nervous  energy  and  yet  she  continues  to  vomit, 
and  the  assertion  that  the  disorder  is  a  neurosis  is  unproved.  Moreover, 
naming  a  thin^  a  neurosis  does  not  tell  us  what  it  is. 

When  theories  so  utterly  fail  of  establishment,  and  five  no  clear  directions 
in  therapeutics,  the  majority  of  practitioners  will  probably  go  on  in  the  old 
way,  first  treating  esch  case  according  to  its  conditions,  and  then,  no  obvious 
local  disorder  being  present,  mainly  in  an  empirical  way. 

Doubtless  some  patients  vomit  because  the  uterus  is  displaced,  and  the  phy- 
aician  will  correct  the  displacement,  if  he  can.  But  such  cases  by  no  means 
constitute  the  majority.  In  still  rarer  cases,  the  disorder  may  result  from 
rigidity  of  the  cervix,  and  then  the  Copeman  method  of  digital  dilatation 
may  prove  useful ;  yet  we  believe  that  if  all  the  cases  in  which  this  method 
has  failed  were  published,  they  would  far  outnumber  those  in  which  it  has 
succeeded.  Bennetts  method  of  applying  nitrate  of  silver  to  the  c^.rviz, 
revived  by  Dr.  Sims  and  by  Dr.  Jones,  may  be  required  in  some  cases.  But 
when  all  the  patients  amenable  to  these  methods  of  treatment  are  numbered, 
'  the  great  majority  remain  foi^  whom  we  have  nothing  to  offer  but  empiricism, 
and  we  will  use  one  or  several  of  those  remedies — such  as  tincture  of  nuz 
vomica,  small  doses  of  ipecacuanha,  or  of  arsenic,  belladonna,  morphia,  ether 
spray  to  the  epigastrium,  oxygen,  etc.,  possibly  even  pop-corn  or  inogluvin — 
which  have  proved  or  been  believed  useful  in  other  cases  of  the  disorder. 


EXTRA-UTERINE  PREGNANCY. 

By  Hathan  BozKif  aw,  M.D.,  Surg,  the  Woman's  Hospital  of  the  State  of  New  York,  New  York. 

From  the  If.  F.  Med,  Jour.y  Dec.  20,  1884. — The  dangers  of  extra-uterine 
pregnancy  resolve  themselves,  practically,  into,  firity  the  immediate,  and, 
Mcond^  the  remote.  The  immediate  dangers  are  those  arising,  within  the 
earlier  months  of  pregnancy,  from  the  lodgment  and  growth  of  the  impreg- 
nated ovum  in  some  portion  of  one  or  other  of  the  Fallopian  tubes,  the  dan- 
gers of  the  lodgment  always  decreasing  in  the  ratio  of  its  approximation  to 
the  abdominal  extremity.  The  remote  dangers  are  those  pertaining  to  the 
impregnated  ovum  as  regards  its  growth  and  development. 

Dr.  Bozeman  discusses  the  subject  in  connection  with  the  report  of  two 
cases  and  arrives  at  the  following  conclusions : 

1.  That  retroversion  and  retro-lateroversions  of  the  uterus,  and  the  conse- 
quent changes  in  the  relationship  of  its  appendages,  contribute  largely  toward 
explaining  the  causation  of  extra-uterine  pregnancy. 

2.  That  extra- uterine  pregnancy  probably  has  its  seat  originally  in  one  or 
other  of  the  Fallopian  tubes,  and  that  the  abdominal  varieties  of  it  occur 
afterward  from  rupture  of  the  tube  (Tait),  or  by  partial  or  complete  escape 
of  the  impregnatea  ovum  from  the  fimbriated  extremity  of  the  same. 

3.  That,  after  completing  the  diagnosis  of  tubal  pregnancy  between  the 
seventh  and  fourteenth  weeks,  it  is  of  urgent  importance  in  all  cases  to 
destroy  the  life  of  the  foetus,  without  delay,  by  electricity,  the  surest  and 
safest  method  at  out  command,  in  order  to  guard  the  individual  against 
the  immediate  dangers  of  rupture  of  the  cyst,  now  liable  to  take  place  at 
any  moment. 

4.  That  the  practitioner,  if  he  does  not  himself  feel  competent  to  meet 
the  threatened  danger  of  rupture  of  the  cyst  by  prompt  surgical  interfer- 
•ence,  should  at  once  summon  to  his  aid  a  surgeon  prepared  to  carry  out  his 

wishes  at  a  mementos  notice. 
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5.  That  the  surgeon,  where  rupture  of  the  cyst  occurs,  as  indicated  by  the 
usual  symptoms  of  shock  and  loss  of  blood,  should  open  the  abdomen  and 
secure  the  bleeding  vessels  without  delay,  success  in  all  cases  depending  on 
the  promptness  and  thoroughness  of  the  procedure. 

6.  That  the  differentiation  of  the  particular  variety  of  ectopic  gestation 
existing  is  of  no  consequence  at  this  early  stage,  the  treatment  before  and 
after  the  rupture  of  the  cyst  being  the  same  in  all  cases. 

7.  That,  when  abdominal  pregnancy  is  diagnosed  at  a  later  period  of  ges- 
tation, whether  seated  partially  in  the  fimbriated  extremity  of  a  Fallopian 
tube  or  entirely  within  the  peritoneal  cavity,  electricity  should  still  be 
promptly  employed,  on  the  assumption  that  the  earlier  the  life  of  the  fostua 
18  destroyed,  the  less  grave  will  be  the  remote  dangers  arising  from  disinte- 
gration, absorption,  suppuration,  ulceration,  and  the  use  of  the  knife. 

8.  That,  in  all  cases  of  abdominal  pregnancy,  the  foetus  becomes  encysted 
more  or  less  completely,  and  that,  whether  its  life  be  destroyed  artificially^ 
or  it  dies  before  or  at  the  full  term  of  gestation,  it  is  liable  to  complicate  a 
subsequent  normal  pregnancy  by  obscuring  its  diagnosis  and  seriously  inter- 
fering with  natural  labor. 

9.  That,  when  normal  labor  occurs  with  pre-existing  abdominal  pregnancy,, 
it  should  be  allowed  to  progress  to  its  natural  termination,  the  practitioner, 
of  course,  assisting  the  delivery  with  instruments  when  demanded ;  but  that, 
m  the  event  of  the  dead  fcstus  presenting  in  Douglas's  pouch  as  an  impedi- 
ment to  the  normal  labor,  or  as  a  prominent  projection  from  the  same  locality 
into  the  vagina,  immediately  after  the  completion  of  labor  the  cyst  should  be 
opened  and  emptied  of  itH  contents,  the  delivery  of  both  foetuses  thus  being 
coi;npleted  at  the  same  sitting. 


PALLIATIVE   MEASURES  IN   RUPTURED  EXTRA-UTERINE 

PREGNANCY. 

By  W.  W.  Jaooasd,  M.D.,  Adj.  Prof,  of  Obs.,  Chicago  Med.  Coll. 

From  the  Jour,  of  theAm&r,  Med,  Aas'n^  Dec.  18,  1884. — An  editorial  bearing 
this  title  and  appearibg  in  the  New  York  Medical  Record,  of  Oct.  25,  1884, 
contains  the  following  statement: 

** There  is  no  palliative  measure  for  a  ruptured  extra-uterine  cyst;  there  is 
no  expectant  treatment ;  and  there  is  no  other  way  known  to  medicine  by 
which  a  woman  in  this  condition  can  be  reasonably  expected  to  survive,  save 
by  the  prompt  use  of  the  knife,  and  there  is  no  reason  for  thinking  that  she 
would  die  if  this  be  resorted  to  in  time." 

The  object  of  this  paper  is  to  offer  a  protest  against  this  ex  eathedrd  mode 
of  settling  a  question,  in  regard  to  which  there  is  room  for  considerable  lati- 
tude of  opinion. 

Tubal  pregnancies  may  terminate :  (\)  in  the  death  of  the  embryo  and 
gradual  resorption  of  the  ovum,  before  rupture  of  the  sac;  (2)  the  sac  may 
rupture,  but  the  egg  may  remain  within,  and  act  as  a  tampon ;  (3)  the  cyst 
may  rupture  into  the  ligamentum  latum,  with  the  formation  of  a  haematoma; 
(4)  the  sac  may  rupture  into  the  peritoneal  cavity,  with  the  formation  of  a 
retro-uterine  hsematocele;  (5)  the  sac  may  rupture  into  the  peritoneal  cavity, 
and  the  life  of  the  woman  may  be  threatened  by  free  bsemorrhage,  or  the 
resulting  peritonitis;  ((()  the  ectopic  pregnancy  may  persist  until  the  expira- 
tion of  the  full  period  of  utero-geetation.  It  is  impossible,  in  the  present 
state  of  medical  knowledge,*  to  make  any  positive  statement  as  to  the  relative 
frequency  of  these  terminations. 

The  question  of  treatment,  when  the  patient's  life  is  threatened  by  free 
haemorrhage  into  the  peritoneal  cavity,  or  by  peritonitis,  is  difficult  and 
important. 

Wiltshire,  Lawson  Tait,  Enowlsley  Thornton,  and  our  editorial  friend  of 
the  New  York  Medical  Hecord,  see  in  this  condition  an  absolute  indlcatioa 
for  immedate  laparotomy.  There  are  others — and  they  may  be  justly  desig- 
nated **  surgical  leaders  of  the  day," — who  do  not  recognize  this  absolute 
indication  for  immediate  operative  procedure. 
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The  prognosis  of  laparotomy,  after  nipture  of  the  cyst,  is  by  no  means  a» 
favorable  as  in  tubal  pregnancy  before  rupture.  The  reasons  for  gloomy 
prognosis  are  evident.  The  operation  must  be  performed  upon  a  woman  in 
a  condition  of  more  or  less  profound  shock.  The  state  of  acute  anaemia  exer- 
cises an  unfavorable  influence.  Ether  is  dangerous,  from  the  possibility  of 
dislodgment  of  a  thrombus  and  renewal  of  hiemorrhaffe.  Chloroform  must 
be  used  with  extreme  caution^  on  account  of  the  enfeebled  heart.  The  blood 
poured  out  into  the  peritoneal  cavity  is  mechanically  removed,  instead  of 
undergoing  resorption.  The  teehnical  difficulties  of  the  operation  are  great* 
The  anatomical  relations  of  the  parts  are  very  different  from  those  in  cases  of 
consecutive  or  secondary  haemorrhage,  after  extirpation  of  tumors  by  abdom- 
inal section.  It  is  difficult,  even  on  post-mortem  examination,  to  differenti- 
ate between  tissues  and  organs.  In  ma,  the  complications  are  still  more 
intricate,  as  all  who  have  had  experience  will  testify.  The  choice  of  time, 
of  place,  and  of  operator,  is  out  of  the  question.  Abdominal  section  must  be 
made  without  qualified  assistants,  and  without  attention  to  the  principles  of 
antiseptic  surgery.  If  the  patient  is  removed  to  a  hospital,  she  may  die  on 
the  way.  If  she  survives  transport,  the  assumption  of  spontaneous  recov- 
ery is  justifiable. 

TWINS  BORN  FOUR  DAYS  APART. 

• 

Dr.  James  Douglas,  of  Morristown,  N.  J.,  writes:  **A  very  unusual 
occurrence  in  the  birth  of  twins  has  happened  lately  in  my  practice,  one  of 
the  twins,  a  girl,  being  born  at  half-past  nine  on  Friday  night,  January  2, 
1885,  (breech  presentation),  and  the  other,  a  boy,  on  the  following  Tuesday 
afternoon  at  twenty  minutes  to  three  (head  presentation),  a  difference  of 
three  days,  seventeen  hours  and  ten  minutes.  They  are  eight  months  chil- 
dren, the  girl  weighing  four  and  one-half  pounds,  the  boy  six  pounds.  There 
was  only  one  placenta.  The  mother  is  a  healthy  young  woman  twenty- two 
years  of  age." — Medical  JReeord,  Feb.  14,  1885. 

MERCURIAL  POISONING  FROM  INTRA-UTERINE  INJECTIONS. 

Dr.  E.  L.  Partkidge  (N.  Y.  Obs.  Soc,  y,  T.  Med,  Jour.,  Dec.  20,  1884,> 
related  the  history  of  a  case  of  labor  that  had  occurred  at  the  Nursery  and 
Child's  Hospital  in  which  vaginal  injections  of  bichloride  of  mercury,  1  to 
2,000,  were  used,  and  the  patient  did  well  for  three  days.  On  the  third  day 
she  had  a  chill,  and  the  house  surgeon  gave  an  intrauterine  injection  of  the 
same  solution.  The  next  day  there  was  another  chill,  and  the  injection  was 
repeated.  This  was  followed  by  bloody  passages  from  the  bowels,  and  death 
took  place.  Intense  colitis  was  found  post  mortem.  Dr.  Partridge  referred 
to  reports  of  three  other  cases  of  supposed  mercurial  poisoning  from  the  same 
cause.  The  patient  whose  case  he  had  related  died  within  sixty  hours  from. 
the  administration  ot  the  first  intra-uterine  douche. 


TAPPING  THE  PERITONEUM  FOR  TYMPANITES. 

From  the  iV.  F.  Medical  Jour.—I>T,  James  B.  Hunter  related  to  the  N.Y. 
Obs.  Soc.  a  case  in  which  a  patient  was  attacked  with  peritonitis  three  daya 
after  laparotomy,  the  temperature  being  controlled  by  the  abdominal  coil. 
There  had  been  very  little  hcemorrhage  during  the  operation,  and  no  tube 
was  left  in  the  wound.  The  important  feature  in  the  case  was  the  develop- 
ment of  an  excessive  degree  of  tympanites,  the  distension  being  enormous. 
Long  rectal  tubes  were  piissed  by  the  anus,  and  much  gas  escaped,  but  still  a 

great  amount  of  distension  remained  and  caused  the  patient  much  distress. 
7  the  twelfth  day  she  was  thought  to  be  moribund;  the  pulse  was  over  170» 
Dr.  Hunter  then  punctured  the  abdomen  in  the  median  line  with  a  large 
hypodermic  needle,  and  immediately  gas  began  to  escape,  and  continued  to 
escape  for  half  an  hour.  The  patient  very  soon  recovered  from  her  state  of 
collapse,  and  eventually  went  on  to  complete  recovery.  Dr.  Hunter  had  not 
expected  much  benefit  from  the  tapping,  since  in  previous  cases  the  needle 
bad  entered  the  intestine  and  let  out  the  gas  only  from  a  limited  portion  of 
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the  gut.  In  the  present  case  the  tube  happened  to  penetrate  only  into  the 
peritoneal  cavity,  from  whence  the  gas  had  boen  unable  to  escape.  This  was 
the  only  instance  he  had  met  with  in  which  recovery  had  followed  puncture 
for  tympanites.     The  gas  which  escaped  was  not  offensive. 

Dr.  Nicoll  said  that  several  years  ago  he  saw  a  woman,  much  reduced  in 
general  health,  suffering  from  a  pelvic  abscess  which  had  discharged  into  the 
vagina.  She  was  suffering  from  intense  dyspnoea,  the  result  of  tympanites. 
As  a  means  of  rendering  her  condition  more  comfortable,  he  punctured  the 
abdomen  in  several  places  with  a  slender  aspirator  needle,  and  much  fostid 
gas  escaped,  greatly  to  the  relief  of  the  patient,  who  then  went  on  to 
complete  recovery.  Doubtless  the  intestine  had  been  punctured,  as  the  gss 
was  of  a  foul  odor. 

Dr.  Murray  referred  to  a  case  in  Bellevue  Hospital,  in  which,  some  years 
ago,  the  abdomen  was  punctured  for  tympanites  developed  after  an  operation; 
a  large  amount  of  odorless  gas  escaped,  and  the  patient  got  well. 

Dr.  W.  M.  Polk  thought  that  in  a  large  number  of  cases  we  could  not  tell 
whether  the  needle  entered  the  intestine  or  only  the  peritoneal  cavity.  He 
bad  heard  it  stated  that  such  punctures,  even  if  they  proved  of  no  benefit, 
could  do  no  harm,  for,  so  long  as  one  punctured  living  tissue,  the  opening 
would  close  again  immediately  on  withdrawing  the  needle,  particularly  if 
the  needle  was  small.  This,  however,  was  a  mistake,  especially  when  we 
had  to  do  with  cases  of  peritonitis.  In  healthy  tissue  a  small  hole  would 
close  immediately  on  withdrawing  the  needle,  because  of  the  elasticity  of 
the  tissue.  But  when  one  had  to  deal  with  a  peritonitis  in  which  the  intes- 
tine was  much  inflated  and  its  wall  anatomically  changed  by  an  osdematous 
effusion  into  its  muscular  tissue,  we  found  tissues  which  were  no  longer  nor- 
mal— tissues  from  which,  at  least  in  some  cases,  the  elasticity  had  disap- 
peared ;  and  in  such  cases  he  had  found  at  post-mortem  examination  holes 
still  remaioing  patent  which  had  been  made  by  the  hypodermic  needle,  and 
through  which  faeces  had  escaped  into  the  abdominal  cavity.  In  such  cases 
the  intestine  was  in  a  paralytic  condition,  and  punctures  with  the  hypodermic 
needle  might  prove  dangerous. 


DISEASES  OF  WOMEN. 


DISEASES  OF  THE  FALLOPIAN  TUBES. 

By  W.  Gill  Wtub,  M.  D.,  Prof,  of  Gyn.  in  the  N.  Y.  Polycllnio;  GynecologUt  to  Bell.  Hoqp., 

Nevr  York. 

From  the  Medical  Record^  January  24,  1885. — In  my  opinion  when  the  fre- 
quency and  the  great  importance  of  diseases  of  the  Fallopian  tubes  is  gener- 
ally understand,  the  fascinating  teaching  of  the  mechanical  pathologist, 
namely,  that  most  of  the  ills  of  women  are  duo  to  uterine  displacements,  that 
the  real  disease  is  the  version  or  flexion,  and  when  this  is  corrected  and  the 
uterus  is  held  by  a  pessary  in  an  ideal  normal  position  that  all  will  be  well, 
will  fade  to  small  proportions  and  the  relatively  few  lines  now  to  be  found  in 
our  text-books  on  salpingitis  will  increase  rapidly,  and  there  will  not  be  so 
many  hundred  pages  oo  cellulitis,  displacements,  and  pessaries. 

Etiology. — Anything  which  causes  endometritis  may  induce  disease  of  the 
Fallopian  tubes,  and  it  is  probable  that  in  most  cases  salpingitis  is  due  to  an 
extension  of  disease  from  the  lining  membrane  of  ^he  uterus  directly  to  that 
of  the  tubes.  In  virgins  it  is  comparatively  rare,  except  from  catarrhal  dis- 
ease. In  imperfectly  developed  and  delicate  girls  and  women,  the  degen- 
erate state  of  the  mucous  lining  makes  it  an  easy  prey  to  catarrhal  disease, 
and  an  endometritis  may  be  extended  to  the  tubes.  Tubercular  disease  may 
also  attack  the  Fallopian  tubes. 

Many  of  the  profession,  especially  those  who  treat  genito -urinary  disease 
in  the  male,  look  upon  gonorrhosa  in  women  as  a  very  trivial  disease,  prob- 
ably because  it  does  not  produce  urethral  strictures.     When  Dr.  Noeggerath 
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read  •  paper  on  this  subject  before  the  American  Gynecological  Society,  in 
1876,  his  views  on  gonorrbcEa  may  have  been  extreme,  but  on  salpingitis 
they  were  well  in  advance  of  the  general  knowledge  on  this  subject  at  that 
time,  and  now,  if  the  gonococci  causes  the  disease  and  he  can  find  the  gono- 
cocci  in  all,  or  in  most  of  his  cases  of  latent  gonorrhoea,  his  theory  will  be 
proven  to  be  true.  There  is  no  doubt  but  that  gonorrhoea  is  a  very  frequent 
and  in  many  instances  an  unsuspected  cause  of  salpingitis.  Syphilis  may 
cause  salpingitis. 

Septic  poisonings  after  labor  and  abortions,  especially  after  the  latter,  is  a 
freouent  cause  of  salpingitis.  Diseased  tubes  are  very  commonly  associated 
with  diseased  ovaries,  and  I  think  in  most  instances  the  disease  of  the  tubes 
precedes  that  of  the  ovaries,  and  the  diseased  ovaries  are  but  the  result  of  an 
extension  of  the  disease  from  the  tubes  to  the  ovaries  and  peritoneum. 

If  I  have  a  well  marked  case  of  hystero- epilepsy  or  hysterical  patient  to 
operate  upon,  I  expect  to  find  cystic  or  atrophied  ovaries  with  catarrhal  dis- 
ease of  the  tubes. 

Symptomt  and  diagnom. — The  subjective  symptoms  are  very  variable. 

Dysmenorrhoea  is  a  common  symptom. 

Sterility  is  the  rule  in  salpingitis,  and  when  both  tubes  are  affected,  which 
is  usually  the  case,  it  is  incurable,  but  when  only  one  side  is  affected  and 
the  proximal  end  of  the  tube  of  the  diseased  side  is  closed,  pregnancy  is  pos- 
sible and  may  go  to  full  term,  but  as  the  uterus  enlarges  there  may  be  severe 
local  pain,  and  abortion  is  likely  to  occur. 

Perhaps  the  most  reliable  indication  of  severe  salpingitis  is  the  occurrence 
of  repeated  attacks  of  local  peritonitis,  or  active  pelvic  congestion  without 
other  evident  good  reasons  for  such  attacks. 

Ob^eetiw  aymptorM — In  acute  cases  there  is  usually  so  much  swelling  and 
tenderness  that  about  all  we  can  make  out  is  a  fulness  or  thickening  of  one 
or  both  broad  ligaments,  associated  with  more  or  less  fixation  of  the  uterus. 
Take  such  a  case  and  keep  her  in  bed  until  the  painful  symptoms  completely 
subside.  Then  place  thin  pledgets  of  cotton  saturated  in  pure  glycerine 
against  the  cervix  uteri  two  or  three  times  a  week,  and,  as  the  case  becomes 
subacute,  add  alum  to  the  glycerine  and  continue  the  pledgets  for  from  three 
to  eight  weeks,  and  the  inflammatory  products  will  be  so  much  absorbed  or 
stretched  that  the  uterus  will  become  movable,  and  an  expert  may  be  able  to 
define  an  enlarged  tube  or  a  mass  that  he  can  make  out  to  contain  a  diseased 
tube  or  ovary  more  or  less  prolapsed  and  adherent  in  one  or  both  broad  liga- 
ments. In  subacute  cases  a  diagnosis  may  be  more  easily  made,  but  often  a 
doubtful  case  can  be  cleared  up  by  the  same  treatment  recommended  for 
acute  cases.  A  diagnosis  is  especially  easy  when  only  one  side  is  affected 
and  the  uterus  is  not  retroverted.  By  the  prolonged  use  of  pledgets  of  cot- 
ton, soaked  in  a  mixture  of  alum  and  glycerine,  a  distended  tube  can  be 
readily  defined  by  bimanual  examination. 

Preoention, — "When  the  etiology  of  any  disease  is  well  understood  the  pre- 
vention is  plainly  indicated.  It  is  important  that  the  general  health  and 
strength  of  girls  while  developing  into  women  should  be  kept  up,  so  that 
the  generative  organs  will  fully  develop  and  resist  catarrhal  disease.  When 
there  are  symptoms  of  catarrhal  disease,  such  as  leucorrhoea  and  dysmenor- 
rhoea  they  should  be  treated  early,  before  it  has  reached  the.  Fallopian  tubes, 
and  if  the  endometrium  is  affected  by  disease  the  uterine  canal  should  be 
kept  patulous  so  as  secure  perfect  drainage,  and  thus  lessen  the  chance  of 
the  diaease  entering  the  Fallopian  tubes.  Definite  instructions  should  be 
given,  especially  to  all  male  patients  suffering  with  gonorrhoea,  to  avoid 
intercourse  until  complete  cure  is  affected. 

When  we  have  an  endometritis  it  is  especially  important  that  we  should 
secure  perfect  drainage  from  the  uterus.  After  abortions  the  greatest  care 
should  be  taken  to  prevent  septic  infection  and  insure  removal  of  all  the 
placenta  and  membranes.  Especial  care  should  be  taken  to  secure  perfect 
involution  and  drainage  of  the  uterus.  Labor  is  normal,  but  abortions  are 
abnormal,  and  must  be  regarded  as  almost  certain  to  result  in  disease. 

TreatmenL^jyuring  the  acute  stage  complete  rest  in  bed  is  the  best  treat- 
ment; anodynes  and  counter-irritants  may  be  used;  as  the  active  symptoms 
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subside,  I  begin  the  application  of  thin  pledgets  of  cotton  saturated  in  pure* 
glycerine  and  applied  to  the  cervix  and  vagina;  they  are  left  in  place  tw^enty- 
four  hours,  then  removed  and  a  douche  of  hot  water  given ;  on  the  third  day 
another  pledget  is  put  in,  and  this  is  kept  up  for  a  week  or  two;  and  later  a 
solution  of  one  part  of  boro-glyceride,  one  of  alum,  and  fourteen  of  pure 
glycerine  is  used  to  saturate  the  cotton  in  place  of  pure  glycerine.  After  a 
week  or  so  this  softens  out  the  products  of  inflammation  and  renders  the 
uterus  more  movable,  and  enables  one  to  make  a  more  accurate  diagnosis. 
It  improves  the  circulation,  and  often  gives,  for  the  time,  more  or  less  com- 
plete relief  to  all  the  local  symptoms.  While  this  simple  local  treatment  is 
given,  close  attention  should  be  paid  to  the  general  health,  and  the  condi- 
tion of  digestion,  and  especially  the  bowels,  should  be  carefully  regulated, 
for  impacted  fecal  matter  in  the  lower  end  of  the  descending  colon  or  rec- 
tum may  materially  add  to  the  pain  and  the  effects  of  the  disease  by  pressing^ 
directly  on  the  left  broad  ligament. 

After  getting  the  uterus  movable,  so  that  it  can  be  pulled  pretty  welt 
down  the  tenaculum  without  causing  much  pain,  it  will  be  safe  to  sound  the 
uterus,  and,  if  the  canal  is  contracted  and  hyperaesthetic,  it  should  be  gently 
dilated  so  as  to  secure  good  drainage  and  enable  applications  to  be  made  to- 
the  mucous  lining.  If  there  is  a  history  of  excessive  hemorrhage,  and  it  is 
not  corrected  by  tincture  cannabis  indica,  twenty  gtts.  given  twice  a  day,  if 
the  uterus  can  be  gotten  movable  by  the  use  of  the  medicated  pledgets,  it 
will  be  safe  to  curette  the  uterus  for  the  removal  of  granulations.  I  would 
always  give  the  above  treatment  as  prepfiratory  to  operation,  except  in  those 
cases  where  the  diagnosis  was  |51ain  and  indicated  imtaaediate  action  to  pre- 
vent rupture  of  a  painful  cyst,  or  to  prevent  septic  poison  and  death  after 
rupture.  In  these  cases  I  would  resort  at  once  to  the  operation  for  removal. 
Aspiration  through  either  the  abdominal  wall  or  vagina  can  give  only  tem- 
porary relief  by  evacuating  the  contents  of  a  cystic  tube  or  ovary,  but  there 
IB  some  risk  and  little  or  no  permanent  good  attained. 

Operation  for  remowil. — Having  decided  that  an  operation  is  proper,  I  have 
the  patient^s  bowels  well  emptied  and  put  her  on  pancreatized  milk  diet  with 
very  little  other  plain  food  for  three  or  four  days  previous  to  the  operation, 
the  object  being  to  remove  all  impacted  fecal  matter,  and  to  lessen  the 
amount  of  gas  in  the  intestines.  The  day  of  the  operation  the  bowels  should 
be  well  moved,  but  not  excessively. 

In  all  surgical  practice  I  would  place  cleanliness  first,  drainage  second, 
rest  third,  and  antiseptics  fourth.  If  we  could  be  perfect  in  cleanliness, 
antiseptics  would  be  useless.     Cleanliness  is  better  than  antiseptics,  just  as 

Srevention  is  better  than  cure.     Dr.  Wylie  then  describes  the  operation  in 
etail. 

Dr.  E.  Noeggerath, — Dr.  Wylie  had  asked  whether  always  in  cases  of  sal- 
pingitis the  disease  was  caused  by  gonorrhoea.  Dr.  Noeggerath  had  investi- 
gated this  subject,  and  made  special  researches  in  this  direction  for  the 
purpose  of  demonstrating  the  presence  of  the  gonococcus.  Now,  the 
gonococcus  is  a  diplococcus,  and  of  these  four  different  species  had  been 
described  as  existing  in  the  vagina.  As  yet,  however,  we  had  not  been  able 
to  obtain  a  gelatine  in  which  the  gonococcus  could  be  cultivated.  Dr. 
Noeggerath  had  already  tried  four  different  kinds  of  gelatine  and  had  had 
not  yet  been  satisfied  with  the  results — the  microbes  obtained  by  culture  did 
not  resemble  the  original  ones.  He  had  also  compounded  a  coloring 
material  which  stained  the  gonococcus  a  peculiar  red  color,  and  the  other 
tissues  of  a  different  color,  but  he  had  failed  in  this  respect,  because,  as  he 
now  believed,  in  the  uterus  after  a  certain  time — say  six,  eight,  or  ten  weeks 
— if  there  be  gonococci  they  exist  in  such  small  numbers  that  the  micro- 
organisms can  be  demonstrated  only  by  culture  in  gelatine,  which  as  yet  he 
had  not  succeeded  in  doing. 

He  could  not  say,  therefore,  whether  the  secretion  of  gonorrhoea  in  its 
chronic  state  was  simply  the  result  of  a  paralytic  condition  of  blood-vessels, 
originally  produced  by  the  gonococcus,  or  whether  the  gonococcus  still 
existed  in  small  quantities,  producing  emigration  of  leucocytes.  The  demon- 
stration of  the  gonorrhoeal  origin  rested  as  yet  only  upon  clinical  facts. 
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As  to  the  connection  between  ealpingritis,  perimetritis,  and  uterine  dislo- 
cation^ if  there  was  anything  which  was  characteristic  of  salpingitis  and 
perimetritis,  it  was  lateral  version  combined  with  anteversion. 

He  did  not  doubt  that  Dr.  Wylie  had  seen  retroversion  with  pyosalpinx, 
as  there  were  probably  such  severe  cases,  but  they  were  the  exceptions. 

The  large  majority  of  cases  of  salpingitis  were  not  ready  for  surgical 
operation,  and  the  treatment  in  such  cases  was  very  much  like  that  described 
by  Dr.  Wylie ;  but  there  was  one  mode  of  treatment  which  he  had  found 
most  efficient  of  all,  and  that  i^as  the  prolonged  use  of  the  waters  of  Franz- 
^nsbad,  in  Bohemia. 

Dr.  A.  J.  C.  Skene  said  there  was  one  point  to  which  attention  had  not 
been  directed,  and  that  was  differential  diagnosis  by  aspiration.  If  it  was 
true  that  ciliated  epithelia  were  so  generally  present,  what  objection  could 
there  be  to  removing  by  aspiration  a  portion  of  fluid  and  examining  it  under 
the  microscope  ?  Out  of  twenty-one  specimens  which  he  had  examined, 
ciliated  epithelia  had  been  found  in  eighteen,  thus  indicating  the  condition 
that  was  present. 

This  fact  also  raised  a  question  with  regard  to  treatment.  After  aspira- 
tion, a  hydrosalpinx  might  not  refill,  and  the  aspiration  might  be  followed 
by  recovery.  If  the  diseasad  tube  could  be  thoroughly  evacuated,  the 
chances  were  that  the  cases  would  terminate  in  recovei'y,  in  many  instances. 
He  thought,  therefore,  it  would  be  well,  many  times,  to  try  aspiration  more 
thoroughly  than  it  had  yet  been  tried,  both  as  a  means  of  diagnosis  and  as  a 
means  of  treatment. 

Dt.  P.  F.  Mund6  thought  it  was  impossible  to  make  a  diagnosis  in  the 
very  cases  in  which  it  was  most  desirable.  In  cases  or  pyo-  and  hydro- 
salpinx, the  diagnosis  could  be  made  either  with  the  fingers  or  by  the  use  of 
the  aspirator.  The  cases  in  which  diagnosis  was  most  desirable  were  not 
those  in  which  there  was  a  soft  sausage-like  tumor  that  could  be  distinctly 
felt,  but  were  those  where  there  existed  a  diffuse  thickening  or  infiltration  of 
the  tissues  in  each  side  of  the  pelvic,  in  which  the  patient  complained  of 
pain  upon  pressure,  and  pain  at  irregular  intervals,  with,  perhaps,  discharges 
•of  small  quantities  of  pus.  In  these  cases  the  only  positive  assurance  rested 
in  exploratory  incision. 

Furthermore,  he  did  not  believe  yet  that  laparotomy  would  be  very 
frequently  performed.  *  Bo  long  as  we  have  no  means  of  making  a  clear  diag- 
nosis, the  operation  will  not  be  as  popular  as  could  be  wished. 

With  reference  to  treatment  other  than  by  laparotomy.  Dr.  Mund6  had  in 
■some  cases  in  which  there  was  nothing  but  a  diffuse  swelling,  seen  more 
benefit  follow  the  local  application  of  the  constant  electric  current  than 
from  any  other  means,  using  from  twelve  to  sixteen  cells  of  the  ordinary 
battery,  with  sittings  of  from  fifteen  to  twenty  minutes  every  day  or  every 
other  day.  The  benefit  which  had  followed  this  treatment,  according  to  his 
experience,  was  not  in  the  way  of  greatly  diminishing  the  exudation,  or  in 
reducing  the  adhesions,  but  in  allaying  the  pain.  This,  however,  did  not 
cure  pyo-salpinx  with  distinctly  diseased  tubes. 


GONORRHCEAL  AFFECTIONS  OF  THE  APPENDAGES  OF  THE 

UTERUS,  AND  THEIR  TREATMENT. 

By  F.  H.  Davbmpost,  M.D.«  Boston,  Mass. 

From  the  Boston  Med,  and  Surg.  Jour,,  Feb.  5,  1885. — Sanger,  of  Leipzig, 
in  a  paper  read  before  the  gynecological  section  of  the  fifty-seventh  meeting 
of  the  German  Naturalists  and  Physicians  at  Magdeburg,  expresses  the 
opinion  that  these  troubles  have  not  received  the  attention  they  should. 
Gonorrhoea  is  the  cause  of  a  greater  number  of  severe  chronic  affections  of 
the  pelvic  organs  than  puerperal  fever  or  syphilis,  and  of  all  gynecological 
oases  about  one  ninth  originate  in  this  way. 

The  severity  depends  upon  whether  the  tubes,  ovaries,  and  pelvic  peri- 
toneum are  affectea  or  not,  and  of  all  forms  of  disease  of  these  organs  the 
gonorrhosal  are  the  most  frequent  and  the  most  serious. 
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Noeggerath'8  division  of  thees  affections  into  three  forms  of  perimetritis, 
an  acute,  a  relapsing,  and  a  chronic,  and  ovaritis,  the  author  would  reject 
for  one  baaed  on  the  seat  of  the  trouble.  He  makes  four  divisions :  (1)  of 
the  urethra ;  (2)  of  the  vulva  and  its  glands ;  (3)  of  the  vagina  and  uterus ; 
(4)  of  the  uterine  appendages  and  the  neighboring  peritoneum.  The  author 
places  less  reliance  on  the  presence  of  the  gonococcus  as  a  means  of  diagnosis, 
since  the  researches  of  Bumm  have  shown  the  difficnlty  of  distinguishing 
these  from  other  similar  germs,  and  considers  that  in  the  majority  of  cases 
the  history  and  examination  are  sufficient  to  establish  the  gonorrh<Bal  origin. 

In  the  way  of  prophylactic  treatment  the  author  would  particularly  urge 
advising  against  marriage  until  every  trace  of  gonorrhoea  had  disappeared. 
The  treatment  of  acquired  gonorrhoea  in  the  woman  should  not  be  considered 
so  hopeless  as  many  authors,  especially  Noeggerath  and  Fritscb,  have 
thought.  For  the  affection  of  the  urethra,  vagina,  and  uterus,  corrosive 
sublimate  injections  are  most  effectual.  For  the  later  stages  applications  of 
solutions  of  nitrate  of  silver,  iodine,  or  dilute  nitric  acid  may  be  tried. 

When  the  uterine  appendages  are  diseased  their  removal  is  recommended 
as  holding  out  a  definite   prospect  of  cure.     The  writer  finally  gives  the 
account  of  four  cases  operated  on  by  him.     One  was  completely  successful. 
In  the  other  three  some  cellulitis  followed,  which,  however,  in  two  cases 
promptly  disappeared. 

THE  USE  AND  ABUSE  OF  BATTEY^S  AND  TAIT'S  OPERATIONS. 

By  William  H.  Bakeb,  M.  D.,  of  Boston. 

From  the  Boston  Med.  and  Surg.  Jour.,  February  12, 1885. — The  operation, 
then,  of  the  removal  of  the  uterine  appendages  for  various  conditions  may 
be  said  to  have  safely  passed  its  first  danger,  and  to  have  become  an  estab- 
lished and  well-recognized  surgical  procedure,  but  with  this  security  in  its 
general  adoption  arises  another  great  risk  common  to  nearly  all  operations  at 
this  stage,  that  of  its  frequent  application  to  cases  where  no  such  serious 
method  of  treatment  is  necessary,  and  which  can  be  perfectly  cured  by  less 
severe  means,  without  sacrificing  parts  which  may  prove  to  be  of  the  greatest 
consequence  to  the  patient's  future  happiness. 

The  author  of  the  paper  suggests  the  following  conclusions : 

(1.)  That  these  operations  be  restricted  to  cases  in  which  structural 
changes  in  the  ovaries  or  tubes  have  been  clearly  made  out  in  advance,  and 
where  well-directed  treatment  of  less  formidable  character,  though  per- 
severingly  tried  for  several  months,  has  wholly  failed  to  give  relief. 

(2.)  That,  in  addition  to  the  foregoing,  the  removal  of  the  uterine  appen* 
dages  may  be  necessary  in  some  cases  where  the  process  of  menstruation 
immediately  jeopardizes  the  life  or  the  mind  of  the  patient,  even  though  no 
structural  change  in  these  organs  can  be  previously  aiagnosticated. 

(3.)  That  when  once  the  diagnosis  of  cyst  of  the  ovary  has  been  estab- 
lished, delay  in  its  removal  only  increases  the  danger  to  the  patient  without 
giving  any  adequate  return  from  the  increased  facilitity  in  performing  the 
operation  gained  by  the  greater  size  of  the  cyst. 

(4.)  An  exploratory  incision  may  sometimes  be  warrantable  if,  from  various 
reasons,  there  is  an  inability  to  perfect  the  diagnosis  without. 


VERSIONS  AND  FLEXIONS   OP   THE   UNIMPREGNATED  UTERUS. 

By  Ely  Van  Db  Warkeb,  M.D.,  Syracuse,  N.  Y.;  Fellow  of  the  Amer.  Qju,  Soc 

From  the  Medical  News^  Dec.  20,  1884. — One  measure  of  treatment  nearly 
all  gynecologists  are  united  upon,  be  they  mechanical  or  not  in  their  notions 
of  uterine  pathology.  This  is  the  thorough  treatment  of  inflammation  both 
of  the  uterus  and  its  near  surroundings.  Dr.  Routh  gives  an  important  place 
among  others  to  this  end,  to  local  depletion.  Scarification,  in  my  experi- 
ence, serves  to  meet  this  indication  better  than  any  other  means  I  have  tried. 
If  the  patient  is  not  eenemic,  this  may  be  repeated  several  times  at  intervals 
of  four  or  five  days.  Routh  follows  by  blisters  over  the  pubic  region  and 
glycerine  dressings.     A  more  potent  agent  is  vaginal  irrigation.     Its  value 
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depends  not  so  much  upon  the  quantity  of  water  used  as  upon  the  length  of 
time  the  parts  are  exposed  to  the  action  of  the  current.  The  technical  term 
of  the  wash-tub  is  parboiled.  Now  it  is  this  secondary  effect  of  the  hot 
water,  without  the  parboiled  stage,  that  we  desire  to  reach  in  vaginal  irriga- 
tion. 

To  reach  the  same  end,  leeches  have  been  applied  to  the  groin  and  pudenda, 
emollients  baths,  lavements,  and  fomentations,  and  according  to  nearly  all  of 
the  popular  school,  this  must  be  done  before  any  attempt  is  made  to  treat  the 
displacement  (Hall,  Meadows,  Tilt,  Boivin  and  Duges,  Bennett). 

In  old-standing  versions  and  flexions  chronicity  is  the  chief  obstacle  in  the 
way  of  treatment.  Few  patients  have  the  courage,  and  but  few,  therefore, 
meet  with  the  reward,  that  results  from  the  months,  and  in  some  cases  the 
years,  of  treatment  necessary  to  effect  a  cure.  Some  writers  take  the  ground 
that  curability  is  not  a  trait  of  many  forms  of  flexions  (Mund6).  In  these 
cases  depletion  is  usually  not  to  be  thought  of.  Id  fact,  we  need  greater 
energy  of  pelvic  circulation  in  order  to  restore  the  balance  of  systemic 
nutrition.  Iron,  arsenic,  (juinine,  with  baths  and  liberal  diet.  The  pain  ia 
usually  neuralgic.  Physicians  frequently  tell  their  patients  that  if  they  can 
become  pregnant  and  successfully  reach  term  that  their  displacement  will  be 
cured.  It  is  based  upon  good  reasoning  as  well  as  upon  good  authority 
(Hewitt,  Beattie,  Ashwell) ;  but  if  it  were  said  rather,  that  a  successful 
delivery  put  the  distorted  uterus  into  a  condition  to  be  cured,  it  would  be  a 
better  way  to  express  it. 

Some  authors  make  prominent  mention  of  the  sound  as  a  means  of  uterine 
reposition,  as  well  as  of  diagnosis.  I  cannot  help  regarding  it  as  a  danger- 
ous instrument  for  either  purpose.  There  is  an  instrument  invented  by  Sims^ 
and  **  improved  ^*  by  several  people  since,  called  the  uterine  repositor,  that  I 
regard  as  specially  dangerous. 

Some  years  ago  we  heard  much  of  the  good  effects  of  dilatation  of  the  cer- 
vix in  flexions.  Various  methods  have  been  empl6yed.  The  most  complete 
expression  of  the  opinions  of  experts  upon  this  method  is  found  in  the  debate 
in  the  London  Obstetrical  Society,  in  1879,  in  which  a  majority  of  those  who 
took  part  in  the  discussion  either  ignored  or  were  opposed  to  it. 

Another  method  closely  allied  to  the  last,  in  some  respects,  is  division  of 
the  cervix  uteri.  This  was  practised  for  two  purposes:  First,  to  straighten 
the  distorted  canal ;  and,  secondly,  for  the  purpose  of  enlarging  it.  The 
first  is  the  method  of  Sims  and  Emmet,  and  has,  I  believe,  run  its  career  of 
doubtful  utility.  Peaslee  severely  criticises  the  operation  of  Sims ;  and,  as  I 
believe,  very  justly. 

It  was  very  popular  at  one  time  under  the  leadership  of  Simpson,  Baker 
Bro^n,  and  Sims,  when  the  hysterotome  was  considered  as  necessary  a  part 
of  a  gynecologist's  outfit  at  a  sound.  I  believe  I  am  justified  in  saying  that 
no  other  operation  generally  practised  in  gynecic  surgery  has  offered  an  equal 
measure  of  injury  and  disappointment. 

Although  I  speak  in  such  unqualified  terms  of  division  of  the  cervix  uteri, 
still  I  do  use  the  knife  upon  the  part  whenever  I  meet  with  the  condition 
that  in  my  experience  requires  it,  namely,  what  has  been  termed  by  some  the 
*' pinhole  os." 

Posture  has  been  resorted  to  in  the  treatment  of  uterine  versions.  One 
method  suggested  is  to  place  the  patient's  head  and  shoulders  upon  the  floor 
and  her  pelvis  upon  the  bed.  This  position  was  to  be  kept  for  fifteen  min- 
utes. By  this  means  the  intestinal  contents  of  the  pelvis  gravitated  into  the 
abdominal  cavity,  while  the  uterus  assumed  its  normal  position  (Godefroy). 
The  genupectoral  position  is  a  much  more  convenient  method  of  applying 
the  same  principle.  In  retroversions  without  fixation,  the  posture  is  very 
eflicient  in  aiding  the  reposition  of  the  uterus.  As  a  preliminary  to  the  intro- 
duction of  the  Hodge  pessary,  it  is  very  useful  and  in  every  way  safer  than 
the  sound.  That  a  flexion  could  be  so  treated,  as  claimed  by  Edis,  would 
hardly  seem  practical. 

Various  operative  measures  have  been  undertaken.  Shortening  of  the 
round  ligaments  has  been  tried  very  recently,  but  the  operation  is  said  to  be 
a  very  difiicult  one,  as  the  fibres  of  the  ligament  are  not  easily  recognized. 
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These  varioas  operatioDs^require  no  comment  other  than  simple  mention  of 
the  fact  that  eccentric  ideas  and  operations  always  have,  and  very  likely 
4ilways  will  be,  followed  now  and  then  in  the  treatment  of  versions  and  flex- 
ions. 

This  is  the  proper  place  to  mention  one  method  of  treatment,  concerning 
which  it  would  be  vain  to  make  an^attempt  to  reconcile  conflicting  opinion. 
This  is  the  pessary. 

The  theory  of  the  pessary  is  to  a  certain  extent  being  reduced  to  a  practi- 
•cal  formula. 

The  truth  is,  however,  that  the  selection  of  a  vaginal  pessary  suitable  to 
the  displacement  (version)  and  its  proper  adjustment,  is  one  of  the  most  dif- 
ficult manipulations  of  office  practice — difficulties  that  are  not  surmounted 
•except  by  study  and  constant  practice.  In  giving  instruction  in  the  use  of 
the  pessary,  I  have  always  kept  two  points  constantly  before  the  mind  of  the 
student,  first,  to  become  well  grounded  in  the  theory  of  the  pessary;  and, 
secondly,  to  reach  this  theoretical  ideal  by  the  simplest  means  possible. 
Avoid,  therefore,  all  complicated  pessaries. 


THE  USE  AND  ABUSE  OP  PESSARIES. 

By  Waltkb  p.  Mantoit,  M.D.,  Detroit,  Mich. 

From  the  Detroit  Lancet^  Jan.  1885. — Dr.  Man  ton  closes  his  paper  with  the 
following  recapitulation :  (1)  We  should  determine  the  necessity  of  the  pess- 
ary. (2)  The  conditions  of  the  uterus  and  vagina  should  be  such  as  to  per- 
mit its  use.  (3)  The  pessary  should  fit,  and  the  vaginal  measurements  be 
exactly  and  carefully  taken.  (4)  We  should  be  sure  the  pessary  does  all  it 
should,  and  no  more,  before  allowing  the  patient  to  depart.  (5)  We  should 
examine  the  patient  not  later  than  a  week  after  introduction  of  the  pessary, 
and  at  least  every  two  months  afterward.  (6)  The  patient  should  be  in- 
structed how  to  remove  the  instrument  if  it  hurts  her,  or  there  are  symptoms 
of  irritation  or  inflammation.  And  Anally,  (7)  The  pessary  should  be  removed 
as  soon  as  it  has  done  its  work. 

If  these  few  points,  which  I  have  attempted  to  present,  be  carefully 
observed,  there  can  be  no  such  thing  as  abuse  of  the  pessary,  and  its  use  can- 
not be  otherwise  than  obvious  to  all. 


PERIMETRITIS. 

By  T.  S.  Galbkaitu,  M.D..  Seymour,  lod. 

From  the  Weekly  Heview,  Jan.  24,  1885. — The  term  perimetritis  is  used  to 
signify  inflammation  of  the  tissues  surrounding  the  uterus,  including  both 
pelvic  peritonitis  and  pelvic  cellulitis.  Owjng  to  the  intimate  anatomical 
relation  of  the  pelvic  peritoneum  to  the  pelvic  cellular  tissue,  it  is  doubtful 
if  these  diseases  ever  exist  separately.  An  inflammation  of  the  pelvic  cellu- 
lar tissue  of  any  marked  severity  will  implicate  to  some  extent  the  adjacent 
peritoneum,  and  likewise,  an  inflammation  predominating  in  the  pelvic  peri- 
toneum will  involve  more  or  less  of  the  cellular  tissue.  The  lymphatic  ves- 
sels may  be  chiefly  implicated  in  the  inflammatory  mass,  as  pointed  out  by 
Dr.  Mund6,  giving  us  pelvic  lymphangitis. 

There  is  no  doubt  but  we  may  have  peritonitis,  cellulitis  and  lymphangitis 
existing  in  the  same  case  at  the  same  time,  and  owing  to  the  tendency  of 
these  diseases  to  blend  together  and  a  similarity  of  many  of  their  symptoms, 
a  correct  differentiation  is  often  difficult  and  sometimes  impossible.  But  in 
a  great  majority  of  cases  the  symptoms  which  attend  each  affection  are  so 
characteristic  that  a  diagnosis  can  be  made  with  a  great  degree  of  certainty. 

Pelvic  peritonitis  is  a  very  common  affection  and  one  that  is  very  often 
unrecognized  by  physicians.  The  severe  attacks  of  pain  and  tenderness  in 
the  hypogastric  region,  accompanied  by  slight  constitutional  disturbance, 
which  are  of  such  frequent  occurrence  in  nonparous  women  and  youn^  girls 
about  their  time  of  menstruation  or  soon  after,  are  due  to  a  mild  &rm  of 
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pelvic  peritonitis.  In  more  severe  attacks  of  this  affection  the  pelvic  pain  is 
frequently  very  violent,  the  constitutional  disturbance  marked;  and  after  an 
initiatory  chill  the  temperature  may  become  rapidly  elevated  and  continue  so 
for  {^eveial  days  or  weeks;  the  face  will  have  an  anzous  expression  peculiar 
to  this  form  of  inflammation,  and  the  knees  will  be  drawn  up  to  produce 
relaxation  of  the  abdominal  muscles.  Vomiting  is  a  very  constant  symptom 
in  severe  cases. 

The  acute  stage  of  pelvic  peritonitis  may  last  for  several  days  or  weeks. 
The  inflammatory  process  as  it  invades  new  tissue  is  attended  with  rigors 
«nd  ibcreased  pyrexia.  When  the  inflammation  becomes  chronic  the  fever 
ceases;  but  the  senntiveness  to  pressure  remains  for  an  indefinite  time.  An 
oversensitive  condition  of  the  peritoneum  is  a  very  constant  result  of  this 
form  of  inflammation.  In  mobt  cases  of  pelvic  peritonitis  that  have  existed 
«  few  days,  an  exudation  in  the  form  of  a  tumor  may  be  found  in  Douglas* 
pouch  behind  the  uterus. 

'A  most  obstinate  and  persistent  form  of  pelvic  peritonitis  is  that  due  to 
^norrheal  infection. 

Inflammation  of  the  pelvic  cellular  tissue  is  also  a  common  disease.  It  usu- 
ally begins  with  a  chill  and  is  followed  by  slight  fever.  Pain  is  felt  in  the 
abdomen ;  but  not  so  severe  as  in  peritonitis.  The  first  stage  is  that  of  acute 
•congestion  and  by  digital  examination  we  can  detect  increased  heat  in  the 
vagina  and  some  slight  swelling  or  edema  somewhere  about  the  neck  of  the 
uterus.  This  inflammation  is  generally  localized;  its  usual  seat  is  near  the 
uterus  between  the  layers  of  one  of  the  broad  ligaments,  but,  it  occasionally 
■attacks  the  folds  of  the  utero  sacral  ligaments  and  the  adjacent  peritoneum, 
producing  contraction  of  the  ligaments  and  adhesion  of  the  surfaces  of 
Douglas*  cul-de  sac,  which  results  in  the  fixation  of  the  uterus  at  its  lower 
jmgle  to  the  posterior  pelvic  wall.  From  this  frequently  results  a  very  obsti- 
nate distortion  of  the  uterus,  the  lundus  falling  forward,  producing  ante- 
flexion. 

The  second  stage,  or  stages  of  effusion  always  results  in  the  formation  of  a 
tumor.  These  tumors  vary  in  size  from  the  slightest  recognizable  induration 
to  the  size  of  an  orange.  They  are  always  in  reach  of  the  examining 
£nger,  and  by  the  bi- manual  method  of  examination  can  be  mapped  out  with 
very  great  accuracy. 

By  proper  treatment  a  large  proportion  of  these  exudations  terminate  by 
■absorption  and  the  tissues  soon  after  assume  their  normal  condition. 

As  to  the  etiology  of  pelvic  inflammatiuns  they  are  no  doubt  mainly  due 
to  some  septic  agency.  This  Is  particularly  the  case  with  cellulitis  and  lym- 
phangitis. The  injuries  due  to  parturition  and  abortion  are  fruitful  sources 
of  these  diseases.  Operations  on  the  cervix,  the  use  of  sponge  tents  or  other 
dilating  apparatus,  if  not  used  with  proper  antiseptic  precautious,  are  liable 
to  be  followed  by  some  form  of  pelvic  inflammation,  most  usually  cellulitis. 

Gonorrheal  infection  furnishes  a  conspicuous  example  of  the  manner  in 
which  a  virus  may  act  as  an  exciting  cause  of  a  very  pernicious  form  of  pelvic 
peritonitis.  It  is  evident  that  prophylaxis  is  of  the  greatest  importance  in 
perimetritis.  Antbeptic  treatment  should  be  strictly  observed  in  all  cases  of 
labor,  abortion  and  in  every  form  of  of  mauipulatiou  on  the  uterus.  In  the 
congestive  stage  of  perimetritis  Dr.  Emmet  claims  that  by  the  early  and  long* 
continued  use  of  the  hot  vaginal  douche  the  disease  may  be  aborted.  I  have 
no  doubt  of  the  beneficial  effects  of  this  treatment.  If  the  disease  is  not 
aborted  the  area  of  tissue  involved  in  the  inflammatory  process,  as  well  as  the 
amount  of  effusion,  is  materially  lessened. 

However,  the  time  for  the  abortive  treatment  is  usually  passed  before  the 
patients  come  into  our  hands.  If  effusion  has  taken  phice  aud  the  symptoms 
are  still  acute,  any  form  of  treatment  per  vaginum  is  inadmissible.  Our 
chief  reliance  under  such  circumstances  is  opium,  which  should  be  given 
freely  and  repeated  sufficiently  often  to  keep  the  patient  absolutely  free  from 
pain.  Other  remedies  may  be  required,  such  as  aconite,  veratrum  viride  and 
possibly  fomentations  to  the  abdomen;  but,  the  essential  features  of  the 
treatment  should  be  the  annihilation  of  pain  and  maintenance  of  perfect  qui- 
etude until  the  acute  symptoms  subside. 
XXI.— 10 
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THE  CURETTE  IN  UTERINE  THERAPEUTICS. 

By  Obo.  T.  Habbison,  M.D.,  Asst.  Surg,  to  the  Womftn*8  Hospital,  New  York. 

In  a  paper  published  in  the  iV.  T.  Med.  Jaur,^  Dec.  20,  18S4. — Dr.  Harrison- 
Bays  that  the  use  of  the  curette  is  indicated  in  the  following  morbid  states  of 
the  uterine  mucous  membrane :  (1)  In  M/rcomata  and  careinonuUa  of  the  inner 
surface  of  the  body  of  the  uterus — when,  for  any  reason,  more  radical  operative 
procedures  are  contra-indicated — the  use  of  the  curette  yields  here  very  satis- 
factory results,  though  of  a  palliative  character.  (2)  In  these  puerperal  con- 
ditions of  the  endometrium  evoked  by  retention  of  the  remains  of  the  ovum 
or  decidual  membranes.  When  delivery  has  occurred  at  term,  and  symptoms 
during  the  puerperal  state  point  to  the  retention  of  the  placenta,  or  pieces  of 
the  membranes,  it  is  not  necessary,  as  a  rule,  to  resort  to  the  use  of  the 
curette.  A  much  wider  field,  however,  for  the  curette  opens  when  preg- 
nancy is  interrupted  in  the  first  three  or  four  months.  The  manual  removal 
of  portions  of  retained  ovum  or  decidua  in  such  circumstances  may  often  be 
achieved,  but  it  nevertheless  occurs  that  this  method  cannot  be  adopted.  (3) 
In  the  various  forms  of  endometritis,  especially  those  characterized  by  men- 
orrhagia  and  metrorrhagia,  in  which  the  degenerated  mucous  membrane  has 
given  rise  to  fungous  granulations,  the  scope  of  the  curette^s  application  is 
an  extensive  one.  (4)  In  those  small,  benign  neoplasms  of  the  mucous  mem- 
brane of  the  body  of  the  uterus  that  are  still  confined  in  their  growth  to  the 
uterine  cavity — such  as  mucous  and  fibrinous  polypi  and  adenoid  growths. 
The  application  of  Sims^s  curette,  especially,  can  here  effect  the  ablation  of 
these  small  neoplasms  with  certainty.  Dr.  Emmet's  curette-forceps  can  also 
be  used  advantageously  in  these  cases.  (5)  In  the  secondary  endometritis  of 
areolar  hyperplasia  (chronic  metritis),  and  in  the  endometritis  complicating 
myoma  uteri.  The  application  of  the  curette  in  these  circumstances  is  a 
limited  one.  The  procedure  is  especially  dangerous  in  the  case  of  myoma, 
as,  in  consequcDce  of  an  interference  with  its  nutrition,  the  myoma  may  suf- 
fer necrosis  and  undergo  putrefactive  decomposition,  if  infectious  matters 
have  been  introduced  into  the  uterine  cavity.  Thomas's  wire  curette,  how- 
ever, in  this  latter  form  of  endometritis,  has  afforded  excellent  results,  in  my 
hands,  in  a  number  of  cases. 

Lastly,  the  curette  is  applicable  for  diagnostic  purposes ;  when  abnormal 
secretions  and  haemorrhages  indicate  a  morbid  condition  of  the  uterine  mu- 
cous membrane,  the  curette  is  the  most  certain  and  simplest  means  of  making 
an  exact  diagnosis.  The  patient  should  be  instructed  to  use  vaginal  douches 
of  an  antiseptic  solution  for  some  time  previous  to  the  performance  of  the 
operation.  The  time  selected  should  be  preferably  soon  after  menstruation - 
The  patient  must  be  placed  upon  a  suitable  table.  The  anterior  lip  of  the 
OS  uteri  is  seized  with  a  tenaculum,  and,  unless  already  sufficiently  open,  the 
cervical  canal  should  be  dilated  by  the  introduction  of  steel  sounds  (or 
Hegar's  hard-rubber  dilators)  passed  in  succession  until  the  proper  degree  of 
dilatation  is  effected.  Before  and  after  the  application  of  the  curette  the 
uterine  cavity  should  be  thoroughly  disinfected  by  an  intra-uterine  injection 
of  an  antiseptic  solution ;  without  the  expenditure  of  much  force,  the  curette 
scrapes  the  anterior  wall,  then  the  posterior,  and  afterward  the  lateral  angles. 
After  this  operation  the  patient  should  keep  her  bed  for  four  or  five  days. 


OVARIOTOMY.     . 

By  J.  H.  Van  Euan,  M.D.,  Prof,  of  Clin.  Mod.  In  the  EansM  City  Med.  Coll. 

From  the  Kansas  City  Med.  Record^  January,  1885. — Following  the  literal 
meaning  of  the  word,  I  entitle  this  paper  '^Ovariotomy;"  limiting  the  use 
of  the  word,  so  far  as  this  paper  is  concerned,  to  the  extirpation  of  the 
ovaries  for  causes  other  than  the  presence  of  ovarian  tumors.  Other  names 
might  be  used  to  designate  this  operation,  such  as  Battey^s,  Tait^s,  or  Hegar's 
operation.  The  operation  is  made  for  three  purposes:  (1.)  For  the  prema- 
ture induction  of  the  menopause.  (2.)  For  the  arrest  of  the  growth  of 
fibroid  or  other  uterine  tumors  not  removable  by  surgical  procedure.     (3.) 
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On  account  of  hydro-  or  pjo-salpinz  and  inflammatory  diseases  of  the  ovaries 
and  other  uterine  appendages  not  amenable  to  medical  treatment. 

Under  the  first-class  will  come :  cases  of  ovarian  neuralgia,  periodical  in 
character  and  occurring  only  at  the  menstrual  period;  membranous  dys- 
menorrhcea  and  hystero-epilepsy,  in  which  the  attacks  are  coincident  with 
menstruation.  Long-continued  dysmenorrhoea  is  undoubtedly  a  result  of 
disease  of  the  uterine  appendages,  and  may  require  the  operation;  also 
reflex  neuroses  of  various  kinds,  evidently  arising  from  unheHlthy  ovaries. 
In  none  of  this  class  of  cases  should  the  operation  be  made  until  every  other 
means  of  treatment  has  been  exhausted. 

Class  second.  For  the  arresting  of  the  growth  of  fibroid  tumors,  the 
operation  has  not  been  made  often  enough  to  settle  the  question  as  to  the 
effect  it  would  have  on  the  tumor;  but  from  what  I  know  I  am  strongly  in 
favor  of  the  operation  in  suitable  cases.  The  whole  of  the  uterine  appen- 
dages  should  always  be  removed  in  this  class  of  cases. 

In  the  third  class,  viz.,  dydro-  and  pyo-salpinx,  resulting  in  pelvic  infiam- 
mation  of  more  or  less  severity,  no  treatment,  medical  or  surgical,  avails  in 
the  least  to  ameliorace  the  condition  of  the  patient  other  than  extirpation  of 
both  the  Fallopian  tubes  and  ovaries.  The  only  difficulty  is  in  making  the 
diagnosis.  The  fact  having  been  determined  that  one  or  both  Fallopian 
tubes  are  distended  by  fiuid,  be  its  character  what  it  may,  or  that  there  is  a 
strong  probability  that  the  ovaritis  has  gone  on  to  suppuration,  and  early 
operation  is  imperatively  demanded.  The  •operation  has  been  undertaken 
by  various  surgeons  ifor  all  these  causes  or  reasons,  and  for  others  not 
enumerated  in  this  paper. 

While  abdominal  surgery  has  in  the  last  twenty  years  been  robbed  of  much 
of  its  terrors,  I  am  far  from  believing  that  extirpation  of  the  uterine  appen- 
dages  is  an  operation  of  so  little  danger  as  is  held  forth  by  some  operators. 
There  is  no  doubt  but  that  the  operation  has  been  performed  unnecessarily, 
and  doubtless  will  be  again.  As  we  come  better  to  understand  the  condi- 
tions requiring  such  operations,  there  will  be  less  and  less  reason  for  this 
charge  to  be  true.  In  furtherance  of  this  object  I  shall  now  proceed  to 
report  six  cases  in  which  I  have  made  this  operation. 

Bdeapitulcttum :  No  antiseptic  spray  or  any  other  of  the  plans  of  antisep- 
tic management  was  followed  in  any  of  these  cases,  except  absolute  cleanli- 
ness and  the  use  of  carbolized  dressing,  and  covering  the  whole  abdomen 
with  a  thick  layer  of  absort>ent  cotton.  In  Case  VI  the  bichloride  solution 
was  used  instead  of  carbolic  acid.  From  what  I  have  seen  in  the  practice  of 
dthers,  I  am  not  favorably  impressed  with  the  use  of  the  spray  in  abdominal 
surgery.  In  cases  I,  II,  and  YI  the  result  has  been  everything  that  could 
have  been  asked,  or  at  least  expected ;  all  these  have  been  changed  from  a 
condition  of  hopeless  invalidism  to  one  of  comparative  comfort  and  useful- 
ness. Case  II  has  undoubtedly  had  several  years  added  to  her  life.  The- 
results  in  case  lY  are  still  in  doubt;  however,  from  not  being  able  to  do  any 
work  for  months,  she  after  the  operation  was  able  to  travel  a  journey  of 
1,500  miles. 

The  fatal  result  in  Case  III  was  almost  entirely  due  to  the  mistake  having 
been  made  of  trusting  to  the  thermo-cautery  instead  of  ligations.  Had  I 
used  the  ligature  as  in  the  other  cases,  her  chances  of  recovery  would  have 
been  increased  a  thousand- fold.  The  thermo- cautery  should,  if  used  at  all 
in  these  cases,  be  for  searing  the  stump  after  secure  ligation  and  in  checking 
bleeding  in  the  line  of  the  incision.  Another  factor  in  both  the  third  and 
fifth  cases  that  had  a  strong  influence  in  determining  the  fatal  result  was  the 
long  sojourn  of  the  patients  in  a  general  hospital  both  before  and  after  the 
operation.  The  strongest  factor  in  the  causation  of  death  in  Case  Y  waa 
hospitalism.  I  will  not  again,  under  any  consideration,  make  the  operation 
in  a  general  hospital. 

Another  mistake  made  in  the  operation  in  Case  Y  was  that  when  it  was 
found  that  the  right  ovary,  if  it  ever  existed,  had  disappeared — the  left  ovary 
having  been  successfully  removed — the  incision  should  have  been  closed  and 
the  operation  brought  to  an  end  with  the  hope  that  all  the  trouble  came^ 
from  the  left  ovary  and  a  cure  would  result. 
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MURIATE  OP  COCAINE  AS  A  LOCAL  APPLICATION  IN 

VAGINISMUS. 

By  TmopeauB  Parvik/M.D.,  L.LD.,  Prof,  of  Obs.  ftnd  Dlseaaee  of  Women,  In  Jeff.  Med.  CoU., 

Philadelphia. 

From  a  lecture  piibliehed  in  the  Amer,  Praetitioner  for  Jan.,  1885. — The 
next  patient  is  married,  but  for  some  months  passed  has  suffered  so  severely 
from  vaginismus  that  coition  has  been  impossible.  I  have  made  no  exam- 
ination,' but  Dr.  Morris  has ;  and  he  states  that  so  strong  is  the  contraction  of 
the  vaginal  sphincter  it  is  impossible  to  introduce  the  finger  into  the  vagina 
without  difficulty  and  causing  severe  pain.  He  is  desirous  of  trying  the 
effect  of  a  new  local  anaesthetic,  the  muriate  of  cocaine.  The  doctor  will 
now  apply  a  four  per  cent,  solution  of  the  drug  to  the  vaginal  orifice,  and 
while  waiting  its  effect,  which  will  be  complete  in  ten  minutes,  a  few  words 
may  be  said  upon  the  subject  of  this  disorder. 

The  form  of  vaginismus  with  which  you  will  most  frequently  meet  is  that 
involving  the  vaginal  sphincter.  It  was  very  well  described  in  a  paper  pre- 
sented to  the  London  Obstetrical  Society  several  years  ago  by  our  eminent 
countrymen,  the  late  Dr.  J.  Marion  Sims,  though  he  was  by  no  means  the 
first  to  observe  it  and  to  describe  cases  of  the  oisorder.  The  application  of 
sedatives  to  the  vulvar  and  vaginal  canal,  gradual  or  abrupt  dilatation,  division 
of  the  sphincter  and  incision  of  the  so-called  perineal  body,  are  among  the 
means  that  have  been  resorted  to  for  its  cure.  I  nee^  not  mention  the  use 
of  anaesthetic  inhalations;  for  example,  etherizing  the  patient,  as  has  been 
done  in  this  country,  and  as  still  advised  by  an  eminent  authority.  Undoubt- 
edly it  will  be  a  great  gain  if  the  muriate  of  cocaine  accomplishes  all  that  Dr. 
Morris  anticipates  from  it. 

The  causes  of  this  variety  of  the  disease  are  many,  such  as  sensitive  tumor 
of  the  urethral  meatus,  vaginal  fissures,  etc.,  but  in  many  cases  there  is  no 
local  disorder  explaining  the  spasm,  and  then  it  is  spoken  of  as  a  pure  neu* 
rosis. 

There  may  be  a  vaginismus  affecting  not  the  sphincter  but  the  canal  itself, 
caused  by  contraction  of  the  levator  ani.  I  need  hardly  remind  you  of  the 
origin  and  insertion  of  this  muscle,  and  show  you  that  its  strong  contraction 
will  narrow  the  vaginal  canal.  Elsewhere  I  have  recently  shown  that  we 
must  go  back  at  least  two  centuries  to  find  the  first  description  of  this  dis- 
order, so  that  upon  this  subject  we  are  not  so  very  much  wiser  than  were 
some  physicians  in  the  sixteenth  century.  But  let  us  turn  to  the  patient  and 
ascertain  what,  if  any,  effect  has  been  produced  by  the  medicine.  Dr.  Morris 
Atates  that  the  vaginismus  has  entirely  disappeared.  We  may  add,  therefore, 
the  application  which  you  have  seen  just  now  to  the  therapeutic  uses  of 
cocaine  and  to  the  therapeutics  of  vaginismus. 


THE  NERVE-COUNTERPEITS  OF  UTERINE  DISEASES. 

By  William  Goodbll,  M.D.,  Prof,  of  CIId.  Qyn.  in  the  UdIy.  of  Penn. 

Prom  the  Medical  News,  December  6,  1884. — The  crying  medical  error  of 
the  day  is,  the  mistaking  of  nerve- disease  for  womb-disease.  From  this 
widespread  delusion  it  has  come  to  pass  that  no  organ  in  the  human  body  is 
so  overtreated  and,  consequently,  so  maltreated  as  the  womb.  Fine  lesions 
of  nerve-ganglia  are  hard  to  make  out,  however  exacting  their  symptoms. 
Take,  for  instance,  insanity  or  epilepsy;  even  in  the  dead-room  their  lesions 
often  elude  our  instruments  of  precision.  But  the  womb,  unfortunately, 
being  reachable,  seeable,  and  directly  treatable,  is  charged  with  almost  all  the 
ills  that  female  flesh  is  heir  to;  and  it  is  too  often  made  the  scapegoat  for  head- 
aches and  nape  aches,  for  spine-aches  and  back-aches,  and  for  various  other 
80-called  uterine  symptoms  which  may  be  due  solely  to  nerve-exhaustion,  or 
malnutrition  of  the  nerve-centres,  and  not  to  reflex  action  from  some  real  or 
supposed  uterine  disorder.  Then,  again,  misled  by  traditional  teaching,  by 
such  a  name  as  woman  (womb-man),  by  such  a  misnomer  as  hysteria  (womb- 
disease),  we  yoke  our  practice  to  theory.      So  whenever  we  find  a  train  of 


MIDWIFERY.  119 

hfftterical  symptomB  associated  with  a  disordered  or  a  displaced  womb  in  a 
ioomb  man,  we  jump  with  doubled  energy  to  the  conclusion  that  the  uterine 
lesion  is  not  a  symptom,  or  a  sequence,  or  a  coincidence,  but  the  factor,  and 
at  once  proceed  to  treat  it  accordingly.  Then,  again,  forgetful  that  the 
imponderables  are  great  forces  in  nature,  that  a  single  mental  stimulus  to 
unstable  nerve- molecules  will  awaken  many  reflexes,  we  overlook  the  tyranny 
of  woman^B  oversensitive  organization,  and  underrate  the  influence  of  nerve 
perturbations  or  of  psychical  disturbances. 


PELVIC  ABBCE8S. 

By  0.  A.  LsB  RiKD,  M.D..  Prof,  of  Ob«.  and  Orn.  in  the  GUotoMtl  OoIL  of  Med.  and  Surg'- 

From  the  Atlanta  Med.  and  Surg.  Jour,,  Jan.,  1885. — There  are  several 
distinct  methods  of  treating  pelvic  abscess.  We  have  the  old  expectant 
plan— do  nothing  and  expect  your  patient  to  get  well — or  die;  we  have  treat- 
ment by  evacuation,  which  may  be  accomplished  by  the  knife,  but  is  gener- 
ally done  by  the  aspirator,  the  needle  being  thrust  either  through  the  vaginal 
wall  or  through  the  abdominal  wall  into  the  abscess;  and  then  we  have  the 
method  of  Tait,  which  is  also  one  of  evacuation,  but  which  consists  in  open- 
ing the  abdominal  wall,  stitching  the  abscess  sac  to  the  margins  of  the 
incision,  openiog  the  sac  freely,  cleansing  it  thoroughly  and  finally  treating 
it  with  the  drainage  tube.  , 

The  expectant  plan  of  treatment  was  the  one  given  us  as  our  heritage  by 
the  surgery  of  but  yesterday.  That  the  let-alone  policy  is  a  mistake,  partic- 
ularly when  adopted  as  an  unwavering  rule  of  practice  was  and  is  apparent  by 
the  mortality  attending  its  adoption.  That  was  the  day  when  rest,  hot 
fomentations  to  favor  suppuration,  anodynes  to  lull  the  pain  while  the  vic- 
tim's viscera  were  rotting;  that  was  the  day  when  it  was  thought  best  to 
wait  for  the  abscess  to  point,  and  when  in  cases  threatening  to  point  exter- 
nally, it  was  urged  that  it  was  ^*  better  to  wait  until  the  skm  is  thoroughly 
implicated.*'  Do  not  think  the  day  of  such  teaching  long  since  passed.  The 
author  who  enunciated  those  views  has  but  recently  sent  them  forth  again, 
quite  unmodified,  in  a  late  American  edition  of  his  work  on  ^*  Diseases  of 
Women,*'  while  he  himself  commands  respectful  attention  as  teacher  in  one 
of  the  London  schools.     His  doctrines,  however,  are  of  the  past. 

I  don't  want  you  to  think  that  I  don't  believe  in  rest,  tonics  and  good  diet, 
for  they  are  essential  concomitants  of  any  treatment  that  is  successful.  It  is 
well  to  pursue  the  non-intervention  treatment,  too— for  awhile;  that  is,  until 
you  are  sure  you  have  a  deposit  in  the  cellular  tissue.  It  will  not  be  within 
your  diagnostic  ability  to  tell  whether  the  accumulation  is  one  of  serum  or  of 
pus,  although,  by  careful  attention  to  symptomatol(5gy,  you  may  do  some 
creditable  guessing.  It  is  your  duty  to  act  on  the  supposition  that  it  is  pus 
and  not  serum,  and  then  it  is  your  further  duty  to  act  on  the  sound  surgical 
doctrine  that  pus  is  never  to  be  allowed  in  healthy  tissue.  But  be  sure  of 
your  diagnosis. 

As  conservatism  should  be  your  law  until  your  diagnosis  is  made,  and 
made  beyond  a  doubt,  radicalism  should  be  your  watchword  until  you  have 
emptied  and  cleansed  the  abscess,  and  cleaned  it  too,  to  a  certainty.  The 
aspirator  reduces  the  operation  to  one  of  minor  surgical  importance. 

The  woman  is  placed  in  Sim's  position.  The  aspirator  is  exhausted  and 
the  needle  is  oiled.  The  needle  is  seven  and  a  half  inches  long,  and  has  a 
groove  upon  one  side  of  it.  The  length  of  the  instrument  enables  me  to  use 
it  with  one  hand,  using  my  index  finger  as  a  ^uide.  Having  withdrawn  the 
pus  a  similar  quantity  of  antiseptic  water— bichloride  of  mercury,  one  to  a 
thousand — is  placed  in  another  bottle,  into  which  the  stopper  of  the  aspirator 
with  a  recurrent  tube  is  inserted.  The  pressure  is  now  reversed  and  the 
water  is  thrown  into  the  abscess  cavity  and  again  withdrawn.  This  process 
IB  repeated  until  the  water  comes  back  clear.  What  shall  I  now  do  ?  Tou 
would  naturally  say  remove  the  needle  of  the  aspirator,  but  there  are  cases  in 
which  this  would  not  be  the  final  stage  of  the  operation-  You  remember  I 
called  your  attention  to  a  groove  upon  one  bide  of  the  needle  which  makes  it 
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practically  a  grooved  director.  Now,  in  some  cases,  I  slide  my  bistoury  up 
along  that  groove  until  I  have  made  a  free  opening  into  the  now  emptied 
sac,  an  opening  larsre  enough  to  admit  of  the  introduction  of  a  drainage 
tube.  I  do  not  do  that  in  this  when  the  fluid  is  almost  sero-purulent — very 
thin  and  laudable;  and  the  antiseptic  fluid  thrown  in  removes  all  that 
remains,  and  renders  the  cavity  quite  healthy.  If,  however,  the  pus  is 
thick  and  dark,  or  green,  an  incision  should  be  made  and  a  drainage  tube 
inserted,  through  which  antiseptic  fluids  may  be  thrown  daily  or  oftener. 

A  lady  came  to  me  for  operation  upon  an  abscess  that  I  had  diagnosed 
some  time  previously.  The  aspirator  was  used,  and  an  incision  was  made 
through  which  I  introduced  Thomas*  dull  curette  and  treated  the  cavity  with 
some  judicious  roughness.  I  then  washed  it  out  with  1-1000  corrosive  sub- 
limate solution  and  introduced  a  drainage  tube.  The  discharge  was  improved 
in  character  from  the  start,  and  gradually  diminished  in  quantity  until  it  dis- 
appeared on  the  eighth  or  ninth  day.  You  may  wonder  why  I  used  the 
curette.  It  was  to  remove  from  the  inside  of  the  cavity  certain  pathological 
formations  that  have  been  found  to  be  the  fountain  and  origin  of  pus  in  cases 
of  recurrent  abscess.  The  day  of  the  pyogenic  membrane  is  passed,  so  it 
is  necessary  to  call  these  structures  by  another  name.  The  philologists  of 
.  our  profession  have,  I  believe,  slighted  this  subject,  so,  for  want  of  a  term 
more  definite  and  definitive,  we  must  speak  of  these  formations  as  granula- 
tions. Byford  considered  it  was  necessary  to  break  these  down,  ana  found 
upon  trial  that  the  abscesses  did  not  recur,  although  he  held  that  the  remnant 
of  the  preexisting  disease  was  a  kind  of  cavity  which  filled  with  serum  and 
remained  inactive.  I  believe  that  by  use  of  the  curette  and  antisepsis,  these 
cavities  have  been  entirely  obliterated  in  cases  occurring  in  my  own  practice. 

The  question  arises,  when  it  is  proper  to  use  the  aspirator,  followed  by  the 
bistoury,  and'  when  should  the  operation  of  Tait  be  performed?  I  should 
say  that  where  the  tumor  lies  along  the  utero- vaginal  juncture  and  does  not 
extend  above  the  brim,  I  would  select  the  vaginal  operation ;  but  in  those 
cases  in  which  I  had  to  press  hard  against  the  vault  of  the  vagina  to  reach 
the  lower  portion  of  the  tumor,  and  m  which  the  upper  margin  of  the  tumor 
is  easily  discernible  above  the  brim,  I  would  employ  abdominal  section.  In 
the  latter  case  there  is  an  operation  that  is  sometimes  employed  as  an  altern- 
ative; I  mean  the  use  of  the  aspirator  through  the  abdominal  wall.  This  is 
a  procedure  that  I  do  not  like.  In  the  first  place,  the  sac  to  be  emptied  is 
generally  greatly  distended,  and  is,  in  consequence,  thin  and  friable.  The 
act  of  puncture  may  cause,  indeed  has  caused  rupture,  with  speedy  fatal 
results.  There  is  no  opportunity  of  breaking  down  the  pus-secreting  granu- 
lations on  the  inside  of  the  sac.  There  is,  indeed,  a  general  lack  of  facility 
for  adopting  any  of  these  important  surgical  measures  which  we  have  already 
found  so  essential  to  success.*  The  operation  of  paracentesis  abdominis  has 
received  the  stamp  of  disapproval  by  the  leading  operators  in  cases  of  ovar- 
ian cystoma;  how  much  more  emphatic  should  be  our  denunciation  of  the 
operation  under  conditions  much  more  menacing  to  life.  The  usual  contents 
of  a  cystic  ovary  are  not  so  fatal  to  life  when  liberated  into  the  peritoneal 
cavity  as  is  the  pus  from  one  of  these,  or,  indeed,  any  other  abscess. 


CYSTITIS  IN   THE  FEMALE. 

By  William  Goodkll,  M.D.,  Prof,  of  Qyn.  in  the  Univ.  of  Penn. 

From  the  Medical  Bulletin^  Jan.,  1885. — Fortunately,  cystitis  in  the  female 
is  not  so  serious  a  disease  as  it  is  in  the  male.  One  reason  is  because  in 
woman  the  urethra  is  shorter,  being  not  over  an  inch  and  a  half  in  length. 
There  is  no  prostatic  gland  to  complicate  matters.  The  calibre  of  the  female 
urethra  is  much  larger  than  that  of  the  male,  and  this  fact,  in  connection 
with  the  shortness  of  the  urethra,  explains  why  a  woman  empties  her  bladder 
so  quickly. 

It  is  not  always  easy  to  draw  the  line  between  simple  irritability  of  the 
bladder  and  a  true  inflammatory  condition,  fur  sometimes  there  will  be  a 
deposit  in  irritable  bladder.     Of  course,  if  there  is  a  large  quantity  of  stringy 
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mucus  or  pus,  the  nature  of  the  case  is  evident.  When  a  woman  comes  to 
jou  with  a  trouble  of  this  kind,  one  of  the  best  remedies  by  the  mouth  is 
belladonna  in  some  of  its  preparations.  It  is  always  a  good  plan  to  test  the 
urine.  If  it  is  acid,  alkalies  m  large  doses  may  be  given.  It  is  also  a  good 
plan  to  give  a  remedy  to  act  on  the  kidneys  and  dilute  the  urine.  8weet 
spirits  of  nitre  or  buchu  may  be  given  in  combination.  A  very  excellent 
preparation  is  one  containing  bi-carbonate  of  soda,  belladonna,  sweet  spirits 
of  nitre,  and  buchu.  It  will,  however,  be  found  that  if  the  case  is  one  of 
true  cystitis,  local  treatment  must  be  employed.  This  consists  of  intro- 
ducing a  catheter,  emptying  the  bladder,  and  injecting  various  solutions. 
The  preparation  which,  taking  it  all  in  all,  is  the  best  in  chronic  cystitis,  is  a 
solution  of  nitrate  of  silver,  beginning  with  two  grains  to  the  ounce  and 
gradually  increasing  the  strength.  When  a  strength  of  from  twenty  to  sixty 
grains  to  the  ounce  is  used,  the  solution  must  be  allowed  to  remain  only  a 
short  time.  The  reason  why  there  is  a  certain  amount  of  tolerance  on  the 
part  of  the  bladder  to  these  strong  solutions  of  nitrate  of  silver  is,  that 
almost  at  once  a  pellicle  of  chloride  of  silver  is  formed  which  prevents  the 
action  of  the  remedy.  When  the  strong  solutions  are  used  they  cause  con- 
siderable pain,  and  the  hypodermic  syringe  should  be  ready  to  use  if  neces- 
sary. These  solutions  should  be  allowed  to  remain  only  for  ten  seconds. 
After  the  solution  flows  out  a  solution  of  common  salt  may  be  injected.  This 
is  perhaps  the  most  efScacious  treatment,  but  anything  that  will  wash  out 
the  bladder  will  do  good.  A  solution  of  nitric  acid,  from  two  to  five  drops 
to  the  ounce,  is  often  of  service. 

If  these  measures  fail,  one  of  two  things  may  be  done :  One  of  these  is  to 
introduce  a  self-retaining  catheter.  This  should  be  a  Goodman  catheter, 
which  is  short  and  does  not  hit  the  fundus  of  the  bladder,  for,  when  any* 
thing  passes  the  neck  of  the  bladder  and  irritates  the  cavity,  the  bladder 
spasmodically  contracts.  This  reminds  me  to  say  that  when  you  have  to 
draw  the  urine  in  a  case  of  irritable  bladder  or  in  cystitis,  the  catheter 
should  not  be  passed  beyond  the  neck  of  the  bladder.  The  instrument 
should  be  passed  slowly,  and  as  soon  as  the  urine  begins  to  dribble,  it  should 
be  arrested  at  that  point  If  the  catheter  touches  the  inner  surface  of  the 
bladder  you  will  feel  the  organ  grasp  the  instrument,  giving  the  same  sensa- 
tion as  is  felt  when  you  suddenly  turn  a  spigot  through  which  water  is  flow- 
ing, A  self-retaining  catheter  will  sometimes  do  good  by  drawing  off  the 
residual  urine  and  keeping  the  bladder  empty.  The  objection  to  this  is,  that 
few  women  will  permit  a  self-retaining'  catheter  to  remain,  as  it  is  too  irri- 
tating. 

The  other  plan  is  to  make  an  artificial  vesico- vaginal  fistula. 

When  you  have  a  case  of  nervous  bladder,  you  do  not  at  once  go  to  work 
■and  perform  the  operation.  The  first  thing  to  do  is  to  treat  the  case  for  ner- 
vousness. The  best  treatment  is  the  Rest-treatment,  of  which  I  have  spoken 
•so  often.  Put  the  patient  to  bed,  have  her  manipnlated,  use  electricity,  give 
«  milk  diet,  and,  after  a  time,  she  will  get  a  real  appetite,  and  then  she  can 
be  fed  up.  Women  eat  enormously  under  these  circumstances.  She  grows 
fat  and  the  cystitis  disappears,  for  it  was  the  evidence  of  lack  of  nutrition. 
As  a  German  physiologist  has  said,  ^*  Pain  is  the  cry  of  a  starving  nerve  for 
food.**  By  feeding  the  patient,  you  will  find  that  this  irritable  and  nervous 
bladder  will  become  tractable,  and,  in  the  great  majority  of  cases,  a  cure  can 
be  effected  without  an  operation.  There  are  some  of  these  cases  which  can- 
not be  cured,  and  the  same  is  true  of  cystitis. 

How  are  such  cases  to  be  treated  ?  They  are  to  be  treated  by  forcible  dila- 
tation, but  this  operation  is  to  be  done  with  care.  In  regard  to  the  extent  of 
the  dilation,  I  should  advise  you  to  begin  the  dilatation  with  the  uterine 
dilator,  then  introduce  the  little  finger  of  the  left  hand  and  dilate  to  this 
extent  My  forefinger  is  not  very  large,  but  yet  I  rarely  dare  to  dilate  to  its 
full  extent.  Those  who  have  a  large  index  finger  should  not  introduce  it. 
There  are  graduated  urethal  dilators  for  this  purpose,  which,  on  the  whole, 
might  be  letter  and  safer,  but  I  have  always  done  the  operation  with  my 
dnger.  The  amount  of  improvement  which  is  secured  in  some  cases  is 
iistonisbing. 
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CYSTOTOMY  FOR  VESICAL  TENESMUS. 

By  NiooLAB  San  Juan,  M.D.,  AA^,  Prof,  of  Descriptive  Anatomy  In  the  EscueUt  de  Medidn* 

de  Mexico. 

Prom  the  N,  F.  Med,  Jour,^  Dec.  24, 1884 : — In  not  a  few  instances  cystotomy 
is  performed  with  the  view  of  getting  rid  of  the  vesical  tenesmus  which  in- 
many  cases  is  unbearable  to  women  suffering  from  some  uterine  complaints. 
This  operation  is  performed  under  the  belief  that  vesical  tenesmus  is  located 
in  the  sphincter  of  the  bladder,  and  I  shall  endeavor  to  prove  that  this  opinioi> 
is  erroneous,  and  to  show  at  the  same  time  that  vesical  tenesmus  takes  place 
in  the  Walls  of  the  bladder  instead  of  in  its  sphincter. 

The  author  gives  the  history  of  four  cases  of  vesical  tenesmus,  and  says : — 
I  believe  these  clinical  data  not  to  be  numerous  enough  to  solve  the  ques- 
tion at  once,  but  I  will  call  your  attention  to  these  facts:  1.  That  in  the  first 
case  there  wm  7io  muecular  ring  in  the  neck  of  the  Madder^  and,  nevertheless, 
the  tenesmus  existed  and  was  subdued  by  improving  the  condition  of  the 
vesical  mncous  membrane.  2.  That  in  the  second  patient  the  tenesmus  V)a» 
coincident  with  the  absence  of  the  muscular  Jibers  of  the  neck  of  the  bladder^  and 
disappeared  by  removing  the  irritation  of  the  same  bladder.  3.  That  in  the 
third  case  the  urethro-cystotomy  proved  unsuccessful,  the  tenesmus  having 
been  controlled  only  by  local  treatment  of  the  vesical  mucous  membrane.  4. 
And,  finally,  that  in  the  fourth  patient  no  alleviation  at  all  was  obtained  hy 
disabling  the  sphincter  from  contracting. 

Furthermore,  the  physiologist,  Dr.  Kttss,  in  his  **  Treatise  on  Physiology,'^ 
expresses  himself  in  such  terms,  when  on  the  subject  of  micturition,  as  ta 
support  my  opinions. 

Dr.  Juan  quotes  extensively  from  Dr.  Kiiss,  and  concludes  his  paper  as 
follows: — The  statements  of  Dr.  Kiiss  being  in  entire  accordance  with  the 
clinical  facts  already  spoken  of,  I  think  the  following  propositions  may  be 
deduced  therefrom:  (1)  Both  vesical  tenesmus  and  the  normal  necessity  of 
emptying  the  bladder  take  place  under  the  same  mechanism,  with  this  differ- 
ence :  that  the  pathological  necessity  of  emptying  the  bladder  is  attended 
with  pain,  and  of tener  felt  on  account  of  some  special  conditions  of  the  urine 
and  of  the  mucous  membrane.  (2)  Tenesmus  sets  in  as  soon  as  an  existing 
cause  acts  upou  any  part  of  the  urethro- vesical  membrane  when  this  is  in  a 
pathological  condition.  (3)  When  there  is  tenesmus,  the  contractions  take 
place  in  the  body  of  the  bladder  instead  of  in  its  neck ;  and  the  same,  I 
assume,  may  be  applied  to  every  cavity  closed  by  a  sphincter,  as  all  the  mus* 
cular  rings  are  ruled  by  the  same  laws. 


GONORRHCEA.  IN  THE  FEMALE. 

By  Andrkw  F.  Curbibb,  M.D. 

From  the  iV.  F.  Med.  Jour.^  Jan.  24,  1885. — Some  of  the  conclusions  whicb 
may  reasonably  be  deduced  from  the  foregoing  review  of  this  subject  are  the 
following:  (1)  Gonorrhoea  in  the  female  deserves  more  thorough  investiga- 
tion  than  it  has  yet  received,  especially  in  the  light  of  recently  established 
facts.  (2)  The  diagnosis  of  the  disease,  with  improved  methods  of  investi- 
gation, chief  among  which  are  Sims's  speculum  and  the  microscope,  is  notso^ 
difiicuit  as  it  has  hitherto  been  considered,  even  in  the  absence  of  direct 
information  of  actual  exposure  to  gonorrhceal  infection.  (3)  There  is  a  dif- 
ference t>etween  the  characteristic  discharge  of  true  gonorrhoea,  as  to  both  its 
nature  and  its  effects,  and  other  mucoid  discharges  from  the  female  genital 
tract.  As  a  corollary  to  the  forgoing  statement,  while  investigators  differ  as 
to  the  significance  of  the  micrococius  of  gonorrhoea,  its  constant  presence  in 
the  discharges  is  not  denied.  (4)  Gonorrhoea  in  the  female  is  identical  with 
gonorrhoea  in  the  male.  The  fact  of  individual  peculiarities  and  suscepti- 
bilities is  not  questioned.  (5)  A  series  of  careful  investigations  upon  well- 
defined  cases,  in  a  hospital  or  other  place  in  which  the  changes  and  develop- 
ments can  be  accurately  noted,  is  desirable.  No  line  of  treatment  can  be 
recommended  as  unfailing  and  entirely  satisf^tory  until  the  results  of  sucU 
investigations  are  known. 
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KoTB. — Since  the  foregolDg  was  written ,  an  article  by  £.  Bumm  haa 
appeared  in  the  Archiv  fur  Oynaelcologie,  Band  zxxiii,  Heft  8,  entitled 
'* Contribution  to  the  Subject  of  Gonorrhoea  of  the  Female  Genital  Organs  ^^ 
(**  Beitragzur  Eenntniss  der  Gonorrhoe  der  Weiblichen  Genitalien  '').  This 
article  is  important  as  a  recent  confirmation,  after  careful  study  and  experi- 
mentation, of  the  doctrine  that  gonorrhoea  is  a  bacterial  disease.  Neisser 
and  Bockbart's  investigations  (to  which  allusion  is  made  in  the  foregoing> 
are  emphasized,  and  the  pathology  of  the  disease,  from  the  germ-theory 
standpoint,  is  developed  in  a  very  interesting  manner.  As  to  the  clinical 
features,  no  different  opinions  are  expressed  in  that  article  from  those  whicb 
I  have  endeavored  to  set  forth  in  mine. 


SA.RCOMA  OF  THE  UTERUS, 

Dr.  H.  0.  Cob  [N.  Y.  Path.  Soc,  Medical  Record,  Jan.  17,  1886]  pre- 
sented a  specimen  of  sarcoma  of  the  uterus  removed  at  autopsy.  It  was 
interesting  chiefly  on  account  of  the  rarity  of  the  disease  and  the  progress  of 
the  case.  The  woman  was  upward  of  thirty  years  of  age,  married,  and 
entered  the  Woman's  Hospital  complaining  of  severe  pain  in  the  lower  part 
of  the  abdomen,  with  frequent  uterine  hemorrhage.  The  uterus  was  dilated, 
and  the  entire  canal  curetted,  with  the  result  of  removing  about  one  ounce 
of  soft,  brownish- looking  material,  which  on  examination  was  found  to  he- 
round  celled  sarcoma. 

Although  the  disease  was  rare,  Dr.  Coe  had  seen  another  specimen  of  like 
character  about  one  week  previously,  in  which  the  entire  uterus  was  removed. 
Dr.  Emmet  had  still  retained  the  statement,  in  the  last  edition  of  his  book, 
that  he  has  seen  only  six  cases  of  sarcoma  of  the  uterus,  which  agreed  very 
well  with  statements  made  by  other  authors.  During  his  term  of  service  in 
the  Woman's  Hospital,  Dr.  Coe  had  collected  five  cases,  and  was  of  the  opin- 
ion that  the  disease  was  frequently  overlooked,  and  that  diffuse  sarcoma  was 
frequently  diagnosticated  as  fungous  degeneration  of  the  inner  surface  of  the 
uterus.  In  the  present  instance  the  growth  was  not  recognized  before  curet- 
ting was  performed. 


MANGANESE  AS  A  REMEDY  IN   MENSTRUAL  TROUBLES. 

From  the  proceedings  of  the  Chicago  Med.  Soc.y  Jan.  5,  1885,  Dr.  F.  H. 
Mabtin  read  a  paper  in  which  he  alluded  to  a  former  publication  of  his  own 
on  the  subject,  in  the  Medical  Jiecord  for  September  29,  1883,  and  stated  that, 
having  continued  his  observations,  he  felt  able  to  add  much  confirmatory 
evidence  of  what  he  had  already  advanced.  He  was  convinced  that  man- 
ganese would  relieve  certain  forms  of  menorrhagia  and  metrorrhagia,  as  well 
as  amenorrhoea.  As  these  conditions  depended  upon  so  many  different  causes, 
it  was  Quite  necessary  to  point  out  exactly  the  states  in  which  manganese 
was  indicated.  He  had  been  led  to  regard  the  remedy,  in  any  form,  as  a 
direct  stimulant  to  the  uterus  and  its  appendages. 

In  young  girls  who  were  irregular  in  the  early  months  of  menstrual  life, 
from  natural  weakness  of  the  partially  develoj^ed  organs  of  generation  or  an 
over-worked  nervous  system,  the  organs  were  robbed  of  their  natural  nerve 
force.  Permanganate  of  potassium  seemed  to  possess  the  stimulating  prop- 
erties requisite  to  bring  about  a  healthy  action.  A  typical  case  was  that  of  a 
young  woman  who  had  menstruated  but  once,  after  which  eight  months  had 
passed  without  a  flow.  The  permanganate  was  given  in  two-grain  doses 
twice  a  day,  and  she  menstruated  for  a  seoond  time  within  a  week. 

Patients  who  suffered  with  suppression  or  excess  of  the  menstrual  flow  as 
the  result  of  exposure  to  cold  would  invariably  be  found  to  have  weak  and 
susceptible  menstrual  organs.  In  such  cases  the  action  of  manganese  was 
prompt  and  gratifying. 

Manganese  was  an  efficient  remedy  in  certain  forms  of  menorrhagia  and 
metorrhagia.  Although  menorrhagia  and  amenorrhoea  were  exactly  opposite 
manifestations,  they  very  often  depended  upon  the  same  causes.  When  the* 
cause  was  annmia  or  any  depressing  constitutional  disease,  producing  a  per» 
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TersioD  of  the  functional  actiyity  of  the  or|^8,  the  perverted  action  con- 
sisted of  an  irregular  or  excessive  flow,  and  it  would  yield  as  readily  as  the 
opposite  condition  to  the  stimulating  action  of  manganese. 

Although,  like  nickel,  zinc,  iron,  and  silver,  manganese  acted  as  a  tonic  to 
the  blood  in  cases  of  anaemia,  chlorosis,  etc.,  it  could  not  be  owing  to  that 
fact  alone  that  it  exerted  its  peculiar  influence  on  the  catamenia,  for  its 
action  was  too  prompt.  It  might  be  given  in  the  form  of  the  permanganate 
of  potassium  or  as  the  binoxide  of  manganese.  The  former  should  be  dis- 
solved in  water,  and,  when  possible,  it  should  be  given  after  meals.  It  could 
also  be  prescribed  in  dry  gelatin  capsules,  but  it  was  less  likely  to  irritate 
the  stomach  if  it  was  diluted.  The  binoxide,  although  less  readily  absorbed, 
on  account  of  its  insolubility,  was  not  irritating,  and  could  readily  be  admin- 
istered in  pill  form. 

Dr.  Paoli  had  used  manganese  for  the  past  two  years,  and  had  found  it  act 
very  well  in  some  cases  of  suppressed  menstruation  from  the  effects  of  wet 
and  oold,  but  in  some  instances  it  had  had  no  effect. 

Dr.  J.  Havens  had  treated  over  fifty  cases  of  menstrual  difficulty  with  per- 
manganate of  potassium,  and  had  been  much  pleased  with  the  results.  In 
the  majority  of  his  cases  menstruation  had  been  suppressed  or  retarded  from 
the  effect  of  cold. 


IS  A  WOMAN  WITH  AMENORRHCEA  MARRIAGEABLE. 

The  following  is  from  a  lecture  by  J.  Ma^tthews  Duncak  {Medical  Timeg 
and  Qazette) :  The  commencement  of  menstruation  may  be  long  delayed,  or 
the  function  may  never  be  established— ^ma/m^  mensium — a  condition  often 
the  result  or  accompaniment  of  bad  health,  always  a  very  important  matter 
in  social  respects.  Such  women  may  have  no  internal  genital  organs,  or 
only  part  of  them,  or  only  imperfectly  developed  organs;  and  there  may  be 
no  ground  for  suspecting  imperfection,  the  women  being  vigorous,  and  in  all 
other  respects  fine  specimens  of  the  race.  Treatment  for  enaansio  is  generally 
set  agoing  early  and  pursued  diligently;  and  soon  the  question  arises  how 
long  is  it  to  be  pursued?  There  is  little  difliculty  in  the  earlier  years  if  the 
girl  is  chlorotic  or  otherwise  in  bad  health,  for  these  conditions  urge  the 
practitioner.  There  is  little  difficulty,  also,  if  the  girl  is  ill-developed  in  her 
bodily  figure,  if  she  is  still  plainly  a  mere  girl.  But  it  soon,  in  all  cases  of 
entire  absence  of  menses,  becomes  desirable  to  know  whether  or  not  she  can 
menstruate  or  should  be  expected  to  menstruate;  and  this  especially  in  robust 
healthy  women.  In  any  case  it  is  common  to  delay  local  examination  till  the 
age  of  nineteen  or  twenty  is  reached,  and  then  it  is  done  only  with  the 
-approval  of  the  patient.  But  necessity  for  examination  may  be  precipitated 
by  a  proposal  of  marriage.  A  woman  is  not  wise  to  marry  who  has  imper- 
fection of  the  genital  organs.  In  ordinary  circumstances  regular  menstrua- 
tion is  held  as  sufficient  evidence  of  perfection.  When  menstruation  has  not 
been  commenced  it  is  necessary  to  make  examination  to  ascertain  if  they  are 
perfect  in  form  and  size  so  far  as  examination  can  decide.  If  they  are  well 
sized  and  well  formed  it  is  still  a  matter  for  consideration  whether  or  not  the 
married  state  should  be  entered  upon.  Were  it  certain  that  a  woman  who 
has  never  menstruated  cannot  bear  a  child,  she  should  not  be  married,  but  it 
is  not  known  that,  while  pregnancy  is  not  to  be  expected,  it  may  occur  and 
be  successfully  carried  on. 

I  have  said  that  the  establishment  of  menstruation  is  held,  in  ordinary 
life,  as  sufficient  evidence  thai  a  woman  is  marriageable  so  far  as  her  genital 
organs  are  concerned.  But  this  is  not  a  warranted  conclusion,  and  it  remains 
as  a  practical  guide  only,  because  imperfection  is  very  uncommon,  and  still 
more  rare  in  women  who  menstruate.  It  is  a  very  interesting  and  still  un- 
solved question — how  small  a  womb  can  be  successfully  pregnant.  Certain 
it  is  that  a  very  small  one  may  be  unsuccessfully  pregnant.  Long  ago  I  pub- 
lished a  case,  where  a  womb  was  well  ascertained  to  be  not  above  two  inches 
in  length  from  os  externum  to  in<^ide  of  fundus.  This  woman  was  repeatedly 
pregnant,  and  had  early  abortions,  and  in  one  of  these  which  I  examined, 
there  was  marked  hypoplasia  of    the  decidua.      Under  the  influence  of 
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repeated  pregnaocies  the  'woman^a  womb  did  not  increase  in  size — it  remained 
an  undersized  organ.  It  has  been  fondly  imagined  that  a  womb  may 
be  made  to  grow — a  natural  or  healthy  growth — and  to  menstruate — not 
merely  bleed  a  little — by  irritating  it  with  intra  uterine  pessaries;  but  there 
appears  to  me  no  rationality  in  such  expectations,  and  I  advise  you  not  to 
resort  to  such  treatment.  There  are  other  evident  objections  to  it  besides 
the  danger  of  it  inducing  inflammation,  and  even  causing  death.  If  repeated 
pregnancies  do  not  make  a  womb  grow  to  its  natural  bulk,  a  rod  oi  metal 
mserted  into  it  is  not  likely  to  make  it  grow  or  to  do  anything  but  harm. 

While,  with  the  restriction  stated,  regular  menstruation  is  held  as  evidence 
of  marriageableness,  you  must  not  hold  that  abscence  of  menstruation  is 
proof  of  the  opposite.  A  woman  may  have  every  quality  or  attribute  of 
marriageablenebs  who  menstruates  irregularly,  or  rarely,  or  even  who  has 
never  menstruated  at  all. — Medical  Age,  Dee.  10,  1884. 


DISEASES  OF  CHILDREN. 


PNEUMONIA  IN  YOUNG  CHILDREN. 

By  L.  Eimrrr  Holt,  M.  D.,  Attend.  Phys.  to  Children's  D«p.  of  Korthwestern  Dispensary, 

New  York,  Instructor  In  N.  Y.  Polyclinic. 

In  a  paper  published  in  the  Medical  Record^  Feb.  14  and  21,  1885. — Dr. 
Holt  uses  the  terms  lobar  and  broncho-pneumonia,  instead  of  croupous 
and  catarrhal,  or  lobular,  to  designate  the  two  varieties,  while  broncho- 
pneumonia is  the  foim  essentially  peculiar  to  early  life,  the  lobar  variety 
occurs  often  enough  to  demand  a  portion  of  our  consideration. 

Regarding  the  neat  o/tJie  diseaUy  the  order  of  frequency  is,  first,  the  right 
apex;  second,  the  left  apex;  third,  the  left  base;  fourth,  the  right  base. 

PJiyneal  »ignt, — Generally  speaking,  these  do  not  differ  esbentially  from 
those  in  the  adult.  The  subcrepitant  rale,  is  more  frequent  than  the  crepi- 
tant; in  fact,  the  latter  I  have  rarely  heard. 

It  is  extremely  difficult,  well-nigh  impossible  in  an  infant,  to  examine  the 
supra-  and  infra-clavicular  and  the  high  axillary  regions  satisfactorily  and 
thoroughly  with  the  naked  ear. 

Diagnosis. — Although  in  most  cases  this  is  easy,  it  presents  in  some  very 
great  difficulty  during  the  first  two  or  three  days  before  positive  signs  of 
consolidation  appear. 

Practically  1  have  found  lobar  pneumonia  difficult  to  distinguish  from 
scarlet  fever,  typhoid,  meningitis,  tonsillitis,  malarial  fever,  pulmonary  con- 
gestion, and  broncho-pneumonia. 

The  invasion  of  pneumonia  and  scarlet  fever  are  very  similar.  We  must 
wait  for  the  physical  signs  of  the  one  or  the  rash  of  the  other  before  pro- 
nouncing a  positive  opinion. 

The  cerebral  symptoms  of  pneumonia  are  rarely  so  intense,  so  prolonged, 
ao  continuous,  or  so  progressive  as  those  of  meningitis,  although  almost 
every  individual  symptom  of  the  one  may  be  present  in  the  other. 

The  onset  of  malarial  fever  and  pneumonia  are  very  similar;  both  usually 
begin  abruptly  with  vomiting,  convulsions,  or  a  chill;  in  both  we  have  the 
sudden  rise  of  temperature  to  from  103**  to  105°  F. 

BRONCHO-PNBUMON I  A. 

By  this  term  I  understand  an  inflammation  which  affects  the  mucous  mem- 
brane and  the  walls  of  the  bronchi,  the  air-cells,  and  the  interstitial  tissue  of 
the  lung.  The  bronchial  element  predominates,  in  fact  forms  the  character- 
istic feature. 

All  the  latest  writers  upon  the  pathology  of  this  disease  agree  that  we  can 
DO  longer  draw  the  line  between  broncho-pneumonia  and  that  condition 
formerly  described  as  capillary  bronchitis.  The  terms  are  used  synonymously. 
This  form  is  spoken  of  as  generalized,  diffuse,  or  disseminated  pneumonia. 
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The  sexes  in  broDcho-pneumonia  are  about  equally  affected. 

The  clinical  picture  presented  by  broncho- pneumonia  is  a  decided  con- 
trast to  the  lobar  form  in  most  of  the  prominent  features.  It  is  nearly 
always  secondary;  attacks  children  debilitated  by  previous  disease;  its  onset 
is  gradual;  it  rarely  terminates  by  a  crisis,  and  has  no  typical  course. 
When  it  supervenes  upon  an  attack  of  broachitis  it  may  be  so  gradually  that 
it  is  difficult  to  tell  exactly  when  the  extension  took  place. 

Physical  signs. — It  is  upon  auscultation  that  we  must  mainly  rely  in  th& 
dia^osis  of  this  disease. 

The  sibilant  r&Ie  is  usually  the  first  sign  in  the  generalized  or  '<  suffoca- 
tive ^'  cases.  Vesicular  breathing  may  be  almost  absent  from  the  obstruc- 
tion in  the  bronchi.  These  rfiles,  when  thus  generalized,  are  replaced  in  a- 
day  or  two  by  mucous  clicks  and  moist  r&les  of  all  sizes  equally  diffused. 
These  may  be  the  only  signs  during  life. 

Absence  of  vesicular  breathing  does  not  always  mean  hepatization.  It 
may  be  due  to  great  obstruction  in  the  bronchi  with  collapse  of  the  air-cells, 
or  to  congestion.  Pure  bronchial  breathing,  such  as  is  heard  in  lobar  pneu- 
monia, does  not  usually  exist.  When  it  does  it  is  combined  with  other  signs 
which  are  found  in  that  disease. 

When  a  consolidated  area  exists  in  one  lung  the  transmission  of  the  sounds 
to  the  opposite  side  may  be  so  distinct  as  to  lead  to  the  supposition  of  dis- 
ease there.  Percussion  usually  enables  us  to  correct  this  mistake.  In  all 
cases  the  signs  vary  greatly  from  day  to  day,  changing  with  the  depth  of  the 
respiration,  the  position  of  the  child,  etc.  Repeated  examinations  are 
always  necessary  before  pronouncing  positively  in  regard  to  the  condition  of 
the  lungs. 

Soto  does  hronchopneumonia  terminate  f — Of  the  fatal  cases  the  vast  majority 
die  during  the  acute  stage.  Of  those  who  survive  this  period  by  far  the 
greater  number  resolve  in  from  three  to  four  weeks  where  consolidated  areas 
of  considerable  extent  have  been  formed.  In  these  it  is  necessarily  much 
slower  than  in  lobar  pneumonia,  where  the  inflammatory  products  are  wholly 
or  chiefly  within  the  alveoli  and  the  bronchi. 

What  becomes  of  those  cases  (by  no  means  few  in  number)  which  at  th& 
end  of  six  weeks  or  two  months  have  shown  little  or  no  tendency  to  resolve, 
the  physical  signs  remaining  as  they  were  during  the  height  of  the  disease  ? 
Three  answers  may  be  given:  (I.)  They  may  become  tubercular.  (2.)  They 
may  terminate  in  chronic  fibroid  induration.     (8.)  They  may  recover  perfectly. 

First,  then,  in  regard  to  tuberculosis.  Is  it  common  for  a  simple  broncho- 
pneumonia to  terminate  in  tuberculosis.  We  may,  I  think,  safely  take  the 
ground  that  a  case  of  unresolved  broncho- pneumonia  is  extremely  unlikely 
to  develop  tuberculosis,  if  there  has  been  beforehand  no  sufficient  grounds 
for  believing  the  patient  to  be  tubercular. 

Secondly,  Jlhroid  induration. — The  greater  the  duration  of  the  disease  the 
more  marked  are  the  changes,  and  the  acute  process  may  pass  into  a  chronic 
one,  with  the  production  of  new  connective  tissue.  These  patients  may  live 
on  indefinitely. 

Thirdly,  complete  recovery. — I  use  the  word  in  a  clinical  sense,  not  in  aa 
anatomical  one.  By  recovery  I  understand  a  condition  in  which  the  lung 
performs  its.  functions  normally,  so  far  as  we  can  judge  from  the  patientV 
symptoms. 

That  it  is  possible  for  a  lung  in  which  consolidation  from  broncho-pneu- 
monia has  existed  for  several  months  to  return  to  a  condition  in  which  no 
changes  would  be  apparent  under  the  microscope,  I  doubt  very  much. 
Using  the  term  in  the  sense  defined,  I  believe  that  the  greater  number  of 
these  cases  ultimately  recover  perfectly. 

Diagnosis. — Is  it  possible  to  make  a  diagnosis  between  lobar  and  broncho- 
pneumonia, and,  if  possible,  is  this  of  any  practical  value  ?  I  answer  both 
these  questions  in  the  affirmative.     In  the  matter  of  prognosis  it  is  of  very 

§reat  importance.     In  the  vast  majority  of  cases,  the  two  diseases  can  be 
istinguished  by  the  symptoms  and  physical  signs. 
Treatment. — I  have  not  much  faith  in  drugs  in  the  management  of  pneu- 
monia in  children.     I  have  tried  most  of  those  usually  recommended  very 
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^xtensiyely,  and  am  able  to  speak  quite  positively  of  what  they  do  not  do. 
iJuioiDe  and  the  other  cinchona  alkaloids,  I  believe,  have  little  effect  in 
aborting  the  disease,  shortening  its  {course,  or  in  reducing  the  temperature. 

Aconite  in  the  very  beginning  of  lobar  pneumonia  I  have  used  considerably 
in  very  small  frequent  doses,  and  I  have  seen  enough  benefit  from  it  to 
encourage  me  to  continue  in  its  use. 

The  treatment  I  have  finally  settled  upon  can  be  briefiy  summarized  in  a 
few  words :    nouriihment,  apium^  alcohol^  local  applieationt. 

If  the  child  be  at  the  breast  it  should  be  kept  there,  care  being  taken  that 
it  be  not  nursed  too  frequently. 

Opium  I  believe  to  be  worth  more  in  acute  pneumonia  than  all  other  dniffs 
combined.  It  quiets  the  restlessness,  relieves  the  pain  and  the  cough,  and, 
perhaps  more  important  than  all,  sustains  the  nervous  system  under  the 
strain  which  the  disease  produces,  and  in  this  way  seems  to  exercise  a  bene- 
ficial effect  upon  the  inflammatory  process.  Of  late  I  have  uaed  a  great  deal, 
and  have  come  to  prefer  the  tincture  of  opium  and  ipecac,  or  the  liquid 
Dover^s  powder  to  any  other  preparation  of  opium ;  it  may  be  given  in  drop 
doses  at  the  same  intervals. 

Alcoholic  stimulants  in  a  large  number  of  cases  of  lobar  pneumonia  are 
never  needed.  In  broncho-pneumonia  they  are  often  required  from  the  outset. 
They  should  be  given  fearlessly,  but  of  course  intelligently. 

Local  applieations. — Poultices,  unless  very  carefully,  intelligently^  and  eon- 
eeientioudy  applied,  are  capable  of  doing  quite  as  much  harm  as  good. 
Their  efSciency  it  much  increased  by  the  addition  of  mustard. 

To  promote  resolution  in  broncho- pneumonia  in  addition  to  the  usual 
internal  remedies  employed,  cod-liver  oil,  iron,  etc.,  I  have  been  in  the  habit 
of  keeping  up  a  mild  counter -irritation  over  the  chest  by  iodine  or  friction 
with  some  stimulating  liniment. 


13    THE    OPERATION    OP    TRACHEOTOMY    IN    DIPHTHERITIC 
CROUP  DANGEROUS  ?— WHEN  SHOULD    THE  OPERA- 
TION BE  PERFORMED  ? 

^j  JoecPH  £.  WurrHt,  M.D.,  CUn.  Prof,  of  DisaasM  of  Ohildren,  Mad.  Dep.  Univ.  of  Olty  of 

Naw  York. 

From  a  paper  published  in  the  Medical  Record,  December  13,  1884. — Gon- 
<huiont:  (1)  Tracheotomy  of  itself,  performed  with  care,  involves  little  if 
any  danger  to  life.  (2)  Accidents  during  the  operation  generally  result 
from  want  of  care.  (8)  It  prevents  asphyxia,  and  thus  gives  more  time  for 
the  administration  of  remedies,  and  for  the  system  ultimately  to  throw  off 
the  disease.  (4)  It  prevents  laborious  and  rapid  breathing  and  lessens 
exhaustion.  (5)  It  allows  a  free  supply  of  air,  and  thus  assists  in  the  cure 
of  the  original  malady.  (0)  It  is  the  supreme  resource,  and  as  the  patiuut 
cannot  be  made  worse  by  it,  do  not  postpone  it  until  there  is  but  a  forlorn 
hope  even  from  it.  (7)  Persistence  o}  the  original  disease,  delay  ia  the  per- 
formance of  the  operation,  and  neglect  after,  are  the  causes  of  its  failure. 
<8)  Operate  early,  very  slowly,  delit>erately,  carefully,  and  without  hurry. 
<9)  It  is  never  too  late  to  operate:  even  though  the  child  has  stopped  breath- 
ing, if  life  is  not  extinct,  open  the  windpipe  and  perform  artiticial  respira- 
tion— many  children  have  been  saved  under  just  such  conditions.  (10)  If 
strangulation  is  the  main  symptom  neither  age,  constitutional  coaditiuns,  nor 
complications  can  furnish  a  contra-indication  to  its  performance.  (11)  It 
Alleviates  suffering.  (12)  It  mitigates  all  the  symptoms.  (18)  It  obviates 
secondary  complications.  (14)  It  never  adds  one  element  of  danger  to  the 
original  disease.  (15)  Statistics  taken  collectively  show  that  nine  tenths  of 
the  cases  which  render  the  operation  needful  will  suffocate  without  it.  (16) 
Performed  early  it  snatches  from  certain  death  fully  two -fifths  of  all  the 
cssea.  (17)  No  patient  that  dies  after  the  operation  would  have  lived  if  it 
had  not  been  performed.     (18)  When  it  fails  to  save  life  the  relief  afforded 
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and  the  substitution  for  the  most  agonizing  mode  of  death — straagulation — 
one  of  the  least,  by  asthenia,  are  sufficient  reasons  to  justify  its  performance. 
(19)  The  dictates  of  science,  facts,  and  common  humanity,  unite  in  demand- 
ing  it. 

THE  PARA.SITIC  ETIOLOGY  OF  DIPHTHERIA. 

By  M.  PiTTNAii  Jaoobi,  M.D.,  Prof,  of  Disaoaes  of  Ghildran  in  the  N.  Y.  Fost'Gradnate  Med.  SehooL 

From  the  proceedinsfs  of  the  Clin.  Soc.  of  this  School  and  Hospital,  we 
take  the  following  conclusion  of  a  paper  read  by  Dr.  Putnam  Jacob!: 

The  result  of  experiments  conducted  with  these  new  bacilli  is  summed  up 
by  Loeffler  as  follows:  They  were  found  in  thirteen  cases  of  diphtheria  with 
fibrinous  exudation ;  they  lay  in  the  oldest  part  of  the  membrane  and  pene- 
trated further  toward  the  tissues  than  the  other  bacteria;  products  of  the 
cultures  of  them,  carried  to  the  twenty-fifth  generation,  when  inoculated 
under  the  skin  of  Guinea  pigs  and  small  birds,  kill  the  animals,  after  the  pro- 
duction of  a  whitish  or  heemorrhaoric  exudation  at  the  point  of  infection,  and 
extensive  subcutaneous  oedema.  The  inner  organs  remain  intact,  as  do  those 
of  diphtheritic  patients.  Pseudo-membranes  are  generated  by  inoculation  of 
the  trachea  of  rabbits,  chickens,  and  pigeons,  or  of  the  vagina  of  Guinea 
pigs.  There  are  "then  also  evidences  of  several  vascular  lesions,  manifested 
by  hsemorrhagic  oedema,  by  haemorrhages  into  lymphatic  glands,  and  effu- 
sions into  the  pleural  cavity.  The  bacilli  have  thus  the  same  effects  on  the 
animal  organism  as  the  diphtheric  virus. 

Dr.  Thomas  E.  Satterthwaite,  commenting  on  the  experiments  cited  by 
the  speaker  of  the  evening  [experiments  with  negative  results,  performed  by 
Satterthwaite  and  Curtis  in  1879]  said  that  they  had  utterly  failed,  by  inject- 
ing the  diphtheritic  deposit  into  irritated  air- passages  and  by  inoculatiou 
beneath  the  skin,  to  produce  results  which  in  any  way  differed  from  those 
which  are  obtained  from  the  injection  of  any  putrid  material.  As  a  rule 
abscesses  were  produced  in  animals  with  a  residual  cheesy  mass.  The  ani- 
mals emaciated  but  did  not  always  die.  He  thei\  exhibited  a  series  of  micro- 
scopic specimens  taken  from  a  diphtheritic  larynx  and  showing  the  mem- 
brane in  situ.  He  also  showed  sections  taken  from  a  larynx  in  which  a 
diagnosis  of  membranous  croup  had  been  made  by  a  well-known  authority  od 
children's  diseases.  He  could  not  discern  any  essential  difference  in  minute 
structure  between  the  two  membranes,  and  in  this  view  he  believed  he  was 
sustained  by  the  general  opinion  of  pathologists  in  New  York.  He  also 
called  attention  to  the  old-time  definition  that  a  croupous  deposit  is  one 
which  reposes  upon  the  surface,  while  the  diphtheritic  deposit  is  one  which 
also  infiltrates  the  mucous  tissue  of  the  part  so  as  to  be  separated  with  diffi- 
culty. As  a  point  of  fact,  he  held  that  every  diphtheritic  membrane  would 
at  times  be  found  tightly  attached  at  some  places  and  loosely  at  others.  In 
Dr.  Carpenter's  specimen  the  membrane  was  tightly  attached  upon  the  epi- 
glottis and  larynx,  but  below  it  could  be  easily  removed.  The  speaker  con- 
sidered that  this  loosening  had  been  largely  due  to  the  action  of  the  mucip- 
arous glands,  as  had  been  pointed  out  by  Dr.  Jacobi,  the  glands  being  absent 
where  it  still  adhered.  Specimens  were  exhibited  showing  how  this  separa 
tion  was  accomplished.  He  did  not  consider  that  the  mucous  membrane  was 
materially  altered  where  the  exudation  occurred.  He  had  seen  the  ciliated 
epithelium  immediately  underlying  the  membranous  deposit. 


PLEURISY  IN   CHILDREN. 

By  J.  Lewis  Smith,  M.D.,  Clin.  Prof,  of  Diseases  of  Children,  Bell.  Hosp.  Med.  Coll.,  New  York. 

From  the  proceedings  of  the  JV.  T.  Path.  Soc.  [liecard,  Jan.  24,  1885.] — 
In  children  over  the  age  of  three  years  it  is  not  difficult  to  diagnosticate 
pleurisy  by  the  physical  digns,  but  in  patients  under  this  age,  and  especially 
under  the  age  of  two  years,  it  is  often  very  difficult  to  discriminate  by  aus- 
cultation and  percussion  between  pleurisy  with  effusion  and  pneumonia.  The 
physical  signs  accompanying  a  pleuritic  exudation  in  infants  are  such,  that, 
if  they  were  observed  in  an  adult,   we  would  unhesitatingly  diagnosticate 
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pneumonia.  In  the  infant,  enfeebled  by  disease,  the  lungs,  which  are  prone 
to  atelectasis  and  collapse,  are  compressed  by  the  liquid  before  there  is  any 
appreciable  elevation  of  the  chest- walls  or  even  of  the  intercostal  spaces,  and 
0  if  there  be  an  undue  prominence  on  the  affected  side  in  consequence  of  th^ 
effusion,  it  is  compensated  by  the  exaggerated  expansion  of  the  opposite 
lonff,  which  performs  the  function  of  both.  Measurements,  therefore,  afford 
ns  little  aid  in  the  infant.  Displacement  of  the  heart  is  a  conclusive  sign, 
but  this  we  lose  as  an  aid  in  diagnosis  if  the  pleurisy  be  on  the  right  side. 
Palpation,  in  order  to  determine  the  presence  or  absence  of  local  fremitis,  and 
change  of  position  of  the  patient,  in  order  to  determine  an  increase  or  reces- 
sion of  the  area  of  dulness  if  a  liquid  be  present,  are  for  the  most  part  with- 
out result  in  the  examination  of  infants. 

In  the  infant,  however  great  the  effusion,  it  is  seldom  that  we  do  not  hear 
distinctly  the  respiratory  sound  when  the  ear  is  placed  over  the  fluid.  In  the 
beginning  of  the  attack  the  murmur  may  be  vesicular,  but  as  the  effusion 
increases  it  becomes  bronchial,  and  is  often  as  distinctly  bronchial  and  nearly 
as  loud  as  in  pneumonia.  Even  in  an  effusion  that  is  large  for  an  infant,  the 
distance  of  the  lung  from  the  walls  of  the  chest  is  so  small  that  the  respira- 
tory sound  is  readily  transmitted  through  the  liquid,  either  from  the  bron- 
chial tubes  on  the  affected  sides,  or  perhaps  from  the  other  side,  so  that,  as 
a  rule,  we  hear  quite  a  distinct  bronchial  respiration  when  the  ear  is  applied 
over  the  pleuritic  effi!^sion.  This  deceives  auscultators,  and  leads  them  to 
think  that  the  disease  is  pneumonia. 

The  percussion  sound  is,  of  course,  dull,  and  nearly  or  quite  flat,  if  there 
be  much  effusion.  If  it  be  very  dull,  approaching  flatness,  over  a  consider- 
able part  of  the  affected  side  of  the  chest,  I  have  been  led  to  regard  the  dis- 
ease as  pleurisy  with  effusion  rather  than  pneumonia,  whatever  the  other 
physical  signs  in  the  infant.  One  would  suppose  that  the  exploring  needle 
attached  to  the  hypodermic  syringe  would  always  afford  a  quick  and  certain 
means  of  diagnosis ;  but  we  sometimes  fail  to  obtain  liquid  by  the  needle, 
when  it  is  present,  either  because  there  are  adhesions  or  a  thick  fibrinous 
exudation  at  the  point  of  puncture,  or  because  it  has  not  been  inserted  to  the 
proper  depth.  Less  than  half  an  inch  will  pierce  the  chest-wall  in  most 
instances,  and  I  think  the  needle  is  not  infrequently  inserted  too  far. 


LARYNGEAL  AND  BRONCHIAL  STENOSIS  IN  DIPHTHERITIC 

CROUP. 

B7  A.  Jaoobi,  M.D.,  Clin.  Prof,  of  Diseases  of  Children,  Coll.  Phys.  and  Sai^.,  New  York. 

From  the  proceedings  of  the  JT.  F.  Path,  8oe.  [Eecord^  Jan.  24,  1885.] — 
When  croup  descends  after  tracheotomy  a  number  of  the  children  die  in  a 
way  similar  to  that  in  which  they  did  if  no  operation  has  been  performed ; 
namely,  of  stenosis,  but  not  to  the  same  extent  as  when  not  operated  upon. 

This  means  that  the  stenosis  of  the  larynx  is  somewhat  different  from  sten- 
osis of  the  bronchial  tubes.  It  is  true  there  is  dyspnoea,  with  recession  of 
the  supra  and  infra-clavicular  and  diaphragmatic  portions  of  the  chest,  but 
it  does  not  obtain  to  the  same  degree.  There  is,  besides,  when  there  is 
uncomplicated  laryngeal  stenosis,  long-drawn,  slow  inspiration.  In  the  vast 
majority  of  cases  in  which  there  is  oronchial  stenosis  the  respiration  is  no 
longer  so  long-  drawn,  but  is  more  frequent,  and  more  of  the  character  of  the 
respiration  which  occurs  in  inflammatory  disease ;  that  is,  the  breathing  when 
the  membranous  exudation  descends  is  no  longer  that  which  arises  from  pure, 
uncomplicated  croup,  but  there  is  a  mixture  of  the  inflammatory  respiratory 
disease,  and  the  children  do  not  die  alone  of  laryngeal  stenosis,  but  of  the 
complicating  pulmonary  congestion,  bronchitis,  cedema*  etc.  ,This  fact  can 
be  utilized  for  purposes  of  diagnosis.  In  those  cases,  for  instance,  in  which 
there  is,  on  one  day,  long-drawn  inspiration  with  croupy  dyspnoea  and  on  the 
next  day  the  respirations  are  quite  changed,  the  recession  of  the  chest-walls 
is  not  quite  so  deep,  but  the  respirations  are  more  frequent  and  accompanied 
with  cyanosis,  it  may  be  inferred  that  the  membranous  exudation  has 
descended. 
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CONDENSED  MILK  FOR  BOTTLE-FED  BABIES. 

By  BsNJ.  Edbon,  M.D.,  BrooklTn,  New  York. 

From  the  Archives  of  Pedriatics. — I  am  fully  aware  that  writers  and  quati 
authorities  have  very  generally  condemned  this  kind  of  milk,  chiefly  on 
4U^count  of  the  large  amount  of  sugar  it  contains.  Most  of  those  who  have 
admitted  the  value  of  condensed  milk  for  infants  have  drawn  the  line  betweea 
tJiat  sold  in  bulk  and  that  put  up  in  tins. 

That  delivered  from  wagons  not  unfrequently  becomes  unfit  for  use  in 
less  than  twenty- four  hours.     That  in  tin  cans  will  keep  sweet  indefinitely. 

The  objections  to  the  canned  condensed  milk  seem  to  be  theoretical,  rather 
than  based  upon  the  result  of  actual  experience.  In  short,  experience  must  be 
the  final  arbiter  as  to  the  fitness  and  value  of  any  material  as  an  article 
•of  diet. 

As  regards  canned  condensed  milk,  I  am  not  aware  of  any  instances  where 
it  has  been  faithfully  and  intelligently  used  and  proved  a  failure.  I  do  not 
know  of  any  series  of  cases  in  which  any  constant  illness  or  departure  from 
health  has  resulted.  I  have  yet  to  learn  of  any  disease  produced  by  its 
proper  use,  or  that  it  fails  to  sustain  and  promote  the  healthy  and  hardy 
growth  of  the  infant.  I  think  it  remains  to  be  demonstrated  that  pure  sugar, 
in  the  quantity  used  in  preserving  condensed  milk,  is  in  any  way  unwhole- 
some for  the  young  child. 


NIGHT  TERRORS  IN  CHILDREN. 

By  W.  B.  ATKiNtoK,  M.D.,  Instractor  in  Diseaaos  of  Children,  Post-Gr»duat6  Coarse,  Jeff.  Med. 

ColL,  PhlladelphiA. 

From  the  Archives  of  Pedriatics, — This  child  is  five  years  of  age.  An  exam- 
ination shows  no  signs  of  the  disease.  Her  appetite  is  good,  she  digests 
well,  her  bowels  are  regular;  in  short,  she  appears  to  be  in  excellent  health. 
She  has  what  is  known  as  ^'  Night  Terrors,"  an  affliction  which  is  apparently 
•quite  well  known  in  bertain  families.  Unfortunately,  however,  it  is  too  often 
not  understood  by  the  parents,  who  endeavor  by  threats  and  chastisement  to 
break  them  of  what  they  regard  as  a  bad  habit. 

Such  children  should  be  regarded  as  subjects  for  the  exercise  of  the  great- 
est kindness.  I  am  firmly  convinced,  that  want  of  proper  care  and  treatment 
of  this  affiiction  will  lead  in  some  cases  to  insanity  more  or  less  pronounced, 
to  imbecility,  and  always  proves  injurious  to  the  child^s  mental  powers. 

We  often  find  it  associated  with  nocturnal  incontinence.  Frequently  the 
first  symptom  complained  of  is  the  **  wetting  of  the  bed."  This  inconti- 
nence of  urine  in  most,  if  not  all,  cases,  is,  I  believe,  the  result  of  the  fright. 

I  am  satisfied  that  this  ailment  often  commences  at  a  very  early  age. 

In  some  children  it  is  seen  even  as  late  as  the  age  of  puberty,  and  in 
such  cases  the  subject  of  it  will  experience  the  most  unaccountable  dread 
of  the  approach  of  night,  or  of  darkness,  and  will  gladly  welcome  anything 
in  the  shape  of  a  companion. 

The  actions  of  its  victims  are  very  various  under  an  attack.  One  child 
will  spring  from  its  bed  and  with  fearful  screams  rush  to  a  place  of  safety,  it 
may  be  to  its  parent's  arms,  it  may  be  to  a  crowded  room,  regardless  of  its 
scanty  attire  or  any  other  matters.  Another  will  walk  without  uttering  a 
sound,  with  eyes  wide  open  and  face  as  if  fixed  in  fear,  and  apparently  walk- 
ing in  its  sleep,  yet  on  reaching  a  supposed  place  of  safety  it  will  convulsively 
sob  and  clasp  hold  tightly  of  some  one  as  if  fearing  pursuit.  A  third  will 
in  its  fear  cover  its  head  with  the  clothing  and  lie  quivering  in  dread  until 
it  falls  into  an  uneasy  slumber,  from  which  it  wakes  in  the  morning  unre- 
freshed  and  with  aching  head. 

The  causes  have  been  supposed  to  be  the  presence  of  worms  in  the  intesti- 
nal tract,  especially  of  that  form  known  as  '*seat"  worms,  which  by  reflex 
excitement  induce  this  nervous  affection ;  indigestion,  as  when  the  child  has 
been  allowed  to  load  its  stomach  with  trash,  or  even  with  good  food  in  too 
great  quantity ;  nervous  excitement  in  older  children,  as  from  foolish  stories 
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or  injudicious  reading ;  mental  strain,  as  from  too  close  study,  or  from  cares 
beyond  endurance  at  so  early  an  age. 

The  prognosis  depends  greatly  upon  the  length  of  time  that  the  case  has 
lasted,  the  causes  when  known,  and  the  possiblity  of  their  removal,  and  the 
nerve  power  of  the  subject. 

The  treatment  will  be,  as  in  all  cases  of  disease  in  children,  to  follow  the 
indications,  and  act  accordingly.  Always  try  to  prevent  an  attack  by  insist- 
ing upon  a  light  supper  of  easily  digested  food.  Avoid  all  stimulants,  as 
coffee  or  tea,  for  the  evening  meal.  Let  the  child  sleep  in  a  room  sufficiently 
lighted,  that  the  eye  may  not  be  compelled  to  strain  its  powers  in  the 
endeavor  to  make  out  each  object  in  the  room.  The  child  should  be  covered 
with  clothing  sufficient  to  preserve  a  natural  warmth,  yet  not  overburdened, 
thus  predisposing  to  an  attack. 

Should  an  attack  occur,  soothe  it  in  the  kindest  manner.  Never  by  harsh 
words  or  blows  endeavor  to  subdue  the  excited  condition.  It  is  far  better 
for  the  mother  or  nurse  to  lie  down  by  the  child,  and  by  such  presence 
enable  it  to  sink  into  slumber  with  a  feeling  of  coDfidence  and  safety. 

The  general  treatment  will  be  in  this  case  the  exhibition  of  bromide  of 
potassium,  say  five  grains  in  a  drachm  of  syrup  simplex  every  four  hours. 

ACUTE  PURULENT  SYNOVITIS  IN  A  CHILD  OF  TWO  MONTHS. 

By  H.  Bbklix,  M.D.,  ChAttaaoogm,  Tenn. 

•  From  the  Bauthem  Practitioner^  Feb.  1885. — Volkraann  reports  nearly  fifty 
cases  of  acute  purulent  synovitis  in  children.  This  joint  affection  whose 
stiology  is  still  utterly  unknown,  occurs  mostly  in  children  under  two  years 
of  age,  and  is  not  traceable  to  any  of  those  diseases  which  are  usually  fol- 
lowed by  purulent  synovitis;  such  as  small-pox,  measles,  scarlatina,  dysen- 
tery, typhus,  epidemic  parotitis;  even  syphilis  and  struma  may  be  posi- 
tively excluded.  It  always  occurs  in  one  joint  only,  and  generally,  and 
most  severely,  in  the  knee;  but  the  shoulder,  elbow,  hip  and  foot,  are  also 
subject  to  the  affection. 

Volkmann  gives  the  clinical  course  of  the  disease  as  follows :  a  perfectly 
healthy  child  is  attacked  suddenly  with  more  or  less  fever  and  pain  from 
inflammation  of  one  of  the  larger  joints,  without  known  cause,  traumatic  or 
otherwise.  The  joint  fills  quickly  with  fluid ;  the  soft  parts  around  the  joint 
show  phlegmonous  swelling  and  reddening.  When  this  condition  has  existed 
several  days  an  incision  is  made  or  the  joint  breaks  open  itself;  in  either  it 
discharges  a  strong  mucous  synovial  pus. 

In  cases  in  which  the  incision  is  maide  early  we  flnd  the  synovial  fluid  of 
the  consistency  of  the  thick  discharge  from  the  nasal  membrane ;  of  a  gela- 
tinous appearance,  and  mixed  with  thick  yellow  pus  streaks.  In  later  stages 
we  find  more  clear  pus. 

We  make  a  large  incision  and  find  the  synovia  much  swollen,  and  very  red ; 
the  cartilage  is  always  intact.  The  synovia  will  often  be  found  to  have 
pushed  its  chemosed  edges  over  the  limbus  of  the  cartilage. 

In  a  majority  of  cases  the  course  of  the  disease  is  favorable,  the  healing 
follows  generally  without  ankylosis,  and  with  little  or  no  diminution  of  the 
mobility  of  the  joint. 

More  frequently  the  copious  suppuration  produces  sub-luxation  of  the  knee- 
joint,  or  total  luxation  of  the  hip- joint.  Volkmann,  in  a  number  of  the  latter 
cases,  has  replaced  the  joint  after  incision  and  discharge  of  pus,  and  with 
comparatively  ^ood  results. 

The  case  which  I  wish  to  report  is  as  follows :  In  July  last  my  partner.  Dr. 
Barkley,  was  called  to  see  a  child,  SBt.  two  mos.,  well  nourished,  and  health, 
since  birth,  unexceptionable ;  no  history  of  syphilis  or  of  a  scrofulous  taint 
in  either  parent.  The  mother  said  the  child  was  fretful,  and  she  said  also 
that  it  cried,  as  if  in  pain,  when  the  left  leg  was  touched.  Dr.  B.  found  the 
knee  somewhat  swollen ;  tender  on  pressure ;  leg  semi- flexed ;  temp,  a  little 
Abo^e  normal;  no  signs  of  an  external  injury  could  be  detected,  and  parents 
could  throw  no  light  on  the  subject.  Chloral  hydrate  was  prescribed  and 
the  knee  ordered  to  be  painted  with  elastic  colodion  and  iodoform.     At  the 
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expiration  of  three  days  we  saw  the  patient  together.  Found  the  swelling 
much  increased ;  knee  hot;  patella  floating;  marked  fluctuation ;  temp.  103 
F. ;  leg  flexed  at  a  right  angle.  We  made  a  free  incision  on  the  outer  aspect 
of  the  knee,  a  little  above  the  upper  half  of  the  patella,  and  evacuated  a  large- 
quantity  of  serum  and  pus.  An  elastic  catheter  was  then  introduced  and  the 
cavity  thoroughly  washed  out  with  a  bichloride  solution.  Then  a  drainage- 
tube  was  put  m,  absorbent  cotton  applied  and  limb  bandaged.  For  eight 
days  the  cavity  was  washed  out  through  the  drainage  tube,  at  the  expiration 
of  which  time  suppuration  ceased,  tube  was  removed,  and  wound  closed  by  a 
piece  of  gum  plaster,  and  in  a  few  days  was  completely  healed  up.  The 
motion  of  the  joint  is  now  perfect,  and  no  difference  between  it  and  its  feh- 
low  can  be  detected.     The  child^s  general  condition  is  splendid. 


CONGENITAL  PHYM0SI8. 

By  HoBACi  G.  Wbtqvkill,  TrentoD,  N.  J. 

From  the  Boston  Med.  and  Surg,  Jour,,,  Jan.  16,  1885. — A  very  long  pre- 
puce, even  free  from  constriction,  I  should  regard  as  a  malformation  and 
advise  its  amputation.  It  interferes  with  cleanliness  and  induces  sexual 
orgasm  in  very  young  children,  attracting  attention  to  the  penis  at  a  time 
when  they  should  know  it,  simply  as  a  urinary  appendage,  without  other 
function,  and  is  doubtless  instrumental  in  making  onanists. 

Echeverria,  in  his  famous  work  on  epilepsy,  says:  ^*  Congenital  phymosis, 
in  the  case  of  males,  renders  them  special  prone  to  onanism.  This  malform- 
ation is  not  necessarily  incompatil^le  with  health,  though  it  may  become  a 
frequent  source  of  troublesome  local  and  general  derangement." 

In  examining  the  works  of  many  of  the  best  authors  of  the  later  days,  I 
find  more  or  less  a  common  expression  of  opinion  in  relation  to  this  matter. 
Many  forms  of  mental  derangement  from  mania  to  dementia  may  be  caused 
by  habitual  onanism,  and  a  large  proportion  of  the  epileptic  and  melancholiac 
cases  we  find  in  our  asylums  are  results  of  some  sexual  irregularities. 

That  phymosis  (or  great  elongation  of  the  prepuce  even)  induces  a  desire 
to  onanize,  I  regard  as  proven  and  axiomatic;  so  we  can  easily  trace  many  of 
these  various  maladies  to  a  very  easily  avoided  cause. 

To  correct  a  phymosis,  or  amputate  a  long  forebkin  in  infancy,  is  a  simple 
operation,  and  should  not  be  omitted  by  any,  where  necessary  as  a  whole- 
some and  cleanly  measure.  Circumcision  also  materially  decreases  the  risk 
of  contracting  venereal  diseases. 


DOES  HEREDITARY  SYPHILIS  EXIST  ? 

Dr.  Fessenden  N.  Otis,  of  New  York  {Phila,  Med.  Times) :  Mr.  Hutch- 
inson, generally  conceded  to  be  the  greatest  English  authority  on  syphilis, 
distinctly  supports  the  germ-theory  of  syphilis,  and  carries  it  to  the  legiti- 
mate conclusion  that  the  disease  is  confined  in  every  instance  to  the  individ- 
ual organism  infected,  and  hence  that  it  is  incajpable  of  being  acquired  or 
communicated  through  hereditary  transmission ;  in  other  words,  that  there 
is  no  such  disease  as  hereditary  syphilis,  any  more  than  there  is  an  hereditary 
small-pox,  and  that  in  every  case  of  syphilis  the  disease  is  acquired  through 
contact  with  a  disease-germ  of  syphilis  in  an  organism,  previously  free  from 
that  disease,  whether  it  occurs  in  the  ovum,  the  embryo,  the  fcetus,  the  infant 
or  in  the  adult.  *  *  *  The  mother  must  first  acquire  the  disease;  and  it 
is  only  through  the  disease-germs  of  syphilis  circulating  in  her  organism  that 
the  product  of  conception  can  be  infected  before  birth.  ♦  *  *  ♦  It  i» 
undoubtedly  the  fact  that  much  disease  in  foetal  and  in  infantile  life  results 
from  pre-existing  disease  the  legitimate  sequel  of  syphilis  in  the  organism  of 
the  mother;  but,  that  any  syphilitic  disease  proved  to  be  such  by  its  power 
to  transmit  syphilis  has  been  communicated  to  healthy  persons,  by  infants 
conceived  after  the  active  or  contagious  stage  of  syphilis  in  the  parents  has 
passed,  there  is  no  well  authenticated  evidence  to  prove.  And  this  stage^ 
*  *  ♦  has  been  shown,  by  ample  testimony,  not  to  extend  over  a  period 
of  three  or  four  years. 
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SCROFULA  AND  INFANTILE  SYPHILIS. 

The  Weekly  Hevieto,  Jan.,  1885,  givea  the  following  of  Dr.  Gamberini,  Jour, 
de  Med.  de  Parie :  The  author  endeaTors  to  demonstrate,  that  scrofulous 
lesions  are,  in  the  majority  of  cases,  manifestations  of  tuberculous  infection, 
and,  moreover,  that  those  affections  called  scrofulous  by  the  old  time  prac- 
titioner, have  a  close  relationship  with  a  certain  degree  of  syphilitic  infec- 
tion, chiefly  hereditary. 

The  conclusions  are:  (1)  There  is  no  reason  to  admit  a  scrofulous  diathesis. 
The  lesions  denominated  simple  cutaneous  or  mucous  scrofulides  are  nothing 
but  ordinary  inflammatory  processes.  The  majority  of  the  malignant  scrofu- 
lides are  local  tuberculosis.  (2)  They  are  dependent  upon  an  infectious  ori- 
gin^ as  the  syphilitic  lesions.  There  is,  however,  this  oifference  between  the 
virus  of  the  tuberculosis  and  that  of  syphilis,  ». «.,  the  former  may  exist 
without  the  human  organism,  and  be  indirectly  transmitted  by  the  atmo- 
sphere, while  the  latter  requires  a  direct  inoculation.  (8)  The  two  virulent 
principles,  on  favorable  grounds,  have  the  tendency,  first,  to  produce  local 
lesions,  and  afterward  to  become  general  and  give  rise  to  systemic  affections 
of  more  or  less  gravity.  (4)  The  contamination  of  the  blood  by  the  tubercu- 
lous infection  may  sometimes  provoke  pyretic  reactions  of  great  intensity,  as 
in  the  casue  of  acute  general  miliary  tuberculosis.  (5)  Other  times,  the 
tuberculous  infection  developes  slowly,  in  an  insiduous  manner,  causing  spe- 
cific lesions  of  the  skin,  subcutaneous  and  cellular  tissues,  articulations  and 
bone.  These  are  precisely  the  lesions  classed  by  the  old  books  as  scrofulous. 
(6)  They  offer,  by  their  aspect,  pathological  anatomy,  evolution  and  multi- 
ple terminations,  more  analogy  with  tertiary  syphilis.  (7)  When  syphilis 
and  scrofula  co-exist  in  the  same  subject,  the  two  affections  follow,  as  a  rule, 
each  its  particular  evolution  without  influencing  one  another  in  the  least. 

THE  ANTI- VACCINATION  OUTCRY. 

In  spite  of  the  absolutely  overwhelming  testimony  proving  that  vaccina- 
tion, properly  performed  and  repeated  as  required,  is  a  preventive  of  small- 
pox as  complete  as  can  be  desired,  and  that  its  ill  effects  are  so  rare  and  so 
slight  that  they  do  not  have  the  weight  of  a  feather  in  comparison,  there  are 
yet  blind  agitators  who  oppose  and  condemn  this  grand  discovery. 

One  such,  by  name  Tebb,  has  been  writing  from  London  to  the  Times- 
Democrat,  and  other  western  papers,  repeating  the  oft-confuted  statistics  of 
the  anti- vaccinationists,  and  dragging  forward  the  bugaboo  of  vacci no-syphi- 
lis. Any  such  statements  made  in  Great  Britain  would  receive  prompt  con- 
tradiction on  the  spot.  Therefere  they  are  sent  to  journals  thousands  of 
miles  away,  and  to  those  which  are  not  edited  by  medical  men. 

We  brand  all  statements  to  the  effect  that  vaccination  has  not  been  efficient 
and  protective  in  England  as  false,  and  we  can  prove  our  assertion  by  any 
reputable  English  journal.  As  for  the  nonsense  of  vaccino-syphilis,  not  one 
practitioner  in  twenty,  either  here  or  in  England,  ever  saw  a  case  of  it. — 
Med,  and  Surg.  Hep,,  Dee.  20,  1884. 

PAINFUL  MAMMA  IN  YOUNG  GIRLS. 

While  not  very  common,  yet  we  occasionally  read  of  this  condition. 
Before  the  Harveian  Society  of  London,  Mr.  John  H.  Morgan,  described  the 
case  of  a  well-made  girl,  aged  eleven  and  a  half  years,  who  had  suffered  from 
severe  pain  in  the  left  mamma  for  some  time,  which  had  become  more  acute 
lately ;  the  gland  was  very  little  enlarged,  and  showed  no  symptoms  of  inflam  • 
mation,  but  was  the  seat  of  great  pain,  and  was  very  tender  to  the  touch.  The 
pain  was  continuous,  with  exacerbations.  There  was  no  history  of  injury ; 
the  catamenia  had  not  appeared.  Shortly  afterward,  the  right  mamma 
became  affected  in  an  exactly  identical  manner.  Neither  local  nor  general 
treatment  afforded  relief.  After  some  weeks,  the  pain  began  to  intermit  and 
at  length  gradually  disappeared.  Notes  were  read  of  six  other  similar  cases, 
in  five  of  which  the  left,  and  in  one  the  right,  mamma  was  the  seat  of  pain. 
The  children  were  between  ten  and  a  half  and  twelve  years  old ;  none  had 
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menstruated,  and  in  none  was  treatment,  either  local  or  constitutional,  of 
much  benefit.  It  was  suggested  that  this  pain  was  not  due  to  inflammation 
but  to  some  developmental  changes  in  the  gland,  in  sympathy  with  changes 
in  the  ovaries  and  in  the  organs  of  generation. — Msd,  and  Surg,  Bep,^  Jan. 
24,  1885. 


QUININE  SUPPOSITORIES  FOR  CHILDREN. 

Dr.  R.  Pick  recommends  the  use  of  quinine  suppositories  in  children  as  a 
simple  and  easy  method  of  administration,  and  one  which,  in  the  majority  of 
cases,  is  followed  by  evidences  of  rapid  absorption.  It  is  advisable,  though 
not  essential,  to  wash  out  the  rectum  with  injections  of  water  before  the  use 
of  the  suppository ;  when  this  is  done,  at  least  half  an  hour  or  an  hour  should 
elapse  between  the  injection  and  the  insertion  of  the  suppository,  to  increase 
the  chances  of  its  retention.  Each  suppository  should  contain  at  least  15  to  30 
grains  of  quinine.  In  cases  where  they  appear  to  irritate  the  mucous  mem* 
brane,  and  are  consequently  not  retained,  a  little  opium  may  be  added  to  the 
suppository,  and  they  should  be  inserted  as  high  in  the  rectum  as  possible. 

[As  the  juices  of  the  rectum  are  alkaline,  it  seems  to  us  highly  improbable 
that  quinine  suppositories  should  act  promptly — unless,  indeed,  a  dilute  sul- 
phuric acid  be  aaded  to  them  in  the  proportion  of  at  least  one  drop  for  each 
grain  of  the  salt. — Ed.] — Therapeutic  Qaeette. 


INCONTINENCE  OF  URINE  IN  CHILDHOOD. 

Dr.  Eustace  Smith,  in  his  recent  work  on  children,  gives  the  following: 
9  Tr.  belladon.,  f  3  j;  potas  brom.,  gr.  x;  infus.  digitalis,  f  3ij;  aq.  q.  a. 
ad.  f  I  ss.     M.     This  is  one  dose. 

He  adds  strychnia  when  the  affection  occurs  both  day  and  night.  This 
author  finds  a  great  tolerance  of  belladonna  in  children,  and  believes  that  it 
should  be  pushed  to  its  toxic  efi^ect  when  the  case  does  not  yield  readily. — 
Medical  Bulletin, 


HOW  TO  ADMINISTER  SANTONINE. 

EuBCHENMEisTBR  has  showu  that  lumbrici  lived  in  a  mixture  of  albumin, 
santonine,  and  water,  but  they  succumbed  in  a  few  minutes  to  an  oily  mix- 
ture  of  santonine.  Experience  has  proven  the  necessity  of  direct  contact. 
Santonine  powder  or  troches  are  not  a  good  way  of  administration,  for  the 
santonine  is  then  mostly  absorbed  in  the  stomach.  The  only  rational  prep* 
aration  is  an  oily  mixture  which  is  slowly  absorbed  in  the  intestines.  In  any 
other  mode  it  has  a  toxic  effect  with  many,  but  given  with  ol.  ricini  is  not 
disagreeable,  and  very  efficient. — Medical  Bulletin. 


[INFANT  FEEDING. 

Dr.  A.  D.  Blakader  {Can,  Med,  and  Burg.  Jour.)  asks  for  good  working 
formula  of  foods  for  infants.  He  gives  his  own,  in  use  at  the  dispensary,  as 
follows :  3  Three  tablespoonf uls  of  fresh  milk,  not  boiled ;  one  tablespoon- 
ful  of  cream;  two  tablespoonfuls  of  lime  water;  four  tablespoonfuls  of  bar- 
ley water  or  thin  gruel;  one  teaspoon ful  of  sugar  of  milk,  and  a  minute 
quantity  of  salt. 

He  objects  to  the  use  of  the  many  proprietary  preparations,  especially  such 
as  may  be  termed  milk  foods,  but  adds,  ^*of  those  prepared  from  Liebig's 
formula,  Mellin's  is  undoubtedly  the  best;  and  I  have  occasionally  pre- 
scribed it  with  good  results." — Medical  Bulletin^  Jan.^  1885. 


INCONTINENCE  OF  URINE. 

Dr.  Roche  gives  tincture  of  cantharides  to  children  for  incontinence  of 
urine.  He  claims  good  results  in  doses  of  five  drops  three  times  a  day. — 
Lancet. — Medical  Bulletin. 


ADDENDA. 


THE  PROTECTIVE  TREATMENT  OP  OPEN  WOUNDS.]  ^*^^ 

Dr.  Theodrb  R.  Varick,  Surg,  to  St.  Francis  Hosp.,  Jersey  City,  N.  J., 
in  a  paper  published  in  the  If.  T.  Med.  J<nir.,  Feb.  28,  1885,  says:— The 
question  naturally  arises  as  to  what  means  we  have  at  command  which,  while 
forming  an  absolute  protection  against  the  ingress  of  septic  influences  into 
an  open  wound,  is  free  from  the  objections  mentioned. 

My  practice  is,  and  has  been  for  nearly  six  years,  immediately  the  larger 
vessels  have  been  tied,  to  apply  water  (slightly  below  the  boiling  point)  freely 
and  continuously  to  the  abraided  surface  until  all  oozing  is  stopped,  the  parts 
are  thoroughly  glazed,  and  the  red  line  of  the  tissues  is  slightly  deadened. 

The  effect  is  not  only  to  form  the  protective  shield  before  mentioned  from 
autogenous  material,  which  is  always  available,  but  it  mitigates  shock,  it 
promotes  reaction,  and  accelerates  healing  in  a  marked  degree. 

The  merits  I  claim  for  the  method  of  treatment  just  considered  are:  (1) 
Simplicity.     (2)  Availability.     (3)  Safety.     (4)  Invulnerability. 


MALPRACTICE  SUITS.  •  • 

It  has  recently  been  decided  that  a  suit  for  malpractice  cannot  be  enter- 
tained by  the  court  if  previously  a  bill  for  services  has  been  collected  through 
a  suit  at  law.  The  question  of  malpractice  has  been  decided  in  the  negative 
by  the  court  deciding  that  the  services  must  be  paid  for.  Hence  the  surgeon 
may  prevent  a  suit  for  damages  by  previously  suing  for  his  services. — Indiana 
Med.  JouT. 


VINEGAR  IN  THE  TREATMENT  OF  BOWEL  COMPLAINTS. 

Dr.  Wm.  H.  Vbatch  (Indiana  Med.  Jour.)  recommends  vinegar,  alone  or 
in  combination  with  other  remedies,  for  bowel  complaints,  in  both  children 
and  adults,  especially  where  there  is  a  tendency  to  muco-purulent  or  muco- 
sanguineous  discharges.     In   low  cases  of  dysenteric  diseases  he  is  rather 

gartial  to  the  following  mixture,  in  from  teaspooaful  to  ounce  doses  every 
fteen  or  twenty  minutes.     IJ.  Chloride  of  sodium,   3ii;  tr.  capsici,   3ii; 
vinegar,   §  ii,  boiling  water,   |  iii.     M. 


LIGATURE  OF  THE  RIGHT  PRIM  ATI  VE  ILIAC  ARTERY. 

Dr.  W.  S.  GoNLEY,  in  the  N,  T.  Med.  Jour.^  Feb.  28,  1885,  reports  a  case 
in  which  this  operation  was  performed  for  diffuse  aneurysm  of  the  external 
iliac.  Death  occurred  on  the  twenty-first  day  of  pyaemia,  due  largely  as  he 
believed  to  the  way  in  which  the  sac  was  managed.  To  the  management  of 
the  sac  Dr.  Gonley  directs  special  attention,  and  says  that  had  he  opened  it 
freely,  the  chances  of  recovery  would  have  been  greatly  increased,  and  that 
this  procedure,  for  which  we  have  such  strong  warrant,  and  which  is  in 
itself  so  simple,  so  philosophical,  and  therefore  so  eminently  surgical,  should 
be  more  insisted  upon  than  it  has  been  of  late  yeurs. 
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THE  BICTCLE  Ain)  THE  GENITALS 

Is  the  title  of  an  item  in  the  Medical  Age  in  which  attention  is  directed  to  tiie 
claim  made  hj  Dr.  8.  A.  8trahan  in  the  London  Lantiet  that  when  this  exereiae 
ia  indulged  in  constantly,  and  especially  if  the  conrBe  is  rough,  leads  to  serious 
consequences  affecting  Uie  perineum,  prostate,  and  surrounding  parts  in  a 
manner  that  leads  to  early  impotence.  The  Age  says: — ^If  it  shall  erer  be 
suspected  that  the  danger  to  tne  genitals  hinted  at,  are  at  all  real,  the  days 
of  the  bicycle  are  numbered.  l%ere  are  considerations  to  which  economy 
and  eren  hygiene  are  secondary. 


PUCK'S  "  REALISTIC  RECIPE''  FOR  "  HOMOEOPATHIC"  MEDICINE. 

A  grain  of  medicine  you  take 

And  drop  it  in  Superior  lake; 

Mix  it  and  stir  it  thoroughly, 

Then  of  the  mixture  in  toe  sea 

Put  just  one  drop  and  stir  it  well. 

So  neither  taste  nor  touch  nor  smell 

Of  medicine  within  is  found : 

Then  take  of  sugar  just  a  pound, 

And  medicate  it  with  one  drop 

Of  the  aforesaid  mingled  slop, 

Each  day  three  times  take  half  a  g^nin, 

Till  you  are  dead  or  free  from  pain. 

[The'most  emphatic  and  striking  illustration  of  the  strength  of  homcDO- 
pathic  remedies  which  we  have  heard  was  that  given  by  the  country  doctor, 
namely  "  Shake  a  tomcat  over  Lake  Erie  and  by  the  time  the  water  gets 
through  the  St.  Lawrence  River  into  the  ocean  it  will  be  strong  enough  to 
kill  whales.— Ed.] 


NEEDLESS  AND  USELESS  COUQHING. 

The  WeMy  Beoimo  fives  the  following  formula,  the  favorite  of  a  physician 
who  writes  for  the  rebef  of  what  he  calls  ''needless  and  useless  coughing  ": 
Q.  Acetate  of  morphine,  H  grs. ;  nitric  acid,  dilute,  14  drs. ;  oxymel  of 
squill,  6  drs;  mucilage  of  acacia,  2^  oz. ;  glycerine,  2  ars.;  syrup  of  red 
poppy,  2  oz.  Cinnamon  or  rose  water  sufficient  to  make  the  whole  equal  six 
ounces.  M.  To  take  one  or  two  teaspoonfuls  five,  six  or  seven  times  in  the 
twenty-four  hours.    The  coughing  in  pertussis  may  be  similarly  relieved. 


A  LOCAL  APPLICATION  FOR  ELONGATED  UVULA. 

M.  MoKiN  {Unum  Med.)  employs  the  following  mixture: — Hydrochlorate 
of  morphine,  4  gpains;  bromioe  of  potassium,  1  drachm;  tincture  of  coca,  2 
drachms ;  glvcenn,  1^  oz.  The  back  of  the  pharynx  and  the  soft  palate  are 
to  be  painted  with  this  solution,  to  relieve  the  cough  caused  by  elongation  of 
the  uvula.— J\r.  T.  Med.  Jour. 


LOW  TEMPERATURE  IN  DISEASE. 

Extremely  low  temperatures  are  met  with  under  several  conditions:  Drunk- 
enness, with  exposure,  illustrated  by  the  well-authenticated  case  of  Renicke, 
in  which  recovery  took  place  after  a  temperature  of  76°  F.  In  mania  (par- 
ticularly of  old  people),  in  melencholia,  and  in  progressive  paresis,  temper- 
atures as  low  as  74f  F.  have  been  recorded.  In  injuries  and  diseases  of  the 
cervical  part  of  the  cord  a  decided  reduction  has  been  noted,  although  more 
frequently  there  is  an  elevation  of  temperature.  The  lowest  rectal  temper- 
ature on  record  is  TSf*  F.,  in  a  case  of  limited  hemorrhage  into  the  medulla. 
The  man  lived  twenty-four  hours  after,  and  the  temperature  did  not  rise 
above  82|^  F. — Canada  Medical  and  Surgical  Journal^  November,  1884. 


-J 


r 


ADDENDA.  187 

Dr.  W.  S.  Elt,  of  Rochester,  at  the  annual  meeting  of  the  Medical  Society 
of  the  State  of  New  York,  Feb.  8,  1885,  reported  a  case  of  cancer  of  the 
liver,  characterized  by  a  seriee  of  low  temperatures.  Six  hundred  and  forty- 
nine  observations  were  made  and  four  hundred  and  sixty  showed  a  sub- 
normal temperature;  the  highest  104°  F.,  the  lowest  91°  F.  The  pulse  bore 
no  relation  to  the  fluctuations  of  temperature.  There  was  no  evidence  of 
collapse,  nor  chill,  notwithstanding  the  low  degree  reached.  The  observa- 
tions extended  over  a  period  of  nearly  eight  months. — Medical  Beeord. 

INSANE  WITNESSES. 

The  United  States  Supreme  Court  has  decided  that  "  a  lunatic  or  person 
affected  with  insanity  is  admissible  as  a  witness  if  he  has  sufficient  under- 
standinir  to  apprehend  the  obligation  of  an  oath,  and  to  be  capable  of  giving 
a  correct  account  of  the  matters  which  he  has  seen  or  heard  with  reference  to 
the  question  at  issue ;  and  whether  he  has  that  understanding  is  a  question 
to  be  determined  by  the  court,  upon  examination  of  the  party  himself  and 
any  competent  witnesses  who  can  speak  to  the  nature  and  extent  of  his 
insanity.*' — The  College  and  Clinical  Meeord. 

SEDATIVE  COUGH  MIXTURE. 

The  following  prescription  has  been  tested  during  the  last  four  or  five  years 
and  found  to  be  much  the  most  reliable  and  efficient  sedative  cough  mixture 
that  I  [Dr.  H.  C.  Wood]  have  ever  used: — 3.  Potass,  citrat.,  §  j;  sue.  limo- 
nis.,  f3ij;syr.  ipecac,  f|ss;  syrupi  q.  s.,  adf|vj.  M.  S.  Tablespoonful 
four  to  six  times  a  day.  When  there  is  a  good  deal  of  cough,  or  any  excess- 
ive susceptibility  of  the  bowels  to  loosening  medicine,  paregoric  should  be 
added  in  small  quantity.  The  ipecac  must  be  varied  according  to  the  sus- 
<;eptibility  of  the  patient's  stomach.  Sometimes  it  can  be  advantageously 
substituted  by  tartar  emetic.  Usualiy^wo  or  three  days  of  such  medication 
will  establish  free  expectoration.  Then  the  stimulant  expectorants  are 
required. — Therapeutic  Oaeette, 

URi£MIA. 

The  pathology  of  uramia  reminds  one  of  attempts  to  thread  a  needle  in 
darkness,  the  distance  of  the  point  of  the  thread  from  the  eye  of  the  needle 
being  very  difficult  to  determine.  One  year  we  are  informed  on  good  author- 
ity that  urea  may  be  injected  into  the  system  without  serious  results,  and 
the  next  year  the  direct  opposite  is  affirmed.  This  is  but  one  aspect  of  this 
many*sided  subject.  The  chief  dispute  in  the  pathology  of  uraemia  is  as  to 
the  nature  of  the  toxic  agent.  Drs.  Grehant  and  Quinquaud  have  returned 
once  more  to  the  question,  and  in  an  experimental  method  (London  Lancet). 
-Subcutaneous  injections  of  aqueous  solutions  of  pure  urea  have  been  employed 
in  gradually  increasing  quantities  on  frogs,  guinea-pigs,  rabbits,  pigeons, 
and  dogs.  The  result  was  constant  for  the  different  kinds  of  animals,  and 
consisted  in  a  more  or  less  rapid  death  from  tetanic  convulsions,  similar  to 
those  produced  by  strychnia.  The  most  numerous  experiments  were  per- 
formed on  dogs.  The  toxic  dose  of  urea  in  the  blood  was  fixed  with  exacti- 
tude, and  the  influence  of  urea  on  muscular  contractility  was  studied.  Death 
always  ensued  when  a  dog  received  into  its  system  10  grammes  of  urea  for 
every  kilogramme  of  body  weight,  or  in  other  worda  when  a  hundredth  part 
of  the  body  weight  of  ui|Via  was  iniected.  The  proportion  of  urea  in  the 
blood,  as  estimated  just  mfore  or  after  death,  was  6  grammes  for  every  100 
grammes  of  blood,  and  this  relative  proportion  obtained  in  all  the  other 
animals  employed.  In  a  case  of  anuria  in  a  man  the  proportion  was  .410  per 
100  grammes,  and  in  another  case  of  retention  of  urine,  .278;  in  a  case  of 
interstitial  nephritis,  the  patient  suffering  from  ursmic  dyspncsa,  it  was  .210, 
^nd  in  a  case  of  ursemic  coma  .215.  Under  the  circumstances  of  the  experi- 
ments all  the  tissues  of  the  animals  were  impregnated  with  urea.  The 
observers  always  noticed  that  the  urea  injected  under  the  skin  was  never 
-completely  absorbed,  even  at  the  time  of  death,  though  death  might  have 
heen  delayed  for  ten  hours. — Medical  Record,  Jan.  8,  1885. 
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ADIPOSE  DIARRHCEA. 

This  wa8  the  name  given  to  a  case  by  Dr.  Axlbn,  of  Rensselaer  county,  who 
described  it  before  the  N.  Y.  State  Medical  Association.  The  patient  was 
about  sixty  years  of  age.  The  stools  were  not  very  fluid,  but  contained 
matter  looking  like  melted  fat.  There  was  pain  at  umbilicus,  and  borborygmi 
just  before  the  stools.  The  patient  had  three  or  four  movements  a  day,  the 
odor  of  which  was  unbearable.  The  faeces  presented  bundles  of  fasciculi 
surrounded  by  fat ;  appetite  variable.  Pepsme  and  pancreatine,  fiS  gr.  v. , 
t.  i.  d.,  and  an  opiate  constituted  the  treatment.  For  diet,  soft-boiled  rice, 
milk,  toast,  and  tea.  Under  this  treatment  there  was  less  adipose  matter  in 
the  stools.  There  was  coldness  of  extremities  noticed  to  be  present.  Th& 
patient  improved,  but  had  a  relapse  from  eating  pork.  He  grew  rapidly 
worse,  and  sank  into  a  deep  stupor;  urine  partially  suppressed,  and  an  exami- 
nation showed  one- quarter  part  sugar,  one-sixth  albumin,  with  epithelium, 
hyaline  casts,  and  broken-down  blood  corpuscles.  The  patient  died  in  coma 
and  no  autopsy  was  permitted. — Med.  and  Surg,  Eep,^  Dec,  27,  1884. 


SWEATING  TO   DEATH. 

Such  an  unusual  case  as  that  which  Dr.  Mtrtlb  reports  in  the  Bnt,  Med, 
Jour.,  is  worthy  of  comment.  The  patient,  a  healthy,  active  man,  after 
suffering  for  three  weeks  from  pain  of  rheumatic  character,  relieved  by 
■  sodium- salicylate,  was  seized  with  profuse  sweats,  frequently  of  most  offen- 
sive character,  and  lasting  at  times  for  ten  hours.  Atropine  and  ergotine 
both  caused  sudden  symptoms  of  collapse.  He  improved  for  a  time  on 
arsenic,  and  the  perspiration  lost  its  foetor.  He  died  from  exhaustion  121 
days  after  he  had  first  felt  the  flying  pains.  No  necropsy  could  be  obtained. 
Dr.  Myrtle  regarded  the  case  as  one  of  paresis  of  nerves  supplying  the  sweat* 
ducts,  caused  by  frequent  exposure  to  cold  during  bis  employment.  Dr. 
Braithwaite,  Dr.  Hutchinson,  and  Mr.  Wheelhouse  related  cases  of  excessive 
sweating,  which  in  one  instance  was  relieved  by  the  external  application  of 
belladonna-limiment,  and  in  another  by  taking  copper-sulphate.  Dr.  Jacob 
thought  the  intermittency  of  the  attacks  precluded  a  peripheral  paresis,  and 
pointed  rather  to  the  sweat-centres  being  affected. — Med.  and  Surg.  JRep.y^ 
Dec.  27,  1884. 


GENERAL  PRECAUTIONS  IN  THE  ADMINISTRATION  OF 

ANAESTHETICS. 

From  the  Med.  and  Surg.  Reporter,  Jan.  8,  1885. — "While  we  are  frequently- 
taught  that  we  must  be  very  careful  in  the  administration  of  anaesthetics,  yet 
it  is  well  that  this  caution  should  be  constantly  impressed  upon  our  memo- 
ries, hence  we  deem  it  well  to  reproduce  the  conclusions  with  which  Dr. 
George  Eastes  concludes  his  paper  in  the  Brit.  Med.  Jour.,  Nov.  29,  1884. 
They  are  as  follows:  (1)  The  patient  should  have  no  meal  (except  in  cases 
of  extreme  feebleness)  for  four  hours  beforehand,  to  avoid  thef  tendency  ta 
vomiting.  A  little  brandy  or  ammonia  may  be  given  with  some  water  fifteen 
minutes  before  the  operation  if  the  patient  be  an  adult  and  chloroform  be 
selected.  (2)  The  anaesthetist  should  endeavor  to  reassure  the  patient  by  a 
kind,  gentle  manner,  which  may  calm  an  agitated  heart,  and  induce  easy 
respiration.  ^3)  No  tight-fitting  garment  or  band  should  be  left  around  the 
chest  or  abdomen.  (4)  All  artificial  teeth  must  be  removed  from  the  moutb. 
(5)  The  anaesthetist  should  examine  the  heart-sounds  and  pulse  before  the 
operation.  This  precaution  may  seem  superfluous,  in  most  instances,  but  in 
a  few  cases  may  put  the  administrator  on  extra  guard.  (6)  The  patient 
should  be  placed  in  the  recumbent  posture,  with  the  head  but  slightly  raised. 
This  is  particularly  important  when  chloroform  or  any  other  cardiac  depressor 
is  used.  (7)  The  anaesthetic  should  be  applied  in  the  manner  most  suitable 
to  the  vapur  used.     (8)  The  surgeon  should  not  commence  his  procedure  be- 
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fore  the  patient  .\b  fully  nareotited.  (9)  It  is  a  golden  rule  never  ¥>  give  more 
of  the  antesthetic  than  ia  neceasary  for  the  production  of  sufficient  aneesthesia 
for  the  operation  that  has  to  be  performed.  (10)  Wherefore,  lastly,  as  the 
work  which  the  aniesthetist  performs  depends  for  its  successful  result  on  sucb 
a  number  of  nicely -balancea  conditious,  his  whole  attentum^  during  the  few 
minutes  of  his  employment,  should  be  concentrated  upon  the  case.  He  must 
watch  the  respirations,  the  pulse,  the  countenance,  and  the  general  condition 
of  the  patient. 

DELIRIUM  TREMENS. 

The  general  rules  of  treatment  have  been  well  summed  up  by  Latcock, 
in  BraithitaiWi  JRetroepect  : 

(1)  The  patient  should  be  placed  in  as  complete  a  state  of  muscular  repose 
as  possible ;  for  muscular  activity  exhausts  the  nervous  system.  Should  his 
delirium  be  of  a  violent  kind,  an  anaesthetic  would  be  a  better  and  safer 
remedy  than  the  strait-jacket.  (2)  All  sensational  stimuli  should  be  removed, 
and  all  emotions  as  far  as  possible  prevented.  (3)  Food  of  a  suitable  kind 
should  be  carefully  given  from  time  to  time,  no  alcoholic  stimuli  of  any  kind 
being  administered,  unless  specially  indicated.  (4)  When  there  is  a  tendency 
to  diaphoresis  it  should  be  encouraged  as  an  eliminatory  process.  (5)  The 
surface,  and  especially  the  feet,  should  be  kept  comfortably  wafm.  (6)  An 
experienced  nurse  should  attend  the  patient. 

To  these  rules,  Dr.  E.  P.  Hurd,  Therapeutie  Gazette,  Jan.  15,  1885,  adds: — 
as  medicinal  measures,  the  judicious  administration  of  morphia  hy()odermi- 
cally,  and  the  capsicum  and  chloral  combination  which  are,  I  am  persuaded, 
the  best  means  of  combating  the  restless,  sleepless  irritability  whose  persis- 
tency renders  this  disease  so  formidable  and  dangerous. 


THE  ERADICATION  OP  SYPHILIS. 

M.  P.  Diday,  in  an  article  upon  the  excision  of  the  chancre,  reaches  the 
following  conclusion :  If  the  vessels  and  lymphatic  glands  are  healthy,  we 
may  eradicate  syphilis  by  removing  the  chancre;  but  it  is  necessary  to  remove 
all  of  the  tissues  which  are  affected.  This  operation  is  possible  when  the 
chancre  is  situated  on  the  lips  of  the  vulva,  on  the  scrotum,  and  on  the  pre- 
puce. At  these  points  it  may  be  entirely  removed.  Upon  the  glands  it  i» 
impossible.  Cauterization  cannot  be  relied  upon,  since  it  does  not  entirely 
destroy,  and  this  is  an  indispensable  condition  for  success. — Annales  de  Der- 
matologie  et  de  Syphiligraphie,  25th  Sept.,  1884. — The  Polyclinic,  Dec.  15, 1884. 


TARDY  CONSTITUTIONAL  SYPHILIS. 

Prom  the  N.  T.  Med,  Jour.,  Jan.  24,  1885.— Dr.  L.  B.  Bangs,  N.  Y.  Clin. 
Sec.,  related  the  case  of  a  man  who  had  a  sore  on  the  pubic  region  in  1872, 
which  healed  in  a  month  and  was  followed  by  no  further  manifestations  until 
1881,  when  a  lump  as  large  as  a  hazel-nut  appeared  just  over  the  episternal 
notch.  During  the  following  winter  the  patient  was  subjected  to  hardships 
and  lost  strength ;  at  the  same  time  the  lump  increased  in  size  and  became 
red  and  painful.  A  traveling  physician  opened  it  and  cauterized  it,  but 
only  a  little  discharge  took  place.  In  a  short  time  a  like  growth  appeared 
upon  the  clavicle,  became  red  and  painful,  discharged,  and  speedily  closed. 
The  patient  was  now  treated  for  syphilis,  and  took  a  Turkish  bath  every  day 
for  four  months,  but  his  debility  increased.  In  1883  he  was  still  growing 
feebler,  and  had  ulceration  of  the  throHt,  when  he  presented  himself  to- 
another  physician,  who  disgnosticated  syphilis,  gave  mercury  in  tonic  doses, 
and  effected  a  cure  in  four  weeks. 

The  peculiar  features  in  the  case  were  the  absence  of  all  symptoms  during^ 
the  nine  years  that  followed  the  initial  lesion,  and  the  fact  that  the  scars  left 
by  the  growths  were  not  circular,  but  linear. 
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AFFECTIONS  OF  THE  EAR  INFLUENCED  BY,  OR  DEPENDENT 
ON,  MALARIA  AND  DEFECTIVE  DRAINAGE. 

Dr.  Orbn  D  Pombrot  in  the  Medical  Record^  January  81, 1885: — ^To  differ- 
entiate, then,  between  malarial  ear  symptoms  on  the  one  hand,  and  those 
dependent  on  the  exhibition  of  quinine  on  the  other,  will  present  one  of  the 
difficulties  of  the  problem  before  us.  Perhaps  the  earliest  and  best  account; 
of  malarial  ear  affection  may  be  found  in  the  MonaUehriftfur  OhrenheiUcunde^ 
No.  11,  1871  (Qreen^s  reference  and  extract),  by  Weber-Liel.  He  describes 
two  forms  of  ear  disease,  dependent,  as  he  thought,  upon  malarial  poisoning; 
one  an  inflammatory  affection,  which  he  denominated  otitis  intermittens ;  the 
other  a  non-inflammatory  affection,  which  he  described  as  otalgia  intermittens. 

Professor  Voltolini,  in  the  MonaUck,  /.  OhrenhdOc,^  yLsj  to  July,  1878 
(Hotz's  reference  and  extract),  publishes  similar  observations,  but  lays  greater 
stress  upon  the  neuralgic  symptoms,  calling  the  affection  otalgia  intermittens. 
Hotz  again  quotes  Weber-Liel,  in  the  Deutsche  ZeiUehr.f.  Frakt.  Med.,  1877, 
as  follows:  ** Since  I  first  described  the  otitis  intermittens,  I  have  observed  a 
great  many  cases  of  acute  aural  inflammation  which  belonged  to  this  class, 
and  which,  when  treated  as  intermittent  otitis,  were  so  speedily  cured  that  I 
have  no  hesitation  in  saying  that  a  great  number  of  acute  otitides  especially 
those  occuring  in  spring  and  autumn,  are  caused  by  malarial  agencies.** 

After  giving  with  considerable  detail  the  cases  reported  by  several  observers, 
Dr.  Pomeroy  continues  :'r 

With  a  view  of  determining  the  opinion  of  aurists  on  this  subject,  I  have 
^dressed  notes  to  about  thirty-six  prominent  aural  surgeons  in  this  country 
and  Canada,  twenty-eight  of  whom  have  replied. 

Extracts  from  these  replies  were  then  read,  after  which  the  author  says: — 
In  conclusion,  I  will  simply  say  that  so  far  as  I  have  been  able  to  study  this 
subject,  I  am  inclined  to  the  belief  generally  obtaining  in  the  replies  from 
aural  surgeons  herewith  read,  that  is,  that  malarial  and  unhygienic  influences 
from  bad  house-drainage  exert  a  modifying  influence  on  ear  affections,  which 
are  not  necessarily  peculiar  in  their  manifestations,  and  not  those  opinions 
entertained  by  Weber-Liel,  Voltolini,  and  Hotz. 


SMALI^POX. 

From  the  proceedings  of  the  Illinois  State  Board  of  Health  (Jour,  Amer. 
Med,  Ase'riy  Jan.  10,  1885). — Dr.  Rauch,  the  secretary  of  the  Illinois  State 
Board  has  advanced  the  following  proposition  as  having  been  demonstrated 
by  the  operations  of  the  Immigrant  Inspection  Service  of  the  National  Board 
of  Health : 

1.  The  immigrant  is  a  prime  factor  in  the  origin  and  continuation  of 
small-pox  in  the  United  States,  on  the  one  hand,  even  if  protected  himself, 
often  being  the  bearer  of  the  contagion  in  clothing  and  other  effects;  and  oa 
the  other,  if  unprotected,  frequently  becoming  the  victim  to  the  disease  and 
propagating  it  to  others. 

2.  Local  efforts  and  expedients,  either  by  States  or  municipalities,  are 
inadequate  to  the  control  of  small-pox  in  any  given  community  or  common- 
wealth so  long  as  the  contagion  ana  material  for  the  propagation  of  the  con- 
tagion, continue  to  be  replenished  by  repeated  accessions  of  unprotected  or 
improperly  protected  immigrants. 

8.  '**A  cautious  sanitary  surveillance  of  immigrant  travel  from  the  port  of 
arrival  to  the '  point  of  ultimate  destination,  such  surveillance  to  consist  of 
repeated  inspection,  vaccination  of  all  unprotected,  systematic  observation  of 
suspicious  sickness,  prompt  removal  and  isolation  of  small-pox  or  other  con* 
tagious  cases,  disinfection  of  baggage,  clothing,  cars,  etc.,  is  essential  to 
supplement  whatever  preventive  measures  can  be  secured  before  embarka- 
tion, during  the  voyage  or  at  the  port  of  arrival." 

These  propositions  are  considered  separately,  and  proven  to  be  true. 
They  contain  both  the  object  that  has  inspired  the  actions  of  the  Board,  and 
also  the  result  of  such  action. 
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The  transaction,  which,  during  the 
last  quarter,  startled  the  medical  pro- 
fession most  profoundly,  was  the  effort 
of  a  select  coterie,  prominent  chiefly 
OQ  account  of  their  dotage,  to  tarnish 
the  character  of  Dr.  Fordyce  Barker. 

The  attempt  was  so  childish,  bold, 
imprudent,  and  uncalled  for,  and  so 
aroused  the  indignation  of  respectable 
people  in  general,  throughout  this 
country,  that  it  will  be  regarded  as  a 
noteworthy  event  in  the  history  of 
American  medicine.  The  Yindication 
of  Dr.  Barker  by  his  brethren  was  as 
emphatic  and  oyerwhelming  as  it  was 
deserred,  and  we  fully  endorse  the  fol- 
lowing from  the  editorial  pen  of  the 
Texa»  Cowrier-Beeord  of  M^d.  <<  The 
recent  attempt  on  the  part  of  certain 
envious  Academicians  in  New  York 
to  crucify  *  their  venerable  President, 
awakens  a  sentiment  in  the  medical 
profession  of  America  of  a  very  mixed 
and  uncommon  sort.  It  is  one  of  min- 
gled regret,  surprise  and  indignation ; 
while  the  failure  of  the  prosecution  and 
the  exhonoration  of  the  accused  by  the 
unanimous  verdict  of  the  court  medical, 
awakens  a  sense  of  pure  and  unadul- 
terated joy — ^wemay  say,  exultation." 


It  is  strange,  surprisingly  strange,  in 
the  flood  of  light  with  which  we  are  now 
surrounded  concerning  the  liability — 
one  which  cannot  be  foreseen— of  chlo- 
roform to  cause  instant  death  when  in- 
haled, that  medical  men,  who  wish  to  be 
recognized  as  physicians  abreast  with 
the  advancements  in  their  profession, 
continue  to  administer  this  general 
ansBsthetic  for  the  mere  purpose  of 
facilitating  diagnosis  or  for  preparing 
a  patient  for  a  surgical  operation. 


To  continue  to  use  chloroform  by 
inhalation,  on  the  ground  that  acci- 
dents will  not  occur  when  administered 
with  proper  precautions,  is  culpable  if 
not  criminal,  viewed  in  the  light  of 
the  numerous  fatal  results  which  have 
been  recorded. 

It  would  not  be  extreme  if  the  use 
oi  chloroform  to  produce  general 
anfBsthesia  was  prohibited  by  law,  a 
law  having  a  penalty  equivalent  to 
that  for  manslaughter.  An  exception 
might  be  made,  possibly,  for  obstetric 
practice,  but  even  here  it  has  caused 
death  in  several  cases  in  which  its 
administration  was  conducted  with 
the  greatest  care. 


The  question,  what  is  cancer?  is  one 
that  has  engaged  attention  ever  since 
the  disease  received  its  name.  Is  it  a 
local  or  is  it  a  constitutional  affection? 
Is  it  influenced  by  heredity?  What 
are  its  essential  morphological  appear- 
ances? These  are  some  of  the  ques- 
tions which  have  been  asked  and  they 
received  a  great  variety  of  answers. 

Mr.  W.  S.  Savory  of  London,  in 
the  Bradshaw  Lecture,  on  the  Patho« 
logy  of  Cancer  directs  attention 
especially  to  the  definitions  which 
have  been  given  to  the  term  '*  consti- 
tutional." The  senses  in  which  it  has 
been  used  have  varied,  the  essential 
agreement  being  that  cancer  must  be 
something  more  than  a  disease,  which 
affects  the  tissues  locally,  because  of 
its  certainty  of  recurrence,  its  hered- 
itability, its  power  of  infecting  the 
system,  etc.  The  conclusion  reached, 
concerning  the  term  constitutional,  is 
that  it  does  not  possess  *'any  precise 
or  definite  signification*  for  us,"  and 
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still  further  the  distinguished  writer 
hints  that,  when  critically  examined, 
the  grounds  upon  which  the  various 
forms  of  belief  are  based  are  inade- 
quate to  explain  the  exact  significance 
of  the  word  and  the  nature  of  the 
disease. 

Moreover,  the  signs  usually  brought 
forward  to  prove  that  cancer  is  '*  an 
affection  of  the  system"  are  not,  in 
Mr.  Savory's  opinion,  the  *'  attributes 
of  cancer  in  the  earlier  stages  of  its 
history."  The  writer  makes  a  dis- 
tinction between  the  mode  of  origin 
and  the  character  which  a  disease  pre- 
sents at  an  advanced  stage  of  its 
progress,  regarding  this  as  of  funda- 
mental importance,  and  believes  that 
even  a  disease  which  early  may  be 
recognized  as  constitutional,  may  in 
the  earliest  stage  be  considered  local. 

But  dropping  the  terms  local  and 
constitutional  the  writer  approaches 
the  study  of  cancer  from  another  point 
of  view — namely — the  nature  and  vital 
attributes  of  its  so-called  cells  or  of 
the  formless  plasm  out  of  which  they 
come.  He  concludes  that  ''those 
tumors  which  form  the  most  malignant 
cancers  are  constituted  of  quite  rudi- 
mentary elements,  those  of  the  lowest 
grades  of  development,  but  being  on 
a  level  with  the  embryonic  stage  of 
normal  structures."  On  this  basis  he 
believes  that  the  varieties  and  peculiar 
features  of  what  are  known  as  malig- 
nant growths  can  be  easily  explained. 


William  Braithwaite,  M.  D.,  the 
founder  of  The  Betroapeet  of  Medicine^ 
died  January  31,  1885,  in  the  seventy- 
eighth  year  of  his  age.  He  began  the 
practice  of  medicine  in  Leeds  Eng- 
land, where  he  resided  at  the  time  of 
his  death. 

In  1840  he  began  the  medical  publi- 
cation, which  has  been  identified  with 
his  name,  and  which  has  met  with  a 
success  unparalled  in  the  history  of 
medical  journalism.     There  are  but 


few  practitioners  in  the  United  States, 
not  one  of  the  older  members  of  the 
profession,  we  feel  safe  in  saying,  who 
has  not  seen  it,  read  it,  and  treasured 
it,  as  the  most  worthy  compend  of 
medicine  published.  The  Betroipect 
has  now  reached  its  ninetieth  volume, 
and  stands  as  an  imperishable  monu- 
ment to  the  memory  of  one  of  the 
most  accomplished  physicians  England 
has  ever  produced. 

Dr.  James  Braithwaite,  his  son,  has 
for  many  years  carried  the  burthen  of 
the  labor  expended  on  the  journal, 
and  the  Retrospect  will  now  be  under 
his  editorial  charge  with  the  assistance 
of  Dr.  A.  G.  Barre,  of  the  Leeds  (Gen- 
eral Infirmary,  and  an  able  corps  of 
collaborators.  There  will  be  no 
special  change  in  the  general  features 
of  the  Retrospect^  and  it  will  continue 
to  merit  the  generous  favor  with  which 
it  has  always  been  received. 


Our  highly  esteemed  contemporary 
The  Medical  Age  appears  with  a  neat 
new  dress  and  a[change  in  arrangement 
of  its  reading  matter  which*  will  meet 
with  general  approval. 


''  The  Albany  Medical  AnnaU"  the 
Medical  Annals  of  former  days,  appears 
with  burnished  armor.  Albany  has  a 
noteworthy  record  on  cold  weather, 
but  the  thermometer  must'go  to  the 
bottom  if  it'contemplates  parting  with 
the  Annals. 


Our  brethren  of  the  South-west, 
whose  lone  star  leads  us^into  the  broad 
domain  of  Texas,  have  a  new  internal 
arrangement  for  one  of  the  raciest 
medical  journals  published.  The 
house-warming  tendered  the  Med.  and 
Surg.  Rep&lrter  was  an  event  not  to  be 
soon  forgotten.  The  Texa>s  Courier- 
Record  of  Medicine  is  wide  awake. 


The  Therapeutic  Gazette  begins  the 
year  under  new  editorial  management 
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by  Horatio  C.Wood,  M.D.,  and  Robert 
Meade  Smith,  M.D.,  of  Philadelphia. 
The  policy  of  the  journal  is  set  forth 
in  the  salutatory,  and  the  profession 
may  expect  a  purely  scientific  journal 
conducted  with  marked  ability. 

The  accomplished  editor  of  QaiUard^i 
Medical  Journal^  Dr.  Edwin  Samuel 
Qaillard,  died  Feb.  2,  1885.  He  was 
ayeteran  in  medical  journalism,  and 
hia  labor  was  characterized  by  uncom- 
promising adherance  to  professional 
integrity  and  denouncement  of  char- 
latanism in  every  form. 

We  are  pleased  to  announce  that  his 
successor  will  be  Dr.  P.  Brynberg 
Porter  of  this  city,  who  is  well  quali- 
fied to  maintain  the  high  order^of  this 
publication. 


BOOK  NOTICES. 

Thb  Principles  and  Practice  of 
Otn^coloot.  By  Thomas  Addis. 
Emmet,  M.D.,  LL.D.,  Surg,  to  the 
Woman's  Hosp.  of  the  State  of  N.  Y. 
Third  edition,  thoroughly  revised. 
150  Illustrations.  Philadelphia: 
Henry  C:  Lea's  Son  &  Co.     1884. 

It  frequently  occurs  that  the  edi- 
tions of  a  book,  which  follow  the 
original  publication  are  merely  the 
first  with  trifling  modifications  or  ad- 
ditions, made  to  render  the  title  page 
and  the  announcement  attractive.  Not 
the  least  impression  of  this  kind  will 
be  made  upon  the  mind  of  him  who 
reads  the  present  edition  of  Dr.  Em- 
met's great  work.  To  be  sure,  much 
of  the  first  edition  has  been  retained, 
but  this  has  been  carefully  pruned  and 
l^rafted  so  that  it  looks  like  a  new  tree. 

The  immense  resources  which  the 
distinguished  author  possesses  in  oper- 
ative [procedures  has  enabled  him  to 
draw  fresh  supplies  for  each  edition, 
and  to  these  have  been  added  in  the 
third,  chapters  on  prolapse  of  the 
▼aginal  walls,  lacerations  at  the  vagi- 
nal outlet  and  through  the  sphincter 
am  and  rectum,  removal  of  the  uterus 


for  malignant  disease,  diseases  of  the 
Fallopian  tubes,  and  of  the  urethra^ 
and  the  surgical  treatment  of  fibroua 
tumors. 

The  distinguishing  feature,  however^ 
of  the  present  edition  is  the  new  opera- 
tion for  restoration  of  the  posterior 
vaginal  wall,  in  cases  of  '<  so-called 
rupture  of  the  perineum." 

The  views  of  the  author  seem  to  be 
clear  in  his  own  mind,  but  it  must  be 
acknowledged  that  they  have  not  been 
communicated  in  his  description  in 
such  a  manner  as  will  permit  of  their 
ready  application  by  others. 

That  he  should  ignore,  substantially, 
the  time-honored  influence  of  the  **per- 
ineal  body  "  in  supporting  the  pelvic 
organs  in  their  normal  position  has 
already  called  down  upon  him  a  shower 
of  adverse  critism,  which  he  will  bear 
patiently  until  the  art  of  the  operative 
procedure  which  he  describes  shall 
have  been  fully  understood  by  all.  To 
see  it  performed  by  Emmet,  and  to 
read  how  it  should  be  performed,  are 
entirely  different,  and  its  full  value 
will  probably  not  be  appreciated  until 
the  former  has  been  experienced. 

The  reader,  however,  who  will  con- 
sult Dr.  Emmet's  views,  as  expressed 
in  former  editions  of  his  book  and  in 
his  writings  elsewhere,  will  discover 
that  this  is  not  a  new  position,  for  he 
has  not  at  any  time  avowed  himself  as 
an  advocate  of  the  theory  that  the 
perineal  body  gives  the  chief  support 
to  the  super-imposed  pelvic  organs. 

The  honest  convictions  of  the  author 
are  expressed  in  words  the  meaning  of 
which  are  unmistakable,  and  his  forci- 
ble statement  concerning  the  trans- 
mission of  septic  influences,  under 
certain  circumstances,  cannot  fail  to 
make  an  impression,  if  not  to  carry 
conviction  to  the  mind  of  the  reader. 
He  says  that  the  man  who  would  go 
to  an  operation  just  after  he  has  been 
exposed  to  such  influences  *'  is  morally 
as  responsible  for  the  death  of  the 
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patient  as  if  he  were  to  put  a  bullet 
through  her  skull." 

The  clinical  picture  of  cellulitis, 
And  the  important  part  which  it  plays 
in  the  etiology  of  pelvic  affections 
stands  out  as  boldly  as  ever,  and  is 
one  of  the  contributions  which  will 
render  the  fame  of  Dr.  Emmet  lasting. 
To  be  fully  appreciated  this  great  work 
must  be  studied  and  not  merely  read. 
He  who  studies  it  will  be  rewarded 
Amply  for  the  time  expended. 


Transactions  of  the  Medical  So- 
ciety OF  THE  State  of  Pennstl- 
YAiOA.  Thirty-fifth  Annual  Session. 
Vol.  XVL  1884.  Published  by  the 
Society.  Philadelphia :  Collins, 
Printer. 

The  present  volume  is  an  unusually 
interesting  one,  and  contains  the  busi- 
ness proceedings ;  the  address  of  the 
President,  with  the  addresses  in  Hy- 
giene, in  Mental  Disorders,  in  Medi- 
•cine,  in  Obstetrics,  in  Ophthalmology, 
and  in  Surgery;  the  miscellaneous 
papers,  and  reports  from  County  Medi- 
cal Societies,  followed  by  the  lists  of 
■officers  and  members  of  the  State  and 
County  medical  societies. 

The  mechanical  part  of  the  work  is 
Admirable.  The  addresses  are  excep- 
tionally good,  and  some  of  them  have 
received  wide  circulation  in  medical 
journals.  The  reports  from  County 
Medical  Societies  constitute  a  com- 
mendable features  of  the  work  of  the 
Society,  and  one  worthy  of  being 
copied.  We  congratulate  our  Key- 
stone brethren  on  the  success  of  their 
medical  organizations.  The  handi- 
work of  the  efficient  Permanent  Sec- 
retary is  apparent  in  the  orderly 
arrangement  of  the  material  of  jwhich 
the  volume  is  composed. 

A  Manual  op  Bandaging.  Adapted 
for  Self 'instruction.  By  C.  Henri 
Leonard,  A.M.,  M.D.,  Prof,  of  the 
Med.  and  Sure;.  Diseases  of  Women, 
Michigan  Cou.  of  Medicine,  etc., 
etc.  With  189  Engravings.  Second 
edition,  revised  and  enlarged.    The 


Illustrated    Medical    Journal   Co., 
Detroit.     Price,  $1.60,  post  paid. 

This  is  a  very  complete  book  of  156 

pp.,  in  Xin  chapters,  devoted  to  the 

following    subjects :  —  Cataplasmata, 

Charpie  and  Cotton  Wool,  Compresses, 

Bandages  in  general,  Classification  of 

Bandages,  Bandages  of  the  Head,  of 

the  Neck,  of  the  Upper  Extremity,  of 

the  Body,  of  the  Lower  Extremity, 

Immovable  Dressings,  Strappings  and 

Knots.    The  descriptions  are  concise 

and  clear,  and  the  illustrations  are 

distinct  and  intelligent.     The  whole 

is  well  adapted  to  self -instruction. 


The  Diagnosis  and  Treatment  of 
Chronic  Nasal  Catarrh.  By 
Oeorge  M.  Lefferts,  M.D.,  Prof,  of 
Laryngology  and  Diseases  of  the 
Throat,  in  the  Coll.  of  Phys.  and 
Sur^.,  New  York,  etc.,  etc.  St. 
Louis:  Lambert  &  Co.     1884. 

This  monograph  consists  of  three 
clinical  lectures  published  originally 
in  the  Medical  Newi^  of  Philadelphia, 
and  the  American  Clinical  Leetum. 
I.  Examination.  II.  Diagnosis.  HI. 
Treatment.  The  work  is  fully  illus- 
trated, and  places  valuable  material  in 
a  convenient  form  for  reference. 


Memoir  on  the  Nature  of  Diph- 
theria. Drs.  H.  C.  Wood  and  H. 
Formad  of  Philadelphia.  Appen- 
dix A,  Report  of  the  National  Board 
of  Health  for  1883. 

The  original  work  which  forms  the 
basis  of  this  memoir  was  undertaken 
and  presented  under  the  auspices  of 
the  National  Board  of  Health,  and  as 
published  is  dividednnto  tYe  chapters. 
The  work  is  illustrated,  but  not  satis- 
factorily, as  is  apt  to  be  the  case  in 
this  order  of  printing.  The  memoir 
possesses  special  value  at  the  present 
time  because  the  results  of  the  re- 
searches here  spread  out  differ  from 
those  recently  published  by  Loefler 
who  claims  that  he  has  discovered  the 
micro-organism  which  causes  diph- 
theria.   It  is  worthy  of  careful  study. 
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Yalub  of  the  Microscopb  a8  an 
Aid  jk  Diagnosis. — Dr.  Qeorge  R. 
Elliott'g  account  of  the  microscopical 
ezamiDation  of  specimens  removed 
from  Qcneral  Grant^s  throat  appeared 
in  the  Medical  Record  of  March  14,  from 
which  the  following  is  an  abstract: 

'*By  way  of  summary,  then,  the 
more  or  less  lobulated  appearance  of  the 
epithelial  mass;  the  actual  existence 
of  some  *ce1 1 -nests* ;  the  great  diversity 
in  the  shape  of  the  cell  elements;  the 
marked  evidences  of  epithelial  prolif- 
eration, and  the  peculiar  appearance  of 
the  stroma,  warrant  the  diagnosis  of 
epithelioma  of  the  squamous  variety. 
This  conclusion  has  been  arrived  at, 
after  the  greatest  possible  care  had  been 
taken  to  exclude  all  possibilities  of 
error;  after  an  exhaustive  study  of 
every  detail,  with  a  knowledge  of  the 
clinical  history  of  the  case,  and  this, 
too,  with  a  mind  anxious  only  to  find 
microscopical  evidence  that  the  disease 
was  of  a  benign  or  innocent  nature. 

In  conclusion  I  may  say  that  this 
case  illustrates  the  peculiar  value  of 
the  microscope  as  an  aid  in  diagnosis, 
since  without  it  a  positive  conclusion 
could  not  have  been  reached  upon  the 
exact  nature  of  the  disease.  In  many 
instances,  it  is  true,  we  cannot  be  so 
positive,  either  because  we  are  not 
fortunate  enough  to  obtain  the  par- 
ticular part  of  the  diseased  tissue  that 
shows  the  characteristic  structure  upon 
which  the  diagnosis  is  made  with  the 
microscope,  or  it  may  be  that  the  dis- 
ease is  at  that  early  stage  when  it  ex- 
hibits nothing  that  is  pathognomonic." 

CocAiNS  IN  Cases  of  Feeble 
Heart. — At  a  late  meeting  of  the  Col- 
lege of  Physicians  of  Philadelphia, 
Professor  DaCosta  called  attention  to 
the  hypodermic  use  of  cocaine  in  cases 
of  cardiac  failure  and  weak  heart.  He 
had  found  that  doses  of  one- third  to 
two-thirds  of  a  grain  strengthened  the 
cardiac  systole,  and,  as  shown  by  the 
sphygmograph,  the  pulse  became  ful- 
ler, stronger,  and  a  little  slower. 
Given  in  this  way  it  was  observed  that 
the  pupils  became  dilated,  but  the 
effect  upon  sensibility  of  mucous  mem- 
branes was  only  slight,  and  not  com- 


parable to  those  following  its  local 
employment.  Injected  into  the  skin 
it  produced  a  wale  which  was  insensi- 
ble, but  when  thrown  under  the  skin 
no  local  anesthesia  was  produced. — 
College  and  Clinical  Beeord. 


Low  Temperature  in  Pneuvonia. 
— ^The  danger  attendant  upon  inflam- 
matory disease  is  generally  regarded 
as  existing  in  proportion  to  the  eleva- 
tion of  bodily  temperature,  and  usually 
the  prognosis  is  regarded  as  favorable 
in  cases  in  which  the  thermometer 
registers  low  on  the  scale.  That  this 
rule  is  not  without  its  exceptions  is 
attested  by  a  report  of  cases  by  Dr. 
Janeway  to  the  New  York  Clinical 
Society.  These  cases  were  three  of 
pneumonia,  in  which  the  temperature 
did  not  exceed  100°  F.,  although  there 
was  well-marked  consolidation  at  the 
base  of  one  lung  and  some  signs  of 
inflammation  on  the  other  side.  Dr. 
Janeway,  thought  this  low  tempera- 
ture usually  foreboded  evil.  The  three 
cases  which  he  reported  terminated 
fatally.  With  this  low  temperature  co- 
existing with  well-marked  local  signs 
of  pneumonia,  the  disease  was  formerly 
classed  as  asthenic  pneumonia. 

While,  in  the  discussion  which  fol- 
lowed Dr.  Janeway's  paper,  several 
cases  of  low  temperature  in  pneumo- 
nia were  reported  as  terminating  favor- 
ably, the  fact  of  its  existence  may  be 
regarded  as  sufficient  to  place  the 
medical  attendant  on  the  alert. — Medi- 
cal yews. 


Treatment  of  Cholera. — By  the 
researches  of  Dr.  Koch,  it  is  now  known 
that  acids  are  most  useful  to  kill  the 
cholera  microbe,  and  have  been  suc- 
cessfully employed  by  the  profession 
in  Europe. 

Dr.  Chas.  Gatchell,  Chicago,  in  his 
"Treatment  of  Cholera,"  says:  **As 
it  is  known  that  the  cholera  microbe 
does  not  flourish  in  acid  solutions,  it 
would  be  well  to  slightly  acidulate 
the  drinking  water.  This  may  be 
done  by  addmg  to  each  glass  of  water 
half  a  teaspoonful  of  Hosford's  Acid 
Phosphate.  This  will  not  only  render 
the  water  of  an  acid  reaction,  but  also 
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render  boiled  water  more  agreeable  to 
the  taste.  It  may  be  sweetened  if 
desired.  The  Acid  Phosphate,  taken 
as  recommended,  will  also  tend  to  in- 
vigorate the  system  and  correct  debil- 
ity, thus  giving  increased  power  of 
resistance  to  disease.  It  is  the  acid  of 
the  system,  a  product  of  the  gastric 
functions,  and  hence,  will  not  create 
that  disturbance  liable  to  follow  the 
use  of  mineral  acids." 

The  following  case  is  reported  from 
Bangkok,  Siam,  and  may  be  relied  on 
as  authentic :  About  three  months  ago 
a  native  was  attacked  with  cholera. 
An  American  Missionary  attended  him, 
and  administered  all  medicines  he 
could,  but  at  last  the  man  was  so  far 
gone  that  they  gave  up  all  hopes  of 
recovery,  and  would  ao  no  more. 
Relatives  of  the  patient  begging  the 
doctor  not  to  give  him  up  as  lost,  the 
doctor  thought  of  Horsford's  Acid 
Phosphate.  After  the  second  dose  the 
patient  commenced  to  revive,  and  in 
six  hours  after,  he  was  pronounced 
out  of  danger. — M&dical  Times, 

Health  Resorts  fob  Invalids. — 
W.  Thornton  Parker,  M.D.,  Surgeon 
U.  S.  Army,  in  an  elaborate  treatise 
on  the  climate  of  New  Mexico  and 
the  far  West,  when  giving  advice  to 
invalids  he  writes:  *' A  preparation  of 
coca  wine,  made  by  Theodore  Metcalf 
&  Co.,  of  Boston,  is  the  best  single 
preparation  for  travelers  that  I  know 
of.  This  preparation  of  wine  of  coca 
of  Metcalfs  is  desirable  for  the  invalid 
after  reaching  either  Colorado  or  New 
Mexico.  Coffee  and  tea  are  too 
stimulating,  and  exert  an  injurious 
influence  on  the  nervous  system  in 
these  high  altitudes.  Coca  is  desira- 
ble as  a  sedative  to  the  nervous  sys- 
tem, and  at  the  same  time  a  delicious 
invigorating  tonic.  Constipation  is 
very  apt  to  trouble  the  traveler  not 
only  on  the  journey,  but  after  his 
arrival  in  the  new  country  and  some 
easily  taken  cathartic,  like  Brewer^s 
tartrate  of  soda,  in  effervescing  gran- 
ules, or  the  new  and  excellent  cathar- 
tic also  manufactured  by  Metcalf  & 
Co.,  of  Boston — Rhamnus  Frangula — 
will  be  found  very  valuable,  and  will 
obviate  those  distressing  headaches 
and  general  malaise  which  a  long 
journey  is  apt  to  induce.  The  traveler 
needs  few  medicines  besides  those 
mentioned."— r/itf  Archives  of  Medi- 
cine, 


Infants  Pood. — A  recent  analysis 
of  Mellin's  Food  for  Infants  and  Inva- 
lids by  Mr.  G.  W.  Wigner,  the  Presi- 
dent of  the  Society  of  Public  Analysts 
of  England,  throws  considerable  light, 
not  only  on  the  composition,  but  on  the 
physiological  action  of  this  popular 
preparation.  It  appears  that  it  con- 
tains nearly  87  per  cent,  of  dextrine, 
maltose,  etc.,  soluble  in  cold  water. 

As  Professor  Wigner  points  out,  it 
is  not  a  mere  starch  or  sugar  food,  but 
a  soluble  preparation,  containing  those 
nitrogenous  and  phosphatic  principles 
which  contribute  largely  to  the  growth 
of  bone  and  tissue  in  young  children. 
Being  thoroughly  malted,  it  is  not  only 
readily  digestible  itself,  but  actually 
assists  in  the  digestion  of  milk  and 
other  foods  with  which  it  is  mixed. 
It  must  of  necessity  be  of  great  value 
in  the  case  of  feeble  infants  who  can- 
not digest  ordinary  starchy  food.  Mr. 
Wigner^s  analysis  has  evidently  been 
performed  with  great  care,  and  is  of 
much  interest.  Mellin's  Food  has  estab- 
lished an  enviable  reputation,  second 
to  none  in  preparations  of  its  kind. — 
Britieh  Medical  Journal. 


Syphilitic  Neuralgia. — ^Dr.  J.  H. 
DeWolf,  of  Bait.,  Md.,  says:  This  case 
is  somewhat  unusual.  The  woman 
suffered  from  Syphilitic  Neuralgia,  and 
so  great  was  the  pain  that  it  took  one- 
half  grain  twice  daily  of  morphine 
hypodermically,  to  relieve  her  pain. 
Opium  in  the  various  forms  that  I 
tried,  caused  constipation,  in  such 
large  doses.  I  was  afraid  that  she 
would  become  accustomed  to  morphia, 
so  I  determined  to  give  Papine  a  trial. 
I  found  that  it  did  not  constipate  the 
bowels,  and  that  it  was  preferable  to 
ordinary  preparations  of  opium  in  many 
respects.  Patient  recovered  as  rapidly 
as  could  be  expected. — Med.  Gaaette, 


Nervous  Prostration  and  Brain 
Troubles. — L.  Andrews,  M.  D.,  of 
Oswego  Co.,  N.  Y.,  says:  For  some 
time  past  I  have  used  Celerina  in  my 
practice.  I  used  it  first  in  a  case  of 
nervous  prostration  and  found  it  a  suc- 
cess when  other  remediesfailed.  Would 
recommend  it  in  all  nervous  diseases  or 
brain  troubles.  I  find  it  soothing,  and 
permanent  in  its  effects,  and  in  many 
cases  of  nervous  debility  and  loss  of  will 
power  in  certain  directions,  produced 
by  indiscretions,  &c.,  I  consider  it  an 
invaluable  remedy. — Clinical  £eoord. 
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PRACTICAL  MEDICINE. 


DISEASES  AFFECTING  THE  SYSTEM  GENERALLY'. 


THE  GERM  THEORY  OF  DISEASE,  IT3  PRESENT  STATUS  AND 

PRACTICAL  APPLICATIONS. 

B/  F.  W.  Lanodoh,  M.D.,  Prof,  of  Descriptive  aod  Sar^c&l  Anatomy,  Miami  Med.  Coll.,  GlDolanatl,  0. 

In  a  valedictory  address  delivered  at  the  annual  commencement  and  pub- 
lished in  the  Cincinnati  Lancet  and  Clinie^  March  21,  1885,  Dr.  Langdon, 
says: — The  question,  then,  **  What  are  disease -germs  ?^^  resolves  itself  into 
the  question,  ''What  are  bacteria?^*  We  may  condense  the  volumes  that 
have  been  written  upon  this  question  into  the  statement,  that  bacteria  are 
vegetable  organisms,  each  consisting  of  a  single  cell  (or  elementary  particle) 
microscopic  in  size,  usually  colorless,  and  capable  of  rapid  and  enormous 
increase  in  numbers  under  favorable  circumstances,  by  means  of  reproduc- 
tion by  fission  (simply  breaking  in  two)  or  by  means  of  spores  produced 
in  their  interior. 

Notwithstanding  the  fact,  that  bacteria  are  the  smallest  of  living  things, 
they  are,  in  every  sense  of  the  word,  adult  organisms,  hence  the  word 
^Igerms  "  applied  to  them  is  a  misnomer,  as  implying  an  embryonic  condition. 
Being  of  a  strictly  vegetable  nature,  the  popular  term  animalculee  is  likewise 
radically  incorrect. 

Physically,  under  a  magnifying  power  of  from  500  to  2,000  diameters, 
they  may  be  seen  to  be  of  tkree  chief  formSy  namely — globular,  cylindrical^ 
•and  tpiraly — a  globular  bacterium  is  called  a  micrococcus  ;  a  cylindrical  one, 
a  haeilltu;  a  spiral  one,  a  spirillum. 

As  regards  their  distribution,  they  are  found  wherever  organic  matter 
exists  in  process  of  decay ;  and  decay  begins  where  life  ends  if  bacteria  be 
.not  excluded.  They  exist  in  the  soil  upon  which  we  walk,  the  air  we  breathe, 
the  water  we  drink  and  the  food  we  eat;  in  short,  wherever,  on  the  surface 
of  the  earth  the  temperature  is  not  constantly  below  the  freezing  or  above 
the  boiling  point,  living  bacteria  may  be  found.  Their  spores  will  survive 
under  conditions  that  will  kill  every  other  living  being. 

A  distinguished  botanist  (Sir  Joseph  Hooker  I  believe)  has  said,  ^'A  weed 
18  a  plant  of  which  we  do  not  know  the  uses.''  Applying  this  principle  of 
-classification  to  the  bacteria,  we  may  divide  them,  from  an  economic  stand- 
point, into  three  classes,  namely:  (1)  Beneficial,  including  those  of  putre- 
faction and  fermentation  already  referred  to.  (2)  Negative,  or  those  whose 
action  is  unknown — the  weede,  so  to  speak,  of  bacterial  life, — and  constitut- 
ing, at  present,  by  far  the  largest  class.  (3)  Injurious,  also  called  pathogenic 
or  disease- producing  bacteria. 

To  this  latter  class  then,  let  us  devote  a  few  moments  attention,  and  now 
enter  the  domain  of  dispute. 

So  far  as  physical  appearances  are  concerned,  the  bacteria  of  disease  differ 
in  no  marked  manner  from  those  of  putrefaction,  fermentation,  etc.,  occur- 
ring as  they  do  in  all  of  the  three  chief  forms  of  globules,  cylinders  and 
spirals;  so  that,  for  purposes  of  study,  they  can  only  be  separated  by  what 
are  technically  termed  culture  and  inoculation  experiments,  conducted  by 
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experts  skilled  in  the  Use  of  the  microscope  and  familiar  with  the  clinical 
phenomena  and  post-mortem  appearances,  caused  by  disease. 

Without  entering  into  the  details  of  this  interesting  subject,  it  is  sufficient 
to  state  here,  that,  by  means  of  these  experiments  various  kinds  of  bacteria 
are  isolated,  cultivated,  inoculated  and  proven  to  caiue,  each  a  particular 
diaecue  and  no  other. 

What  diseases  are  they?  Amongst  the  diseases  thus  proven,  beyond  a 
doubt,  to  depend  upon  the  presence  of  special  bacteria  are:  Anthrax  or 
splenic  fever,  tuberculosis  or  consumptioQ,  relapsing;  fever  and  glanders. 

Others,  whose  bacterial  origin  is  extremely  probable^  but  still  imperfectly 
established,  are :  Cholera,  typhoid  fever,  small- pox,  vaccine  disease,  measles, 
diphtheria,  leprosy,  septicaemia  and  some  others. 

Now,  I  would  not  have  you  suppose  that  the  bacterial  causation  of  disease 
is  universally  accepted.  Suffice  it  to  say,  that,  decided  as  questions  of  fact 
are  m  courts  of  law,  namely,  upon  the  weight  of  the  evidence,  the  question  as 
to  whether  certain  bacteria  are  the  essential  cause  of  certain  definite  diseases 
in  man  and  other  animals,  must  be  decided  in  the  affirmative  !  as  having  the 
support  of  by  far  the  greater  number  of  competent  pathologists  and  mycolo- 
gists who  are  recognized  authorities!  The  question  as  to  hcno  they  act  does 
not  affect  the  decision. 

The  question  now  arises — if  the  bacteria  of  a  given  disease,  tuberculosis, 
for  instance,  are  almost  universally  present,  why  do  some  contract  the  disease 
whilst  others  escape.  It  is  evident  that  ^pmething  more  than  the  mere  pres- 
ence of  the  bacteria  is  involved  in  the  production  of  infectious  disease. 

What  is  this  something  ?  We  do  not  know  ! — it  is  the  X  of  the  algebraic 
problem,  which  remains  unsolved !  " 

Like  many  other  things  of  which  we  know  little  or  nothing,  however,  it 
has  several  names.  We  call  it  vitality,  idiosyncrasy,  etc. ;  in  effect  it  is  the 
resitting  power  of  living  organic  matter  to  the  agents  whose  duty  it  is  to  reduce 
it  partially  or  wholly  to  inorganic  matter. 

We  may  consider  then,  as  the  ttoo  factors  in  the  problem  of  infectious  dis- 
ease: (1)  diminished  resisting  power;  (2)  the  bacteria. 

In  other  words,  the  soil  and  the  seed  ;  either  being  inoperative  without  the 
other.  To  put  the  problem  another  way :  It  is  as  manifest  that  pathogenic 
bacteria,  coming  in  accidental  contact  with  healthy  tissues,  will  fail  to  multiply 
in  sufficient  numbers  to  cause  disease,  as  that  com  sprinkled  upon  a  houldered 
street  will  fail  to  produce  a  corn  crop. 

But,  we  hear  it  argued,  **here  is  a  man  in  perfect  health,  stricken  down 
with  cholera,  or  small-pox,  or  some  other  infectious  disease " — how  do  we 
account  for  this  ?  Inquire  into  that  man^s  history  for  a  week,  a  month  or 
perhaps  for  years — has  he  inherited  a  feeble  organization  ?  has  he  been 
underfed  or  overworked  ?  is  he  dissipated  in  his  habits  ?  have  business  or 
domestic  affairs  weighed  too  heavily  on  his  mind  ?  does  he  sleep  in  a  well- 
ventilated  room  ? — in  short,  are  his  tissues,  to  use  a  commercial  phrase,  ^^helow 
par  "  from  any  cause  whatsoever  ? 

The  eases  of  infectious  disease  in  which  some  preceding  anti-hygienic  influence 
cannot  be  traced  are  certainly  rare  if  not  unknown.  What,  then,  is  the  most 
practical  lesson  we  may  learn  from  our  present  knowledge  of  the  causes  of 
infectious  disease — simply  this !  The  preservation  of  the  normal  integrity  of 
the  tissues  ja  equivalent  to  depriving  the  bacteria  of  a  soil  in  which  they  can 
multiply  to  a  dangerous  extent.  ,  How  may  this  be  effected  ?  In  a  word,  by 
hygiene,  possibly  by  vaccination ;  the  future  possibilities  of  the  more  extended 
application  of  this  principle  are  great. 

Of  all  thie  routes  by  which  the  cause  of  infectious  disease  reaches  any 
community,  none  perhaps  are  more  important  and  less  regarded  than  the 
water-supply.  How  often  do  we  hear  gravely  discussed  the  supposed  dan- 
gers of  sewer-^a«,  which  has  never  yet  been  proven  to  cause  a  single  disease, 
— while  at  the  same  time  we  lay  pipes  to  convey  to  our  houses  the  sewage 
itself — not  only  of  a  large  portion  of  this  city,  but  of  some  200  or  more 
towns  on  the  Ohio  above.  True,  it  is  diluted  more  or  less  with  Ohio  River 
water,  but  the  dilution  grows  uncomfortably  small  during  low  water,  and  the 
prevalence  of  various  diseases  increases  in  an  inverse  ratio. 
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How  does  the  sewage  cause  disease  ? — it  conveys  the  hcteteria  contained  in  the 
refuse  from  thousands  of  sick-rooms!  Do  the  inhabitants  of  unsewered  dis- 
tricts possess  any  marked  advantage  in  this  respect  ?  No !  since  their 
sources  of  water  supply  are  always  liable  to  contamination  by  surface  drain- 
s'; and  too  frequently  are  the  well,  the  cistern,  and  the  cesspool  in  intimate 
relation;  it  is  a  notorious  fact,  also,  that  certain  diseases  of  the  class  we  are 
considering  are  relatively  more  prevalent  in  unsewered  suburbs  and  small 
country  towns  than  in  the  larger  cities. 

The  water  supply  then,  may  be  regarded  as  pne  frequent  source  of  infection. 

A  second  source  is  the  milk ;  this  may  be  a  source  of  infection  by  reason 
of  the  water  with  which  it  is  adulterated — or  in  which  the  vessels  containing 
it  are  washed;  or  it  may  be  a  product  of  tuberculous  cows. 

As  we  cannot  well  watch  all  sources  of  infection  by  fluids,  what  may  we 
do  to  protect  ourselves  against  them  ? 

Barrels  of  ink,  and  tons  of  printed  matter  have  been  expended  on  the 
subject  of  antiseptics  or  bacteria-destroyers;  and  the  merits  of  carbolic  acid, 
permanganate  of  potassium,  bi-chloride  of  mercury,  etc.,  are  discussed  at 
great  length  by  a  multitude  of  writers. 

Much  of  this  literature  and  the  experiments  on  which  it  is  based,  are 
extremely  interesting  from  a  scientific  standpoint,  but  neither  is  so  practically 
important  to  the  general  public,  as  the  knowledge,  that  hot  water ^ — plain^ 
simple,  old  fashioned  boiling  water ^ — is,  without  exception,  the  most  effective^ 
most  harmless,  and  cheapest  of  all  the  antiseptics  we  possess.  On  this  fact  all 
mycologists  are  agreed. 

The  most  effective  weapons  then,  with  which  we  may  resist  the  onset  of 
infectious  disea^s  are : — (1)  Hygiene,  which  renders  unproductive  the  soil, 
(2)  Heat,  which  destroys  the  s^d. 

The  idea  that  infectious  disease  will  ever  cease  to  exist  is,  of  course, 
Utopian.  It  is  a  well-known  fact  however,  that  these  diseases  are,  in  them- 
selves, self-limited, — that  is  to  say,  the  bacteria  cease  to  multiply  after  a  time 
and  favorable  cases  recover  spontaneously  within  a  definite  period. 


DISINFECTANTS  AND  DISEASE  GERMS. 

From  the  preliminary  report  of  the  committee  on  disinfectants  of  the 
American  Public  Health  Association : — The  object  of  disinfection  is  to  prevent 
the  extension  of  infectious  diseases  by  destroying  the  specific  in^ctiou» 
material  which  gives  rise  to  them.  This  is  accomplished  by  the  use  of  dis- 
infectants. 

There  can  be  no  partial  disinfection  of  such  material ;  either  its  infecting^ 
power  is  destroyed  or  it  is  not.  It  has  been  proved  for  several  kinds  of 
infectious  material  that  its  specific  infecting  power  is  due  to  the  presence  of 
living  microorganisms,  known  in  a  general  way  as  **  disease  germs;"  and 
practical  sanitation  is  now  based  upon  the  belief  that  the  infecting  agents  ia 
all  kinds  of  infectious  material  are  of  this  nature.  Disinfection,  therefore, 
consists  essentially  in  the  destruction  of  disease  germs. 

Popularly,  the  term  disinfection  is  used  in  a  much  broader  sense.  Any 
chemical  agent  which  destroys  or  masks  bad  odors,  or  which  arrests  putre- 
factive decomposition,  is  spoken  of  as  a  disinfectant,  and  in  the  absence  of 
any  infectious  disease  it  is  common  to  speak  of  disinfecting  a  foul  cesspool, 
or  bad-smelling  stable,  or  privy -vault. 

This  popular  use  of  the  term  has  led  to  much  misapprehension,  and  the 
agents  which  have  been  found  to  destroy  bad  odors — deodorizers— ^i  to  arrest 
putrefactive  decomposition — antiseptics — have  been  confidently  recommended 
and  extensively  used  for  the  destruction  of  disease  germs  in  the  excreta  of 
patients  with  cholera,  typhoid  fever,  etc. 

The  injurious  consequences  which  are  likely  to  result  from  such  misappre- 
hension and  misuse  of  the  word  disinfectant  will  be  appreciated  when  it  is 
known  that: 

Recent  researches  have  demonstrated  that  many  of  the  agents  which  have  "been 
found  useful  as  deodorizers,  or  as  antiseptics^  are  entirely  without  value  for  the 
destruction  of  disease  germs. 
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This  IS  true,  for  example,  as  regards  the  sulphate  ^f  iron  or  copperas,  a 
salt  which  has  been  extensively  used  with  the  idea  that  it  is  a  valuable  disin- 
fectant. As  a  matter  of  fact,  sulphate  of  iron  in  saturated  solution  doei  not 
destroy  the  vitality  of  disease  germs,  or  the  infecting  power  of  material  con- 
taining them.  This  salt  is,  nevertheless,  a  very  valuable  antiseptic,  and  ita 
low  price  makes  it  one  of  the  most  available  agents  for  the  arrest  of  putre- 
factive decomposition  in  privy  vaults,  etc. 

Antiieptic  agents  aluo  exercise  a  restraining  influence  upon  the  development  of 
disease  germs^  and  their  use  during  epidemics  is  to  he  recommended^  when  masses 
of  organic  material  in  the  vicinity  of  human  habitations  cannot  he  completely 
destroyed^  or  removed,  or  disinfected,  ^ 

While  an  antiseptic  agent  is  not  necessarily  a  disinfectant,  all  disinfectants 
are  antiseptics. 

A  large  number  of  the  proprietary  ^^disinfectaiits^^^  so  called^  which  are  in  the 
marJcet^  are  simply  deodorisers  or  antiseptics,  of  greater  or  less  value^  and  are 
entirely  untrvsttcorthy  for  dunnfecting  purposes. 

Antiseptics  are  to  be  used  at  all  times  when  it  is  impracticable  to  remove 
filth  from  the  vicinity  of  human  habitations,  but  they  are  a  poor  substitute 
for  cleanliness. 

During  the  prevalence  of  epidemic  diseases,  such  as  yellow  fever,  typhoid 
fever,  and  cholera,  it  is  better  to  use,  in  privy-vaults,  cesspools,  etc.,  those 
antiseptics  which  are  ahnf  disinfectants — i,  d.,  germicides;  and  when  the  con- 
tents of  such  receptiicles  are  known  to  be  infected  this  becomes  imperative. 

In  the  sick-room  we  have  disease  germs  at  an  advantage,  for  we  know  where  to 
,  find  them  as  well  as  how  tg  kill  them. 

Having  this  knowledge,  not  to  apply  it  would  be  criminiff  negligence,  for 
our  efforts  to  restrict  the  extension  of  infectious  diseases  must  depend  largely 
upon  the  proper  use  of  disinfectants  in  the  sick-room. 

General  Dibections. — Disinfection  of  Excreta^  etc, — The  infectious  char- 
acter of  the  dejeptions  of  patients  suffering  from  cholera  and  from  typhoid 
fever  is  well  established ;  and  this  is  true  of  mild  cases  and  of  the  earliest 
stages  of  these  diseases  as  well  as  of  severe  and  fatal  cases.  It  is  probable 
that  epidemic  dysentery,  tuberculosis,  and  perhaps  diphtheria,  yellow  fever, 
scarlet  fever,  and  typhus  fever  may  also  be  transmitted  by  means  of  the  alvine 
discharges  of  the  sick.  It  is  therefore  of  the  first  importance  that  these 
should  be  disinfected.  In  cholera,  diphtheria,  yellow  fever,  and  scarlet  fever, 
all  vomited  material  should  also  be  looked  upon  as  infectious.  And  in  tuber- 
culosis, diphtheria,  scarlet  fever,  and  infectious  pneumonia,  the  sputa  of  the 
sick  shoula  be  disinfected  or  destroyed  by  fire.  It  seems  advisable  also  to 
treat  the  urine  of  patients  sick  with  an  infectious  disease  with  one  of  the 
disinfecting  solutions  below  recommended. 

Chloride  of  lime,  or  bleaching  powder,  is,  perhaps,  entitled  to  the  first  place 
for  disinfecting  excreta,  on  account  of  the  rapidity  of  its  action.  The  fol- 
lowing standard  solution  No.  1,  is  recommended : 

Dissolve  chloride  of  lime  of  the  hest  quality  in  soft  water,  in  the  proportion  of 
four  ounces  to  the  gallon. 

Use  one  pint  of  this  solution  for  the  disinfection  of  each  discharge  in 
cholera,  typhoid  fever,  etc.  Mix  well  and  leave  in  vessel  for  at  least  tea 
minutes  before  throwing  into  privy-vault  or  water-closet.  The  same  direc- 
tions apply  for  the  disinfection  of  vomited  matters.  Infected  sputum  should 
be  discharged  directly  into  a  cup  half  full  of  the  solution. 

8TAin>ABD  Solution  No.  2. — Dissolve  corrosive  sublimate  and  permanganate  of 
potash  in  soft  watery  in  the  proportion  of  two  drachms  of  each  salt  to  the  gallon. 

This  is  to  be  used  for  the  same  purposes  and  in  the  same  way  as  Standard 
Solution  No.  1.  It  is  equally  effective,  but  it  is  necessary  to  leave  it  for  a 
longer  time  in  contact  with  the  material  to  be  disinfected —at  least  an  hour. 
The  only  advantage  which  this  solution  has  over  the  chloride  of  lime  solution 
consists  in  the  fact  that  it  is  odorless,  while  Ibhe  odor  of  chlorine  in  the  sick* 
room  is  considered  by  some  persons  objectionable.  The  cost  is  about  the 
same.  It  must  be  remembered  that  this  solution  is  highly  poisonous.  It  is 
proper,  also,  to  call  attention  to  the  fact  that  it  wiU  injure  lead  pipes  \fpaMed 
through  them  in  considerable  quantities. 
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Standard  SoLtmoK  No.  8. — To  onepart  of  Ldbarraqw^t  Solution  Qiquor 
9od(B  ehlorinata)  addflteparU  of  %oft  water. 

This  solution  is  more  expeDsive  than  the  solution  of  chloride  of  lime,  and 
has  no  special  advantages  for  the  purposes  mentioned.  It  may,  however,  be 
used  in  the  same  manner  as  recommended  for  Standard  Solution  No.  1. 

JHnnfection  of  the  Ptrum. — The  surface  of  the  body  of  a  sick  person,  or  of 
his  attendants,  when  soiled  with  infectious  discharges,  should  be  at  once 
cleansed  with  a  suitable  disinfecting  agent.  For  this  Standard  Solution  No. 
8  may  be  used. 

In  diseases  like  smallpox  and  scarlet  fever,  in  which  the  infectious  agent 
is  given  off  from  the  entire  surface  of  the  body,  occasional  ablutions  with 
Labarraque's  Solution,  diluted  with*  twenty  parts  of  water,  will  be  more 
suitable  than  the  stronger  solution  above  recommended. 

In  all  infectious  diseases  the  surface  of  the  body  of  the  dead  should  be 
thoroughly  washed  with  one  of  the  standard  solutions  above  recommended, 
and  then  enveloped  in  a  sheet  saturated  with  the  same. 

DUinfection  of  Clothing. — Boiling  for  half  an  hour  will  destroy  the  vitality 
of  all  known  disease  germs,  and  there  is  no  better  way  of  disinfecting  cloth- 
ing or  bedding  which  can  be  washed  than  to  put  it  through  the  ordinary 
operations  of  the  laundry.  No  delay  should  occur,  however,  between  the 
time  of  removing  soiled  clothing  frbm  the  person  or  bed  of  the  sick  and  its 
immersion  in  boiling  water,  or  in  one  of  the  following  solutions;  and  no 
article  should  be  permitted  to  leave  the  infected  room  until  so  treated. 

Standard  Solution  No.  4. — IHsiohe  corrosive  sublimate  in  water  in  the  pro- 
portion of  four  ounces  to  the  gaUon^  and  add  one  drachm  of  permanganate  of 
potash  to  each  galUm  to  give  color  to  the  solution. 

One  fluidounce  of  this  standard  solution  to  the  gallon  of  water  will  make 
a  suitable  solution  for  the  disinfection  of  clothing.  The  articles  to  be  disin- 
fected must  be  thoroughly  soaked  with  the  disinfecting  solution  and  left  in 
it  for  at  least  two  hours,  after  which  they  may  be  wrung  out  and  sent  to  the 
wash. 

Solutions  of  corrosive  sublimate  should  not  he  placed  in  metal  receptacles^  for 
the  salt  is  decomposed  and  the  m^cury  precipitated  by  contact  with  copper, 
lead,  or  tin.  A  wooden  tub  or  earthen  crock  is  a  suitable  receptacle  for  such 
solutions. 

Clothing  may  also  be  disinfected  by  immersion  for  two  hours  in  a  solution 
made  by  diluting  Standard  Solution  No.  1  with  nine  parts  of  water — one 
gallon  in  ten.  This  solution  is  preferable  for  general  use,  especially  during 
the  prevalence  of  epidemics,  on  account  of  the  possibility  of  accidents  from 
the  poisonous  nature  of  Standard  Solution  No.  4. 

ZHeinfeetion  of  the  Sickroom, — In  the  sick*  room  no  disinfectant  can  take 
the  place  of  free  ventilation  and  cleanliness. 

}Vhen  an  apartment  which  has  been  occupied  hy  a  person  sick  with  an  infectious 
disetue  is  vacated^  it  should  he  disinfected.  But  it  is  hardly  worth  while  to 
attempt  to  disinfect  the  atmosphere  of  such  an  apartment,  for  this  will 
escape  through  an  open  window  and  be  replaced  by  fresh  air  from  without 
while  preparations  are  being  made  to  disinfect  it. 

The  object  of  disinfection  in  the  sick-room  is,  mainly,  the  destruction  lof 
infectious  material  attached  to  surfaces,  or  deposited  as  dust  upon  window- 
ledges,  in  crevices,  etc.  If  the  room  has  been  properly  cleansed  and  venti- 
lated while  still  occupied  by  the  sick  person,  and  especially  if  it  was  stripped 
of  carpets  and  unnecessary  furniture  at  the  outset  of  his  attack,  the  diffi- 
culties of  disinfection  will  be  greatly  reduced. 

All  surfaces  should  be  thoroughly  washed  with  a  solution  of  corrosive  sub- 
limate of  the  strength  of  one  part  in  1000  parts  of  water,  which  may  be 
conveniently  made  by  adding  four  ounces  of  Standard  Solution  No.  4  to  the 
gallon,  or  one  pint  to  four  gallons  of  water.  The  walls  and  ceiling,  if 
plastered,  shoula  be  whitewashed  with  a  lime  wash  containing  the  same  pro- 
portion of  corrosive  sublimate,  or  they  may  be  brushed  over  with  the  aque- 
ous solution.  EspeciHl  care  mu8t  be  takeu  to  wu»h  away  all  dust  from  win- 
dow-ledges aud  utlier  places  where  it  iimy  have  sciiled,  uiiii  tu  cleanse 
thorouf^bly  cievluea  uud  uui-uf-the- way  places.     Afier  tliid  applicaliuu  uf  the 
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disinfecting  solution,  and  an  interval  of  twenty-four  hours  or  longer  for 
free  ventilation,  the  floors  and  woodwork  should  be  well  scrubbed  with  soap 
and  hot  water,  and  this  should  be  followed  by  a  second  more  prolonged 
exposure  to  fresh  air,  admitted  through  open  doors  and  windows. 

Many  sanitary  authorities  consider  it  necessary  to  insist  upon  fumigation 
with  sulphurous  acid  gas — produced  by  combustion  of  sulphur — for  the  dis- 
infection of  the  sick-room.  As  an  additional  precaution,  this  is  to  be 
recommended,  especially  for  rooms  which  have  been  occupied  by  patients 
with  smallpox,  scarlet  fever,  diphtheria,  typhus  fever,  and  yellow  fever.  It 
should  precede  the  washing  of  surfaces  and  free  ventilation  above  recom- 
mended. But  fumigation  with  sulphurous  acid  gas  alone,  as  commonly 
practised,  cannot  be  relied  upon  for  the  disinfection  of  the  sick-room  and  its 
contents,  including  bedding,  furniture,  infected  clothing,  etc.,  as  is  popu- 
larly believed. 

Disinfectum  of  Privy-vaulta,  Cesspools^  etc, — When  the  excreta— not  previ- 
ously disinfected — of  patients  with  cholera  or  typhoid  fever,  have  been 
thrown  into  a  privy-vault  this  is  infected,  and  disinfection  should  be  resorted 
to  as  soon  as  the  fact  is  discovered,  or  whenever  there  is  reasonable  suspicion 
that  such  is  the  case.  Disinfection  may  be  accomplished  either  with  corro- 
sive sublimate,  or  with  chloride  of  lime.  The  amount  used  must  be  propor- 
tioned to  the  amount  of  material  to  be  disinfected. 

Um  one  pound  of  corrosive  sublimate  for  every  ^ve  hundred  pounds— estimhied 
— of  fecal  matter  contained  in  the  vaults  or  one  pound  of  chloride  of  lime  to 
every  thirty  pounds. 

Standard  Solution  No.  4,  diluted  with  three  parts  of  water,  may  be  used. 
It  should  be  applied — the  diluted  solution — in  the  proportion  of  one  gallon 
to  every  four  gallons — estimated— of  the  contents  of  the  vault. 

If  chloride  of  lime  is  to  bemused,  one  gallon  of  Standard  Solution  No.  1 
will  be  required^  for  every  gallon — estimated — of  the  material  to  be  disin- 
fected. 

Ail  exposed  portions  of  the  vault,  and  the  woodwork  above  it  should  be 
thoroughly  washed  down  with  the  disinfecting  solution. 

IHsinfection  of  Ingesta. — It  is  well  established  that  cholera  and  typhoid 
fever  are  very  frequently,  and  perhaps  usually,  transmitted  through  the 
medium  of  infected  water  or  articles  of  food,  and  especially  milk.  Fortu- 
nately we  have  a  simple  means  at  hand  for  disinfecting  such  infected  fluids. 
This  consists  in  the  application  of  heat.  Tlie  boiling  temperature  maintained 
for  half  an  hour  kills  all  known  disease  germs.  So  far  as  the  germs  of  cholera, 
yellow  fever,  and  diphtheria  are  concerned,  there  is  good  reason  to  believe 
that  a  temperature  considerably  below  the  boiling  point  of  water  will  destroy 
them.  But,  in  order  to  ke^p  on  the  safe  side,  it  is  best  not  to  trust  anything 
short  of  the  boiling  point  (212°  F.)  when  the  object  in  view  is  to  disinfect 
food  or  drink  which  is  open  to  the  suspicion  of  containing  the  germs  of  any 
infectious  disease. 

During  the  prevalence  of  an  epidemic  of  cholera  it  is  well  to  boil  all  water 
for  drinking  purposes.  After  boiling,  the  water  may  be  filtered,  if  necessary 
to  remove  sediment,  and  then  cooled  with  pure  ice,  if  desired.  A  sheet  of 
filtering  paper,  such  as  druggists  use,  and  a  glass  or  tin  funnel,  furnish  the 
best  means  for  filtering  water  on  a  small  scale  for  drinking  purposes.  A 
fresh  sheet  of  paper  is  to  be  used  each  day. 


THE  GERM  THEORY  OF  DISEASE  IN  ITS  RELATION  TO 

THERAPEUTICS. 

From  an  Editorial  in  the  Boston  Med,  and  Surg.  Jour.^  March,  1885: — If 
the  views  advocated  in  a  recent  editorial  prove  sound,  then  an  infectious 
disease  may  be  defined  as  *'  a  conflict  between  the  subject  who  is  smitten  and 
a  particular  microorgauism,  which  multiplies  at  his  expense,  appropriates  his 
air  and  water,  disintegrates  his  tissues,  or  poisons  him4)y  the  decompositions 
which  accompany  its  development.'*  Granting  this  definition  (to  which 
daily  increasing  knowledge  lends  support),  the  study  of  bacteria  in  general, 
and  especially  of  the  morbigenous  bacteria,  possesses  a  surpassing  interest  to 
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every  physician  who  is  not  content  merely  to  plod  along  in  the  ancient  but 
obscure,  and  often  dangerous  and  perplexing,  path  of  empiricism. 

As  for  the  unfortunates  who  may  be  proved  to  be  actually  suffering  from 
the  invasions  of  the  parasite,  the  problem  of  the  therapeutist  will  be  still 
somewhat  difficult  of  solution.  How  best  to  destroy  the  parasite,  and  not 
injure  his  patient  ?  He  may  not  be  able  to  apply  his  germicides  in  quite  as 
unstinted  a  nuinner  to  the  living  human  organism  as  he  would  to  infected 
barracks  or  emigrant  ships;  but  this  leading  indication  he  will  ever  have  in 
view.  In  short,  when  once  the  cause  is  ascertained  there  can  ever  be  but  one 
leading  therapeutic  indication,  namely,  to  destroy  this  causal  agent,  or 
attenuate  as  far  as  possible  its  influence  in  the  economy. 

In  surgery  aifd  obstetrics  it  must  be  confessed  that  the  germ  theory  has 
already  won  triumphs ;  it  has  almost  revolutionized  the  treatment  of  wounds, 
the  methods  of  performing  hazardous  and  difficult  surgical  operations  (espec- 
ially on  deep  parts),  and  the  mode  of  management  of  that  formidable  com- 
plication of  the  lying-in  state,  puerperal  septicaemia.  Although  the  specific 
microbes  of  surgical  and  puerperal  infection  are  not  known,  or  but  partially 
known,  the  influence  of  bacteria  of  some  baneful  kind  on  septiceemic  pro- 
cesses }s  none  the  lest  recognized,  and  the  results  of  strict  aseptic  treatment, 
germicide  sprays,  germicide  dressings,  and  absolute^  cleanliness  are  of  the 
most  brilliant  kind. 


THE  FEVER  EPIDEMIC  IN  LOUISVILLE. 

By  J.  N.  M'GoRMAGK,  M.D.,  Secretary  of  the  Eeotucky  State  Board  of  Health. 

Dr.  M'Cormack's  report,  on  an  epidemic  of  alleged  typhoid  fever  which 
prevailed  in  the  city  of  Louisville,  Ky.,  in  the  Autumn  of  1884,  and  made  to 
the  State  Board  of  Health,  appears  in  the  Louisville  Med,  News,  March  21, 
1885.     The  following  is  at  abstract: — 

The  water-supply  is  from  the  Ohio  River,  supplied  by  the  reservoir  system, 
and  from  the  public  wells,  of  which  there  is  one  for  almost  every  square. 
The  intake  for  the  waterworks  is  at  a  safe  distance  above  the  city.  The  large 
amount  of  vegetable  matter  held  in  suspension  causes  it  to  rank  low  in  the 
chemical  analysis,  but  the  small  amount  of  chlorine  and  the  absence  of 
nitrites  and  free  ammonia  are  favorable  to  it,  and  the  result  of  the  micro- 
scopical examination  is  still  more  so. 

There  are  about  eight  hundred  public  wells  in  the  city,  of  which  five 
hundred  are  of  brick  and  stone,  sometimes  lined  with  cement;  two  hundred 
and  fifty  of  cement;  and  fifty  tubular  or  bored  wells.  The  brick  and  cement 
wells  are  from  thirty-five  to  forty  feet  deep,  and,  as  it  is  impossible  for  the 
men  to  work  in  water  of  a  greater  depth,  they  never  extend  more  than  four 
or  ffive  feet  into  the  water-bearing  stratum.  In  consequence  of  the  sandy 
'Character  of  the  soil,  the  banks  are  supported  by  wooden  drums  while  the 
well  is  being  dug,  inside  of  which  the  brick  wall  is  built.  In  sinking  the 
cement  welto  no  temporary  drum  is  required.  The  tubular  wells  are  seventy- 
five  or  more  feet  in  depth.  Nearly  all  the  wells  are  located  near  the  curbing, 
and  are  usually  at  the  street  corners,  where  the  gutters  intersect  and  where 
the  catch-basins  are  constructed.  In  very  many  instances  depressions  are  to 
be  found  in  the  gutters  in  front  of  the  pumps,  filled  with  an  offensive  semi- 
liquid  muck.  I  examined  one  of  the  brick  wells  on  the  inside,  and  the  same 
dirty  fiuid  could  be  plainly  seen  trickling  down  the  wall  next  to  the  gutter, 
and  I  was  informed  that  this  was  common  in  all  tlie  old  wells,  and  that  an 
average  of  from  twelve  to  eighteen  inches  of  muck  from  each  of  these  wells 
was  removed  every  twelve  or  eighteen  months. 

In  addition  to  the  danger  from  direct  sewerage  from  the  gutters,  there  is  a 
^eater  danger  of  contamination  of  these  wells  from  the  surrounding  soil. 
Every  well  may  be  said  to  drain  a  circumjacent  region  which  may  be  repre- 
sented as  an  inverted  cone,  with  its  apex  at  the  bottom  of  the  well  and  its 
base  at  the  surface  of  the  ground.  The  diameter  of  the  base  will  depend  on 
the  depth  of  the  well  and  tiie  character  of  the  soil,  and  here  would  probably 
be  from  one  hundred  to  two  hundred  feet.      In  most  instances  such  an  area 
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would  include  several  vaults,  cess-pits,  foul  back  yards,  alleys,  and  other 
sources  of  filth. 

Sewers  have  been  constructed  very  generally  in  the  central  portion  of  the 
city,  but  house  connections  are  not  enforced,  and  when  made  are  under  little 
or  no  ofScial  supervision,  the  connections  being  left  largely  to  the  caprice  of 
the  owner  and  the  honesty  of  the  plumber.  There  are  some  sewers  in  the 
western  portion  of  the  city,  but  these  have  few  house  connections,  and  even 
in  the  other  portions  of  the  city  where  house  connections  are  had  it  is  a 
common  custom  to  have  privy-vaults  in  the  yard  for  servants ;  in  all  other 
sections  the  vault  system  is  relied  upon  by  a  large  majority  of  the  inhabitants. 

Under  the  entire  city  there  exists  a  sort  of  underground  lake  flowing  slowly 
to  the  northwest.  A  well  sunk  to  a  distance  of  from  thirty-five  to  forty  feet 
at  almost  any  comer  furnishes  an  abundant  supply  of  water  from  this  lake, 
and  from  thirty-five  to  fifty  vaults  sunk  almoht  to  the  same  level  in  every 
square  utilizes  the  same  body  of  water  in  carrying  off  their  foul  contents.  In 
this  way  thousands  of  gallons  of  urine  and  liquid  feces  are  daily  poured  into 
the  source  of  the  water-supply,  and,  as  this  contamination  begins  at  the 
southern  limits  of  the  city,  it  would  naturally  become  greater  as  it  passea 
under  it,  the  wells  near  the  river  in  the  northwestern  portion  being  the 
foulest.  In  the  main  this  theoretical  view  seems  to  be  sustained  by  the 
examination  of  the  water,  and  the  prevalence  of  the  fever  during  the  past 
year,  but  more  extended  observations  on  this  point  will  be  necessary  to  settle 
this  question.  It  is  often  urged  that  the  soil  is  a  sufi^cient  filter  to  prevent 
this  pollution  of  the  water,  but  when  it  is  remembered  how  soon  an  ordinary 
filter  becomes  fouled  from  the  passage  of  water  through  it  not  especially 
impure,  and  then  the  quantity  of  concentrated  filth  whicn  has  been  poured 
into  the  porous  soil  under  this  city  for  the  past  hundred  years,  it  will  be  seen 
how  little  reliance  can  be  placed  on  this  natural  filter.  No  doubt  it  still  acts 
as  a  strainer,  keeping  back  solid  material,  but  affording  little  protection 
against  soluble  substances. 

Among  the  wealthier  classes  in  the  central  portion  of  the  city  kitchen  slops 
and  garbage  are  probably  properly  disposed  of  with  a  majority,  but  in  the 
unsewered  districts  the  usual  practice  is  to  throw  or  drain  the  house  refuse 
into  the  alleys,  gutters,  or  vaults. 

These  in  brief  are  the  facts  as  I  gather  them.  In  a  location  naturally 
malarious,  and  where  the  strictly  malarious  diseases  still  constitute  a  very 
considerable  part  of  the  sickness,  owing  to  defective  drainage  and  an  impure 
water-supply,  we  have  added  the  filthy  anti-hygienic  conditions  found  in  all 
unsewered  towns,  and  the  natural  consequence,  a  high  death-rate  from  what 
are  now  known  as  filth  diseases.  Thus  we  see  that  in  ten  years  there  were 
1,980  deaths  from  diarrheal  diseases,  846  from  scarlet  fever,  217  from  diph- 
theria, and  977  from  typhoid  fever — 8,521  deaths  from  preventable  filth  ais- 
eases.  In  the  light  of  these  instructive,  if  not  pleasant  historical  facts  and 
surroundings,  and  of  our  own  investigations,  we  are  to  look  for  the  cause  of 
the  recent  endemic  of  fever.  Typical  unhealthy  conditions  are  found  on  all 
sides.  Leaking  vaults  or  dry  wells— a  system  long  since  condemned  by  sani- 
tarians—are found  in  the  rear  of  most  houses,  and  the  exhalations  and  drain- 
age from  these  and  from  the  polluted  surface  soil  constantly  befoul  the 
atmosphere  and  water.  An  analysis  of  the  water  used  by  most  of  the  families 
in  which  the  disease  occurs  shows  it  to  be  contaminated  with  organic  matter, 
and  under  the  microscope  it  is  found  to  be  teeming  with  the  lower  forms  of 
organic  life.  The  disease  is  found  to  be  most  frequent  where  the  water  would 
naturally  be  foulest,  and  in  the  fall  season  when  the  water  is  lowest  and 
most  conceatrated,  and  where  the  bad  sanitary  conditions  are  most  abundant. 
It  also  occurs  in  a  few  cases  where  hydrant-water  is  used,  and  in  some 
houses  where  the  saDitary  surroundings  are  apparently  the  best.  Can  we 
explain  these  exceptional  cases  with  our  present  information  ?  No;  although 
special  inquiry  in  each  case  would  no  doubt  usually  show  a  dry  well  defective 
drain,  foul  cellar,  or  impure  emanations  from  neighboring  premises;  for  it 
may  be  laid  down  as  a  rule  tlmt  this  order  of  diseuhe  only  occurs  in  the  pres- 
ence of  ^unitiiry  defects.  A&  iniglit  be  expected  lrc»m  the  difiicultieb  naturally 
suDouLding  the  ijuebiioii,  a  vuiKt}  of  opiniuLb  "^as  found  loexibt  among  the- 
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physicians  as  to  the  exact  character  of  the  disease.  To  these  opinions,  and 
especially  to  the  symptoms  upon  nvhich  they  were  based.  I  have  given  most 
careful  attention.  Starting  out  in  the  investigation  with  no  preconceived 
notions  and  with  no  theory  to  sustain  as  to  the  character  or  cause  of  the  dis- 
ease, I  am  inclined  to  the  opinion,  after  weighing  all  the  testimony,  that  it 
is  not  specific  typhoid  fever,  but  a  mongrel  type  of  non-specific  fever,  pro- 
duced by  the  combined  infiuence  of  filth  ana  malaria — the  typho-malarial 
fever  of  Woodword,  and  the  continued  malarial  fever  of  Loomis.  In  the- 
later  stages  of  severe  and  fatal  cases,  what  are  known  as  ^'typhoid  symptoms'^ 
were  often  well  marked,  as  they  usually  are  after  a  long  continued  high  tem- 
perature from  any  cause,  but  in  a  majority  of  cases  few  of  the  distmctivo 
features  of  typhoid  fever  were  present,  and,  so  far  as  1  can  learn,  the  entire 
endemic  furnished  few  cases  in  which  there  was  from  the  outset  that  peculiar 
group  of  symptoms  which  should  have  been  commonly  present  in  an  outbreak 
of  that  disease  in  the  midst  of  such  unfavorable  sanitary  surroundings.  The 
mild  character  and  short  duration  of  most  of  the  cases,  and  the  large  pro- 
portion of  females  and  children  attacked,  taken  with  the  prevalence  of 
malaria,  which  seems  to  be  antagonistic  to  typhoid-fever  germs,  argue 
stronely  in  the  same  direction. 

This,  however,  is  a  question  of  scientific  rather  than  of  practical  interest. 
Whether  or  not  the  polluted  water  and  the  exhalations  from  ponds,  vaults^ 
cellars,  yards,  and  alleys  produce  the  disease  by  their  own  foulness,  or  wero 
the  hot-beds  for  the  development  of  the  disease  germs  from  ordinarily  harm- 
less organisms,  or  for  the  reception  and  multiplication  of  specific  germs  from 
a  previous  case,  are  questions  which  may  well  be  left  to  the  future,  as  their 
determination  will  elve  us  little  practical  assistance.  In  any  event  theso 
conditions  are  essential  to  the  prevalence  of  such  diseases,  and,  what  is  of  equal 
importance,  they  lower  the  vital  resistance  to  and  largely  increase  the  mor- 
tality from  all  kinds  of  sickness;  and  their  removal  or  abatement  becomes  a 
necessity  if  the  train  of  evils  which  has  attended  them  here  and  elsewhere  is 
to  be  avoided.  In  scores  of  cities,  in  this  and  other  countries,  the  relations- 
between  these  conditions  and  the  prevalence  of  such  diseases  has  been  shown. 
For  example,  in  an  address  delivered  before  the  fifth  congress  of  the  Sanitary 
Institute  of  Great  Britain,  Douglass  Galton  said:  *'It  may  be  accepted  as- 
certain that  in  every  case  where  the  sewerage  of  towns  has  been  devised  od 
sound  principles,  and  where  the  works  have  been  carried  on  under  intelligent 
supervision,  a  largely  reduced  death-rate  has  invariably  followed. 


MOUNTAIN  FEVER. 

By  Datid  Scott,  M.D.,  Bpokan  Falls,  WoBhlngton  Territoiy. 

From  the  Kanta$  City  Medical  Record^  April,  1885  :— The  fall  of  1880  wit- 
nessed  the  beginning  of  the  great  rush  of  immigration  to  Dakota.  In  Sep- 
tember of  that  year  1  located  at  Pierre,  on  the  Missouri  River,  and  the  pros- 
pective tei minus  of  the  Northwestern  Railway.  The  latter,  being  built  at 
the  rate  of  two  miles  a  day,  was  employing  several  hundred  laborers.  Of  the- 
village  itself,  the  population  at  this  time  did  not  exceed  five  hundred. 
When  I  arrived  on  the  ground,  September  5th,  I  was  the  only  physician 
(though  others  soon  followed) ;  and  I  found  myself  confronted  by  a  form  of 
fever  entirely  new  to  me.  During  the  months  of  September  and  October  I 
treated,  as  my  notes  show,  seventy-three  cases  of  fever,  forty- eight  of  which 
were  in  the  camps  of  the  railway  laborers,  and  the  balance  in  the  families  of 
the  village,  ranchmen  and  teamsters  on  the  Black  HilU'  freight  lines.  That 
my  first  cases  should  puzzle  me' I  think  you  will  readily  see,  when  I  inform 
you  that  they  were  typhoid  fever  with  the  abdominal  symptoms  left  out ; 
and,  briefly,  that  is  my  definition  of  mountain  fever,  it  is  typhoid  fever 
with  the  principal  anatomical  lesion  of  that  disease  lacking,  viz.,  infiamma- 
tion  of  the  glands  of  Peyer.  We  have  the  typhoid  skin  (except  the  charac- 
teristic eruption),  tongue,  temperature  uud  pulse,  lite  iuuer  rai>t«in(;  from  lOO 
to  iSiO  or  even  lii^htr;  i>ut  as  it  inciesM'S  iu  liequiuc-v  iL<%  ioire  dii-liiici^.  \t 
is  a  pulbc  of  debility.     The  same  ataxic  tympiuuifr,  ;44£i;&  vu:,}  lug  iu  this  pai- 
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ticular  just  as  they  do  in  typhoid ;  some  characterized  by  merely  a  mental 
hebetude,  others  with  low  muttering,  delirium,  subsultus  tendinum,  carpho- 
lo^a,  stupor,  and  in  a  few  cases  active  delirium.  Bronchial  complications 
exist  in  about  the  same  ratio  as  in  typhoid,  and  due  to  the  same  cause — ^hypo- 
static congestion.  In  most  of  the  cases  the  skin  remained  dry  throughout ; 
exceptionally  there  were  cases  with  free  perspiration.  Usually  the  skin  was 
dry  and  dusky,  the  secretions  diminished;  urine  lessened  in  quantity,  with, 
of  course,  increased  specific  gravity,  and  in  a  few  cases  slightly  albuminous, 
but  not  sufficiently  so  to  constitute  a  pathological  element  ia  the  disease. 

I  desire  to  call  attention  to  two  important  features  of  this  disease  proving 
<;onclusiveIy  to  my  mind  that  it  is  a  new  fever,  at  least  so  far  as  our  medical 
literature  is  concerned,  and  first  the  fact  of  the  bowels  not  being  impli- 
cated proves  that  it  is  not  typhoid,  which  it  so  nearly  resembles.  In  fact, 
the  belly  remains  flat  throughout  its  whole  course,  and,  from  the  fact  that 
anorexia  prevails,  and  forced  feeding  of  the  usual  concentrated  diet  of  the 
«ick-room  is  all  that  the  patients  take,  the  belly  usually  becomes  retracted, 
in  some  cases  really  hugging  the  spinal  column,  owing  to  the  emptiness  of 
the  intestines.  There  is  no  diarrhoea,  the  bowels  usually  requiring  a  mild 
laxative ;  and  the  excreta  is  normal  in  character.  Again,  it  is  a  continued 
fever,  running  from  twenty-one  days  in  mild  cases  to  fifty-six  in  extreme 
ones.  From  an  observation  of  nearly  one  hundred  and  fifty  cases  that  I 
treated  during  my  two  and  one-half  years^  residence  in  Dakota,  and  a  few 
cases  seen  at  this  place  last  autumn,  I  should  place  the  average  duration  of 
the  fever  at  about  twenty-eight  days,  that  is,  counting  from  the  time  the 
patient  seeks  medical  advice,  or  takes  to  the  bed,  until  convalescence  is  estab- 
lished. The  convalescence  is  very  tedious,  more  so  than  in  typhoid  even. 
In  fact,  it  is  usually  many  months  before  the  subject  regains  his  usual  vigor. 
It  is  not  remittent,  except  in  the  sense  that  all  fevers  are  so.  We  have  the 
morning  fall  and  the  evening  rise,  the  temperature  ranging  about  101°  to 
102°  F.,  morniug;  103°  to  104°  F.,  evening;  exceptionally  it  may  reach  105° 
F.  I  believe  I  have  never  seen  that  figure  exceeded,  except  in  a  fatal  case 
mentioned  hereafter.  It  is  positively  not  malarial,  for  the  good  andsufiicient 
reason  that  quinine  will  not  abort  it  nor  shorten  the  attack. 

Of  symptomatology  I  have  said  much ;  of  its  pathology  I  can  add  nothing. 
The  intrinsic  tendency  is  unquestionably  to  recovery.  The  tendency  to  death 
is  certainly  by  slow  asthenia,  and  the  indications  are  to  support  the  patient 
first,  last,  and  all  the  time.  Alcoholic  stimulants  and  alimentation  form  the 
basis  of  the  treatment.  That  the  disease  sometimes  proves  fatal  there  is  no 
doubt. 

Regarding  causation  I  can  say  but  little.  It  is  an  autumnal  fever,  though 
I  have  met  with  cases  at  all  seasons.  It  usually  begins  late  in  August,  though 
it  may  come  earlier,  and  it  invariably  ends  with  the  beginning  of  winter.  No 
iige  or  sex  is  exempt,  but  by  far  the  largest  number  attacked  are  young  men 
and  laboring  men.  In  regard  to  the  probable  causation  I  can  only  advance 
one  plausible  theory,  and  I  give  it  for  what  it  is  worth ;  and  that  is  the  great 
diurnal  variation  of  temperature  that  occurs  in  elevated  countries.  During 
that  memorable  September,  1880,  the  thermometer  ranged  in  the  nineties 
during  midday,  frequently  reaching  100°  F.  in  the  shade;  and  at  night 
water  exposed  outside  of  the  house  would  be  found  frozen  in  the  morning. 
This,  coupled  with  the  fact  that  by  far  the  larger  number  attacked  were  men 
who  worked  exposed  to  the  direct  rays  of  the  sun,  and  slept  in  the  same  gar- 
ments they  wore  during  the  day. 

Regarding  the  morbid  anatomy  of  this  disease,  I  am  sure  that  here,  as  in 
•all  diseases  characterized  by  long-continued  high  temperature,  parenchyma- 
tous degenerations  take  place  in  the  various  organs — the  liver,  kidneys, 
spleen,  the  muscular  structure  of  the  heart,  etc.  This  opinion  I  had  a  chance 
to  verify  in  the  case  of  a  young  man  of  twenty-six  whom  I  was  called  to  treat 
in  the  second  week  of  the  fever.  In  this  case  the  temperature  was  veryhi^h, 
106°  F.  He  was  wildly  delirious,  requiring  to  be  held  in  the  bed,  spitting 
out  food  and  medicine;  and  died  in  thirty-six  hours  after  I  was  called  in, 
And  on  the  twelith  day  of  the  attack.  With  some  difficulty  myself  and  Dr. 
Henry  Frisius  succeeded  in  getting  permission  to  examine  the  abdominal 
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organs.  Briefly,  the  autopsy  revealed  a  boalthy  condition  of  the  intestinal 
canal,  but  we  found  fatty  degeneration,  or  what  is  usually  denominated 
"cloudy  swelling"  of  the  liver,  spleen,  and  kidneys.  The  liver  and  spleen 
were  noiably  softened  and  pulpy. 

I  am  firmly  of  the  opinion  that  "  mountain  fever  ^'  is  not  a  myth  in  the 
brains  of  ignorant  Western  practitioners,  but  a  new  and  distinct  pathological 
entity,  and  as  such  it  should  take  its  place  in  medical  literature. 


ON  TYPHOID   FEVER,  ESPECIALLY  WITH  REFERENCE 

TO  PROGNOSIS. 

By  William  Pbppss,  M.D.,  LL.D.,   Provost  of,  and  Prof,  of  the  Theory  and   Practice  of  Medi- 
cine In,  the  UnlT.  of  Penn. 

From  the  Philadelphia  Medical  Time$,  April  4,  lb85: — We  esti- 
mate the  gravity  of  an  attack  of  typhoid  fever,  in  the  first 
place,  by  the  range  of  temperature.  If  the  temperature  is  not  above 
104**  F.  it  is  not  an  unfavorable  sign.  If  it  reaches  105°  F.  but 
does  not  remain  at  that  point,  it  is  not  serious.  Anything  above  105^  F.  we 
term  hyperpyrexia,  and  this  is  a  dangerous  sign,  particularly  if  the  tempera- 
ture remain  almost  continuously,  day  and  night,  above  105°  F.  WheA,  how- 
ever, as  in  the  present  case,  the  temperature  ranges  between  101°  F.  and  104° 
F.,  and  does  not  exceed  this  latter  point,  it  does  not  become  a  source  of  much 
added  danger.  In  children  and  in  sensitive  women  a  temperature  of  105°  F. 
is  often  reached  and  maintained  for  some  time  without  serious  danger.  It  is 
important  to  recognize  this  fact,  for  it  will  save  the  necessity  of  resorting  to 
powerful  measures  to  reduce  the  temperature.  Far  too  much  importance — 
or,  rather,  far  too  exclusive  importance — is  nowadays  attached  to  the  study 
of  the  temperature  in  febrile  dif^eases.  It  is  important,  and  should  be  care- 
fully watched,  for  it  aids  both  in  prognosis  and  in  treatment;  but  the  ease 
with  which  thermometric  observations  are  made,  their  accuracy  as  contrasted 
with  the  manner  in  which  many  other  symptoms  have  to  be  studied,  and  the 
certainty  which  they  seem  to  give  in  studying  the  course  of  the  case,  are  apt 
to  divert  our  attention  to  too  high  a  degree  Irom  the  study  of  the  pulse,  the 
nervous  system,  and  the  diffestive  organs;  whereas,  as  a  matter  of  fact,  the 
temperature  in  many  cases  is  less  important  than  information  drawn  from  the 
other  points  to  which  I  have  referred.  Particularly  I  am  sure  that  we  allow 
our  treatment  to  be  governed  too  exclusively  by  this  question  of  tempera- 
ture, and  are  too  prone  to  resort  to  powerful  antipyretics,  which  sometimes 
are  depressing,  irritating,  and  disturbing.  Many  cases  of  typhoid  fever  do 
perfectly  well  without  severe  antipyretic  treatment,  even  though  the  temper- 
ature be  high.  It  is  only  when  the  nervous  symptoms  and  the  condition  of 
the  heart  indicate  that  the  high  temperature,  in  the  absence  of  other  compli- 
<»tions  which  would  account  for  the  symptoms,  is  acting  as  a  disturbing  ele- 
ineDt  on  the  brain  and  the  heart  that  it  calls  for  active  treatment.  Then  we 
ahould  resort  to  any  plan  of  antipyretic  treatment  which  is  eflScient,  as  large 
doses  of  quinine  or  the  external  use  of  water.  So  long  as  the  high  tempera- 
ture is  maintained  without  manifetit  injury  being  inflicted  on  the  brain  or  the 
heart,  it  is  better  to  avoid  powerful  antipyretic  measures  and  to  allow  the 
case  to  run  its  normal  course.  This  is  particularly  applicable  where  there  are 
complications  which  arc  of  themselves  sufficient  to  maintain  the  high  tem- 
perature and  account  for  a  certain  amount  of  nervous  irritation.  Under  such 
circumstances  these  powerful  reniedies  otten  do  more  harm  than  good. 

Among  the  indications  to  be  considered  in  the  prognosis  1  have  mentioned  the 
condition  of  the  heart  and  the  pulse.  This  is  exceedingly  important.  I  think 
that  the  study  of  the  sounds  ol  the  heart — of  the  strength  ot  the  muscular  or 
first  sounds  ot  the  heart,  thentrengthof  the  impulse,  the  way  in  which  the  artery 
fills  at  the  wrist,  how  it  resists  pressure,  the  quality  of  the  beat,  the  fre- 
quency of  it,  and  its  regularity — is  of  the  first  importance  in  the  prognosis  of 
typhoid  fever  and  as  a  guide  to  treatment,  particularly  in  regard  to  the  impor- 
tant question  of  the  administration  of  stimulants.  You  have  a  patient  with 
a  dry,  brown  tongue  and  marked  nervous  symptoms.     It  may  be  difficult  to 
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decide  whether  he  needs  remedies  of  a  sedative  character,  and  perhaps  coun-, 
ter-irritation,  to  quiet  the  nervous  restlessness  and  draw  the  excitability  from 
the  nerve-centres,  or  whether  he  requires  stimulation  to  raise  the  tone  of  the 
circulation  and  cause  a  healthier  tone  of  action  in  the  nerve-centres  and  thus 
bring  about  a  secondary  quieting  or  sedative  effect.  The  best  test  of  this  is 
the  action  of  the  pulse  and  the  influence  of  stimulants  on  the  pulse.  In  a 
case  where  the  pulse  is  from  120  to  140  per  minute,  very  compressible,  so 
that  it  collapses  under  the  slightest  pressure,  with  an  exceedingly  weak  first 
sound,  so  that  it  assumes  almost  a  valvular  character,  stimulants  may  be 
given  freely ;  and  under  their  use,  as  a  rule,  the  temperature  will  fall,  dry- 
ness of  the  mouth  will  lessen,  and  the  nervous  system  will  improve.  These 
results  indicate  that  the  stimulants  are  doing  good,  and  encourage  us  to  con- 
tinue or  to  increase  them. 

This  man  needs  free  stimulation,  and  if  he  can  stand  one  ounce  of  whiskey 
every  hour  we  will  not  hesitate  to  give  it  to  him  through  the  next  two  or 
three  days,  to  tide  him  over  this  crisis,  for  unless  the  heart  is  kept  up  I  fear 
that  he  will  die  in  the  way  which  I  have  mentioned. 

Symptoms  referable  to  the  abdominal  organs  afford  some  help  in  prog- 
nosis, but  they  are  not  as  reliable  as  the  evidence  presented  by  the  tempera- 
ture and  the  circulation.  When,  however,  there  is  continued  diarrhoea,  witb 
frequent  copious  stools,  particularly  if  discharged  unconsciously,  with  dis- 
tension of  the  abdomen,  showing  that  the  intestinal  muscles  and  the  muscles 
of  the  abdominal  walls  are  paralyzed,  the  prognosis  is  extremely  bad,  for 
such  diarrhoea  is  apt  to  prove  uncontrollable. 

Hemorrhage  from  the  bowel  often  occurs  as  a  hemorrhoidal  discharge  and 
means  nothing  serious.  Slight  hemorrhages  occurring  early  are  not  of  evil 
omen,  and  hemorrhage  occurring  at  the  time  that  the  sloughs  are  cast  off  may 
not  be  serious;  but  where  the  bleeding  is  frequently  repeated  and  the  amount 
lost  is  large,  and  where  it  is  associated  with  diarrhoea  and  great  tympanitic 
distension  of  the  abdomen,  it  indicates  such  prostration  of  vitality  and  sucb 
dyscrasia  of  the  blood  as  to  render  the  prognosis  very  unfavorable. 

The  tympanites  sometimes  goes  so  far  as  to  constitute  an  important  ele- 
ment in  the  prognosis.  It  indicates,  in  the  first  place,  a  paralytic  state  of  the 
muscles  of  the  abdominal  walls;  and  in  the  second  place  it  indicates  fermen- 
tation of  the  ingesta  and  deficient  digestion  and  absorption.  This  disten- 
sion, by  its  pressure  upward,  causes  marked  interference  with  respiration  and 
adds  greatly  to  the  effects  of  any  pulmonary  trouble  which  may  co-exist. 
Distension  of  the  abdomen  in  typhoid  fever  should  be  studied  in  this  way  80> 
as  to  be  traced  to  its  proper  cause.  If  it  is  the  result  of  muscular  debility,  it 
will  be  helped  by  stimulating  applications.  Strychnia  is  particularly  useful 
in  these  cases.  If  it  is  the  result  of  fermentation  of  the  ingesta,  it  may  often 
be  diminished  by  peptonizing  the  food  and  by  the  internal  use  of  carbolic 
acid  and  creasote,  which  will  lessen  fermentation.  Where  the  accumulation 
of  gases  interferes  with  the  action  of  the  diaphragm,  an  attempt  should  be, 
made  to  draw  off  the  gases  by  a  rectal  tube.  This  operation  usually  has  to 
be  repeated,  and  I  have  even  been  forced  to  puncture  the  abdominal  wall 
with  a  hypodermic  needle  to  draw  the  gases  from  the  intestine;  and  I  have 
seen  patients  recover  where  I  have  had  to  do  this  on  several  successive  days 
on  account  of  interference  with  respiration.  As  a  rule,  however,  when  it 
comes  to  this  point  death  follows. 

The  pulmonary  symptoms  of  typhoid  fever  afford  very  important  elements 
in  prognosis.  We  should  never  let  a  day  pass  without  examining  the  lungs 
and  heart  of  our  typhoid-fever  patients.  *A  certain  amount  of  bronchial  irri- 
tation is  an  almost  constant  element  in  typhoid  fever.  Usually  by  the  end  of 
the  second  or  during  the  third  week  we  find  hypostatic  congestion,  with  a 
little  impairment  of  resonance,  weak  vesicular  murmur,  and  crepitant  rftles 
on  inspiration  over  the  lower  lobes  behind.  This  we  consider  an  almost  in- 
evitable feature  of  the  disease;  but  when,  instead  of  merely  a  hypostatic  con- 
gestion, the  disease,  as  here,  goes  on  to  consolidation,  and,  as  you  observe,  is 
unilateral,  not  symmetrical  a«  is  hypostatic  congci^tion, — not  limited  to  the 
lower  lobib,  but  iuvulving  first  the  lower  lobe  and  then  exteudiug  to  the 
upper  lube,  with  biouchial  retpirutiun  and  with  cuurs>e,  ciackling  rales, — we 
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know  that  it  is  not  merely  an  exaggerated  degree  of  that  congestion  incident 
to  the  disease,  but  that  it  is  a  real  complication,  a  croupous  pneumonia. 

Sometimes  it  takes  the  form  of  catarrhal  pneumonia; 'and  this  is  even 
worse  than  croupous  pneumonia. 

The  nervous  symptoms  are  always  valuable  in  prognosis  and  treatment. 
We  expect  a  certain  amount  of  nervous  disturbance  in  these  cases,  and  rarely 
is  it  wanting.  Occasionally  it  is  absent,  and  this  year  particularly  I  have 
seen  an  unusually  large  number  of  cases  of  typhoid  fever  which  were  charac- 
teristic in  other  respects,  but  presented  no  nervous  symptoms  whatever. 
Another  curious  fact  is  that  in  many  cases  during  the  past  year  the  abdom- 
inal symptoms  were  wanting,  and  many  cases  presented  constipation,  so  that 
it  was  necessary  to  use  an  enema  every  third  or  fourth  day.  In  some  cases  I 
gave  once  a  week  a  grain  of  calomel  m  otietenth  of  a  grain  doses,  followed 
by  an  enema.  As  a  rule,  however,  we  expect  some  nervous  disturbance.  As 
long  as  it  is  only  a  little  night-delirium  it  is  not  an  evidence  of  much  danger. 
This  is,  of  courde,  more  marked  in  those  of  a  nervous  temperament.  When 
it  deepens  into  marked  hebetude  with  tendency  to  stupor,  or,  still  more, 
when  it  takes  the  form  of  constant,  restless  delirium,  with  quick,  suspicious 
glances  of  the  eye  alternating  with  dulness,  with  constant  twitching  even 
when  the  patient  seems  to  be  asleep,  with  plucking  at  the  bedclothes,  it  is  a 
symptom  of  gravity.  Other  grave  nervous  symptoms  are  struggling  con- 
atantly  to  rise  and  slipping  down  in  the  bed  as  irom  muscular  debility.  I 
need  not  say  that  profound  stupor  and  convulsions  are  very  serious  symp- 
toms. As  a  rule,  the  nervous  symptoms  of  typhoid  fever  are  evidences  of 
debility  and  call  for  a  stimulating  plan  of  treatment.  When  in  the  early 
stage  of  the  disease  they  are  present,  with  marked  arterial  excitement,  flush- 
ing of  the.face  and  injection  of  the  eye,  they  are  indications  for  counter- 
irritation  and  a  sedative  plan  of  treatment.  Here,  then,  is  an  important 
fuide  for  treatment.  If  under  the  use  of  stimulants  the  nervous  symptoms 
iminish  and  sleep  become  more  natural,  we  know  that  the  stimulants  are 
doing  good. 


THE  DIFFERENT  TYPES  OF  FEVER. 

By  John  L.  Tud.  M.D. 

From  the  Karuas  City  Medical  Record^  April,  1885: — The  first  point  to 
which  I  would  .draw  attention  is  that  clinical  pictures  of  disease  are  not 
unerring  guides  in  diagnosis.  Nature  is  not  bound  by  the  hard  and  fast  Hnea 
of  our  nosologists;  and  in  medicine,  as  elsewhere,  the  maxim  **similia  non 
sadem  "  must  never  be  forgotten. 

Another  point  is  that  our  descriptions  of  types  of  fever  are  derived  from 
observations  made  in  England,  France,  and  Germany;  that  the  general  cos- 
mic conditions  of  those  countries  are  vastly  different  from  the  conditions 
obtaining  in  this  and  other  countries,  and  that  the  same  remarks  hold  good 
with  respect  to  the  different  parts  of  the  United  States  among  themselves. 

A  third  pointy  and  one  of  vast  importance,  is,  that  after  that  condition 
which  we  know  as  fever  or  pyrexia  has  been  once  established,  various  second- 
ary effects  are  produced.  As  a  rule,  the  ingestion  of  food,  the  ejection  of 
waste,  and  the  ordinary  regular  normal  metamorphoses  of  matter  are  greatly 
interfered  with,  and  in  many  respects  entirely  changed;  so  that  in  the  space 
of  twenty- four  hours  the  system  may  become  considerably  contaminated  with 
matters  of  a  toxic  nature,  which  add  their  deleterious  effects  to  the  already 
existing  deleterious  effects  of  the  primary  morbid  cause.  This  condition  I 
have  often  endeavored  to  express  by  the  term  autogenetic  infection ;  and  it 
is  largely  to  this  process  that  the  unfavorable  course  of  many  cases  of  fever 

is  due. 

First  as  to  the  grounds  6f  discrimination.  The  chief  of  these  is  the  abso- 
lute cause  of  the  attack.  Thus  in  the  exanthems,  the  cause  of  scarlatina  will 
not  produce  variola,  nor  will  that  of  variola  give  rise  to  rubeola;  and  this 
condition  prevails  also  in  true  enteric  or  typhoid  fever,  which  is  the  effect  of 
the  introduction  of  one  specific  form  of  toxic  matter  into  the  system. 
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The  same  ji^ound  of  classification  is  also  observed  in  regard  to  malarial 
fever,  which  may  be  briefly  stated  as  the  effect  of  the  introduction  of  terres- 
trial exhalations  containing  toxic  matter — probably  fungoid— into  the 
system. 

In  relapsing  fever  the  cause  is  the  spirilla. 

The  same  ^ound  of  classification  also  obtains  in  regard  to  typhus,  which 
may  be  briefly  stated  to  be  the  effect  of  the  introduction  of  animal  exhala- 
tions into  the  system,  these  always  containing  effete  matter  which  is  highly 
toxic. 

We  have  also  fevers  arising  from  cosmic  influences,  such  as  heat,  cold, 
dryness,  atmospheric  moisture,  magnetic  or  electric  influences,  and  the  like. 

We  have  also  fevers  arising  from  ingestion  of  toxic  material  in  food  and 
drink;  and  fevers  complicated  with  an  original  phlegmasia. 

Another  ground  of  discrimination  has  been  the  course  of  the  disease ;  thus 
we  have  periodic  and  continued  fevers.  But  this  ground  of  distinction  has 
been  found  to  be  so  defective  that  it  has  been  generally  abandoned,  and  the 
terms  intermittent,  remittent,  and  continued  are  employed  mostly  as  second- 
ary q^ualifications. 

It  18  also  evident  that  one  cause  of  fever  will  not  necessarily  prevent  the 
action  of  another  cause,  and  therefore  we  may  have  mixed  forms  of  fever. 

Secondly,  passing  to  the  different  kinds  of  idiopathic  fever,  we  may  men-' 
tion:  first,  specific  forms;  second,  malarial  forms;  third,  typhus  forms; 
fourth,  synochoid  forms;  fifth,  mixed  forms  or  compound. 

Dr.  Teed  then  gives  sketches  of  the  views  of  Copland,  Jenner,  Murchison, 
Fayrer 'and  others  concerning  enteric  fever,  and  says: — Prom  this  brief 
rhume  it  maybe  seen  that  the  term  typhoid  or  enteric  fever  is  used  in  such  a 
loose,  vague  manner  that,  unless  some  especial  adjective  is  employed,  it  con- 
veys no  definite  signification.  It  may  mean  any  form  of  fever,  and  leads  to 
no  practical  mode  either  of  prevention  or  of  cure.  Individually  the  term 
typhoid  has  been  always  employed  by  myself  to  signify  a  form  of  disease,  the 
specific  result  of  a  specific  cause,  always  different  from  malarial  enteric,  and 
whose  materies  morbi  might  be  inhaled  with  the  air  or  swallowed  with  the 
saliva,  the  food,  or  the  drink. 

As  long  as  our  city  retained  its  early  character — dwellings  rather  far 
apart,  with  spacious  yards ;  cess-pools  deep  and  built  up  open  and  without 
cement,  and  lying  in  a  porous  soil ;  the  drinking-water  preserved  in  cisterns, 
with  filters— ^the  dangers  of  enteric  fever  were  few ;  but  as  the  population 
increased,  as  houses  became  more  crowded  together,  as  drinking-water  was 
derived  from  the  adjoining  rivers,  and  as  a  system  of  so-called  sewerage  was 
introduced,  faulty  in  plan,  vicious  in  construction,  and  accompanied  by  all 
the  evils  of  fraudulent  plumbing,  I  years  ago  expressed  the  opinion  that  it 
would  be  no  surprise  to  find  specific  typhoid  fever  an  extremely  common 
occurrence. 


THE  REPARATIVE  AND  THE  RESISTING  POWER  IN  THE 

HUMAN  BODY. 

By  H.  D.  DiDAMA,  M.D.,  Syracuse,  K.  Y. 

In  his  address  as  Chairman  of  the  Section  in  Medicine,  Amer.  Med.  Ass^n^ 
April  29,  1885,  Dr.  Didama  said : — We  are  familiar  with  what  is  called  the 
vis  nUdieatrix  naturos.  It  is  a  power  which  is  sufiScient  in  many — perhaps 
most — cases  of  disease  to  effect  a  cure.  Sometimes  it  brings  relief  while  the 
physician  simply  watches  or  gives  inert  drugs — and  claims  all  the  credit. 
Sometimes  it  corrects  disorders  with  the  well-timed  aid  of  the  doctor. 
Sometimes  it  triumphs  over  the  combined  attack  of  the  disease  and  the 
blundering  medicine-man.  This  reparative  power  is  the  best  friend  and  ally 
of  the  wise  physician.  It  may  be  too  weak  to  accomplish  its  purpose,  and  so 
may  need  timely  and  suficient  aid.  It  may  overdo  the  matter,  and  so  need 
wholesome  restraint.  It  may  be  irregular  in  its  action,  and  so  need  careful 
guidance. 

Now,  while  we  are  familiar  with  this  reparative  power,  we  may  not  be  so 
attentive  to  another  conservative  force  which  is  especially  important :  the 
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resisting  power.  From  the  vis  medieatrix  this  power  differs  essentially.  One 
is  a  restorative  force— a  teodeDcy  to  come  back  to  the  normal  condition  after 
departure  from  it.  The  other  in  the  conservative  force,  which  prevents 
departure.  A  steel  spring  yields  readily  to  external  force,  but  its  elasticity — 
after  the  disturbing  cause  is  removed — enables  it  to  resume  its  original  con- 
dition. This  is  the  vis  medieatrix.  Granite  rock  is  not  easily  affected  by 
external  violence.  Its  power  of  resistance  is  great.  When  the  force  brought 
to  bear  upon  it  is  strong  enough  to  cause  it  to  yield,  it  goes  to  pieces,  hav- 
ing no  recuperative  power.  There  (may  be  great  toughness  combined  with 
great  resisting  power.  The  iron  clad  vessel,  when  struck  by  ponderous  ball 
or  steel  bolt,  may  be  perforated,  but  it  is  not  hopelessly  shattered.  This 
resisting  power  is  akin  to  what  is  called  inertia  in  physics — the  tendency  of 
a  body  in  motion  to  keep  going ;  of  a  body  at  rest  to  remain  quiet  forever. 
Light  bodies  with  little  substance  are  easily  set  m  motion,  and  easily  deflect- 
ed from  their  course,  or  arrested  in  it.  A  feather  can  be  wafted  or  stopped 
by  the  lightest  breath.  A  cannon-ball,  an  avalanche,  are  turned  aside  by  no 
obstacle ;  they  move  onward  to  their  destination. 

Every  human  being  has  more  or  less  of  this  resisting  power.  It  may  be 
feeble  and  yet  so  united  to  a  recuperative  force  that  the  individual  possessor 
manages  to  get  along  fairly  well.  Any  trifling  mishap  or  exposure  may  pros- 
trate him,  as  a  reed  may  be  shaken  in  a  moderate  wind ;  but  his  elasticity, 
like  that  of  the  reed,  brings  him  up  promptly  when  the  storm  ceases.  He 
has  his  frequent  ups  and  downs — we  all  know  many  such  cases;  he  is  delicate 
of  constitution;  he  may  be  like  an  estimable  old  lady  of  my  acquaintance, 
at  the  point  of  death  at  odd  spells  for  thirty  years ;  and  yet  he  lives  on  by 
virtue  of  the  vis  medieatrix,  of  which  he  seems  to  be  composed,  till  all  his 
acquaintances  have  passed  off  the  stage  of  action.  * 

On  the  other  hand,  this  resisting  power  may  be  like  that  of  the  granite. 
Its  owner  may  violate  all  sanitary  laws,  may  laugh  to  scorn  all  counsel  about 
what  he  should  eat  or  drink,  or  wherewithal  he  should  be  clothed.  He  may 
expose  himself  unprotected  to  cold  and  wet.  He  may  go  without  sleep  and 
food.  He  may  tax  stomach  and  brain  and  muscle  to  the  utmost.  And  yet 
be  may  remain  undisturbed.  We  know  such  men — men  who  guzzle  poor 
whisky  every  day,  and  live  to  be  a  hundred  years  old.  We  know  men  of 
granite  constitutions  who  prowl  .around  late  at  night  when  they  should  be 
snugly  in  bed ;  who  gormandize,  who  exercise  vigorously  all  ttie  vices ;  and 
yet  who  remain  a  standing  refutation — as  superficial  observers  think — of  all 
rules  for  preserving  good  health.  But  when  some  overwhelming  calamity 
comes  they  are  stricken  down  forever;  their  first  illness  is  their  final  one; 
they  crumble  to  atoms. 

In  every  community  are  those  whose  resisting  power  is  so  feeble  from 
inheritance  or  so  thoroughly  impaired  by  excesses  that  they  are  but  walking 
dead  men — apples  of  Sodom,  perhaps — fair  to  look  upon,  but  ashes  or  putre- 
faction at  the  core.  They  yield  to  infiuences  which  are  trivial  in  their 
nature,  and  go  into  the  hands  of  the  undertaker  before  their  neighbors  have 
even  heard  of  their  illness. 

There  are  children  of  old  or  debauched  or  scrofulous  parents,  whose  resist- 
ing power  is  so  nearly  nil  that  their  aspirations  to  stand  with  the  angels 
receive  early  gratification,  in  spite  of  all  that  love  and  skill  can  do  to  keep 
them  away  from  their  heavenly  home.  We  name  the  messenger  who  sum- 
mons them  cholera  infantum,  or  tuberculous  brain  disease,  or  white  swelling; 
and  as  parents,  while  we  wonder  at  the  mystery,  we  bow  submissively  to 
Him  who  gives  and  then  takes  again  so  soon. 

The  good  constitution,  the  strong  resisting  power  of  the  temperate  and 
upright  man,  is  not  only  a  sure  personal  defense  against  diseases  and  a  guar- 
anty of  longevity;  it  is  transmitted  to  his  offspring  down  to  many  genera- 
tions. The  dissolute  man,  broken  down  with  diseases  acquired  while  sow- 
ing his  wild  oats,  suffers  not  alone,  li  he  did,  we  might  view  the  transaction 
with  mitigated  sorrow.  He  had  his  coarse  enjoyment,  and  he  can  afford  to 
reap  corruption.  But  the  evil  that  he  does  lives  after  him  in  the  blighted 
and  wretched  lives  of  his  innocent  chilijlren  and  his  children's  children.  A 
priceless  inheritance  is  a  strong  resisting  combined  with  a  vigorous  recupera- 
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tive  power.  He  who  has  it  and  preaerres  it  and  fortifies  it,  living  a  clean  and 
■active  life,  eschewing  bodily  and  mental  excesses,  and  clings  to  the  Divine 
promises,  may  bid  defiance  to  disease  in  its  multifarious  forms. 


CURARE.— JUCUNDE. 

From  an  editorial  in  the  Boston  Med.  and  Surg.  Jour,,  April  2,  1885: — 
There  are  happy  exceptions  to  the  general  standards  of  taste.  We  have  all 
fleen  patients  who  enjoy  a  clean,  sharp  bitter.  An  occasional  child,  brought 
up  on  the  oleum  morrkvcB  as  upon  his  mother^s  milk,  takes  it  with  gusto,  and 
<even  rolls  it  as  a  sweet  morsel  under  his  tongue.  But,  unfortunately,  nature 
has  invested  many  of  her  most  useful  medicaments  with  a  taste  sufficiently 
pronounced  and  disagreeable  to  put  men  on  their  guard  against  reckless  par- 
taking of  them.  It  has  been  suggested  that,  as  the  pain  sense  is  to  give 
warning  of  physical  injury,  so  nauseousness  is  a  danger-signal  of  poisons  and 
active  drugs.  This  may  be,  and  yet  there  are  certainly  some  exceptions. 
Arsenic  is  tasteless,  and  so  is  calomel.  (Was  the  old-time  use  of  this  drug, 
by  the  way,  due  to  its  lack  of  taste  ?)  Doubtless  much  can  be  done  to  render 
palatable  most  of  the  remedies  in  common  use  by  suitable  vehicles  and  meth- 
ods of  combination. 

A  recent  correspondent  of  the  TlierapeuUc  OazetU  gives  expression  to  what 
we  think  is  beginning  to  be  widely  felt,  namely,  the  importance  of  making 
prescriptions  palatable.  He  demands  with  considerable  force  more  definite 
instructions  from  our  therapeutic  teachers  on  this  point.  The  accomplished 
•editor  of  the  journal  referred  to  also  has  something  to  say  upon  the  subject. 
For  instance^  he  points  out  that  the  citrate  of  potassium  can  be  largely 
masked  by  the  free  use  of  lemon  juice.  Muriate  of  ammonia  is  largely  cov- 
ered by  licorice,  provided  the  latter  be  added  in  such  quantity  that  there 
will  be  ten  to  fifteen  grains  of  it  for  every  ten  grains  of  the  muriate.  The 
addition  of  glycerin  to  a  mixture  containing  an  ammoniacal  or  other  irritant 
salt  often  has  the  most  happy  efl!ect  in  obtunding  the  acridity.  It  must  not 
be  forgotten,  however,  that  glycerin  throws  out  of  solution  most  alkaloidal 
salts.  This  is  essentially  important  in  connection  with  the  fact  that  the  addi- 
tion of  glycerin  to  the  tincture  of  the  chloride  of  iron  is  most  advantageous 
from  the  sssthetic  point  of  view.  We  are  very  apt  to  combine  tincture  of 
chloride  of  Iron  with  salts  of  quinine,  strychnine,  or  other  alkaloids.  Even 
when  such  solution  is  very  strongly  acid,  glycerin  precipitates  the  organic 
principle.  Syrup  of  squills,  svrup  of  ipecac,  and  most  other  sweet  expec- 
torants, can  readily  be  masked  by  the  syrup  of  wild-cherry  bark,  provided 
cyanide  of  potassium  (at  lest  one-twentieth  of  a  grain  to  a  dose)  be  added  to 
intensify  the  prussic-acid  taste.  The  excessive  sweetness  of  these  mixtures 
is  disagreeable  to  some  individuals ;  this,  of  course,  can  readily  be  obviated, 
by  the  addition  of  lemon  juice  or  other  acid. 

It  is  also  pointed  out  that  it  seems  to  be  a  tradition  of  the  profession  that 
<:ough  remedies  should  be  administered  in  mixtures,  while  there  is  no  reason 
why  they  should  not  be  given  in  pill  form.  Expectorants  as  well  as  cathar- 
tics could  be  given  in  pills,  and  there  seems  no  reason  why  copaiba  should 
not  be  enclosed  in  capsules  when  prescribed  for  chronic  bronchitis,  as  when 
given  for  gonorrhoea. 


HAMAMELI8  VIRGINICA. 

By  Hkctob  Gut,  M.D.,  Paris,  France. 

From  the  Boston  Med.  and  Surg.  Jour.,  April  16,  1885: — The  writers 
researches  in  the  physiological  chemical  and  therapeutic  properties  of  hama- 
melis  virginica  leads  him  to  the  following  conclusions :  (1)  HamameUs  Vir- 
ginica  is  not  toxic.  Employed  in  very  large  doses  it  produces  no  symptoms 
of  poisoning  in  the  inferior  animals.  It  does  not  appear  to  be  toxic  to  man, 
despite  the  fact  recorded  by  Dr.  Camperdon,  concerning  which  there  would 
seem  to  have  been  some  mistake.  (2^  It  does  not  appear  to  have  any  special  phy- 
siological action  on  the  vascular  syi/tem,  heart,  veins,  or  arteries.  (8)  We  nave 
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tiot  noted  any  alkaloid  in  the  bark  or  leaves;  the  active  principle  is  probably 
the  essential  oil.  (4)  Therapeutically  hamameiis  has  an  uncertain  action.  It 
has,  nevertheless,  given  good  results'ln  certain  cases  of  haemorrhoids.  As  a 
haemostatic  its  action  has  seemed  demonstrated  in  some  circuroRtances.  The 
results  obtained  in  varices  are  not  conclusive.  (5)  Hamameiis  Virginica  does 
not  seem  to  merit  the  enthusiasm  bestowed  on  it  by  certain  American  physi- 
cians. It  has  no  clearly  defined  special  action.  At  the  same  time,  in  certain 
eases,  its  employment  may  be  attended  with  success. 


ANTIPYRINE  AND  ITS  EFFECTS. 

Bj  William  H.  Dbafie,  M.D.,  PhyslcUn  to  the  New  York  Hospital. 

Fr&m  the  N,  T,  Med,  Jour.^  April  18,  1885: — It  is  a  striking  fact  that,  while 
the  progress  of  science  adds  little  to  our  knowledge  of  the  essential  nature  of 
fever,  it  continues  from  time  to  time  to  enlarge  our  resources  for  its  control. 
One  of  the  latest  contributions  to  the  means  of  subduing  the  heat  as  well  as 
the  other  symptoms  of  fever  is  antipyrine. 

My  own  experience  with  this  drug  was  obtained  during  my  late  service  in 
the  Kew  York  Hospital,  and  mainly  in  the  treatment  of  twenty  typhoid  fever 
cases.     The  average  temperature  ranged  from  100*6°  to  103*6°  F. 

The  maximum  dose  was  75  grains  given  in  three  portions  of  30,  80,  and  15 
grains  at  intervals  of  an  hour.  Dr.  Draper  9oncludes  his  paper  as  follows: 
The  only  conclusions  which  can  be  safely  drawn  from  our  experience  with 
the  drug  thus  far  are: — (1)  That  it  is  an  efficient  means  of  reducing  tempera- 
ture. (3)  That  it  is  apparently  a  safe  means  of  reducing  temperature,  if 
prudently  administered  and  carefully  watched.  (3)  That  while  it  does  not 
so  far  as  our  present  experience  demonstrates,  markedly  modify  or  abort  the 
diseases  in  which  it  has  been  administered,  it  does  manifestly  contribute 
to  the  comfort  of  those  who  are  suffering  from  high  temperature.  (4)  That 
its  administration  is  occasionally  accompanied  with  unpleasant  effects,  which 
more  than  counterbalance  the  benefits  to  be  derived  from  the  reduction  of 
temperature.  (5)  That  a  more  extended  experience  in  its  use  and  methods  of 
administration  may  so  formulate  the  conditions  for  which  it  is  especially 
adapted  that  it  will  prove  a  precious  contribution  to  the  resources  of  thera- 
peutics. 


DISEASES  OF  THE  NERVOUS  SYSTEM. 


INSANITY  AND  DIVORCE. 

From  an  editorial  in  the  Alienist  and  Neurologist^  April,  1885 :— The  problem 
of  divorce  in  connection  with  insanity  is  a  grave  one,  having  many  aspects  and 
requiring  to  be  viewed  with  deliberation  and  decided  with  prudence.  It  is  a 
subject,  in  the  discussion  of  which,  sentiment  must  of  necessity  largely  enter, 
and  from  which  sentiment  can  not,  will  not  and  ought  not,  to  be  entirely 
excluded,  and  yet  the  cold  logic  of  events  about  us,  past  and  present,  admon- 
iahes  us  that  society  and  the  state  must  decide  this  question  on  principles  of 
self-preservation  with  a  view  to  securing  to  human  society  the  survival  of  the 
fittest,  otherwise  there  is  no  little  danger,  in  highly  civilized  communities,  of 
the  race  becoming  extinguished  through  the  gradual  degeneracy  of  constant 
neuropathic  accessions  and  transmissions. 

The  solution  of  the  vexed  problem  is  plain  (or  ought  to  be  so)  where,  of 
two  contracting  parties  to  a  marriage,  one  at  the  time  of  the  union  was  insaiie. 
The  church  may  pronounce  them  joined  together  by  God.  but  the  law,  plac- 
ing equal  reliance  upon  the  wisdom  of  the  Almighty,  but  differently  inter- 
preting His  will  in  the  premises,  will  declare  (or  ought  to)  a  compact  null 
mtween  an  insane  and  a  sane  person,  where  matrimony  is  the  consideration. 
XXII.. 
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But  BuppoBe  a  person  with  odIj  the  iDsane  diathesis  contracts  a  marriage? 
Though  his  or  her  father  and  the  most  of  their  families  may  have  been  insane, 
and  insanity  superrenes  in  either  of  them  upon  some  slight  mental  strain,. 
insufScient  to  even  ruffle  the  mind  of  mental  organisms  inherently  better 
endowed,  the  law  gives  no  remedy,  nor  should  it,  in  the  majority  of  instancea 
as  marriages  are  now  made.  But  suppose  the  time  should  come,  as  it  will, 
we  hope,  when  future  consequences  will  be  considered  along  with  present 
interests,  and  the  question  should  be  asked  as  to  insanity  in  the  family  or 
damaging  nervous  diseases,  and  false  answers  are  given  and  marriage  takes 
place  in  consequence,  will  the  neuropath  who  makes  a  matrimonial  contract 
on  false  representations  be  as  liable  as  the  party  who  falsely  represents  a 
horse  or  other  property  in  order  to  dispose  of  it?  The  consequences  of  an 
insane  or  epileptic  person  marrying  do  not  fall  upon  the  parties  of  the  mar- 
riage contract  alone.  Their  immediate  descendants  are  wronged.  No  one 
has  a  right  to  bring  into  being  offspring  organically  greatly  defective  in 
brain.  The  unborn  are  thus  wronged  for  life,  without  power  or  chances  of 
redress.  The  State  is  thus  wronged  in  the  increased  proportion  of  the 
imbecile,  criminal,  pauper  and  other  defective  classes  thus  thrown  upon  its 
care.  Society  is  wronged  in  the  increased  aggregate  of  misery  placed  in  its 
midst.  Neither  the  church  nor  the  law  should  sanction  such  unions.  If  a 
man  or  woman,  though  remotely  of  good  family  but  neurotically  so  defective 
that  certain  abnormalities  of  mental  organism  must  be  transmitted  to  off- 
spring, enters  into  the  marriage  relation,  such  a  marriage  ought  to  be  a  nul- 
lity so  far,  at  least,  as  the  procreation  of  the  race  is  concerned,  and  instead  of 
laws  being  framed  to  punish  for  the  prematurely  induced  birth  of  such  post- 
natal mental  abortions  as  are  likely  to  result  from  such  ill-chosen  alliances, 
the  prevention  of  such  abnormal  conceptions  should  be  lawfully  justified  and 
encouraged.  It  were  better  that  full-time  children  so  defectively  endowed 
should  not  be  born,  or,  if  born,  should  be  bom  not  viable. 

We  are  aware  that  we  tread  on  dangerous  ground  here,  and  that  wise  and 
extremely  cautious  discrimination  should  be  exercised  when  the  law  under- 
takes to  interdict  the  procreation  of  offspring,  such  prohibition  should  be 
securely  founded  in  the  higher  law  of  pathological  defect  and  descent  based 
on  demonstrable  and  proven  facts,  not  on  conjecture  or  theory,  and  its  steps 
should  be  slow  and  short  and  sure.  Mistakes  may  be  easily  made,  such  as 
have  been  made,  respecting  the  interdiction  of  the  marriage  of  blood  rela- 
tions, by  certain  States,  to  prevent  the  engendering  of  idiots. 

To  be  safe  and  sure,  law  must  be  very  deliberate  and  guided  only  by  the 
unerring  revelations,  not  by  the  theories  of  science^and  hereditary  neuro- 
pathic degeneracy  is  no  longer  a  theory,  but  a  demonstrated  fact.  As  such 
it  is  a  subject  of  conservative  sanitary  legislation,  as  much  so  as  th«.  most 
destructive  pestilence  that  walketh  in  darkness,  and  a  certificate  of  normal 
organic  nerve  and  brain  endowment  should  constitute  an  essential  feature  of 
the  State's  marriage  certificate. —  C,  H,  Huglies^  M.D, 


OVERWORK  AND  PREMATURE  DISEASE  AMONG  PUBLIC  AND 

PROFESSIONAL  MEN. 

By  Chablu  K.  Miixb,  M.D.,  of  PhUadelphia,  Pa. 

In  the  Ninth  of  the  Toner  Lectures,  instituted  by  Joseph  M.  Toner,  M.D.,  of 
Washington,  D.  C,  Dr.  Mills  reaches  the  following  conclusionPy  taken  from 
the  publications  of  the  Smithsonian  Institution : 

1.  Intellectual  work  does  not  of  itself  injure  health  or  shorten  life,  but 
mental  overwork,  particularly  when  associated  with  emotional  strain,  ia  a 
frequent  cause  of  nervous  break-down  and  premature  disease. 

2.  The  average  longevity  of  men  in  the  higher  wi^ks  of  public  life  is  less 
in  this  country  than  m  England.  Politics  here  is  not,  as  there,  in  the  best 
sense  a  vocation ;  and  our  public  men,  in  many  cases,  succumb  in  health,  or 
fail  to  attain  long  life,  because  they  go  into  careers  unprepared,  by  inher- 
itance, education  and  training,  for  the  severe  demands  to  be  made  upon  their 
powers. 
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8.  Health  and  life  are  sometimes  lost  through  forgetfulness  of  the  fact  that 
mental  strain  and  overwork  are  particularly  dangerous  to  those  in  middle  life 
or  advanced  in  years  who  attempt  brain  work  and  responsibilities  to  which 
they  have  not  been  accustomed.  The  effects  of  suddenly-imposed  mental 
strain  upon  these  classes  are  especially  disastrous. 

4.  If  not  subjected  to  unusual  mental  or  physical  strain,  public  and 
professional  men,  as  well  as  those  in  other  walks  of  life,  although  afflicted 
with  organic  diseases,  may  live  in  comparative  comfort,  and  able  to  do  a 
moderate  amount  of  work  for  many  years. 

5.  Among  special  causes  of  premature  disease  in  public  life  are  onerous  and 
perplexing  duties  on  Congressional  committees,  the  uncertainties  and  disap- 
pointments attendant  upon  public  positions,  the  great  strain  to  which  candi- 
dates are  subjected  during  political  campaigns,  lack  of  recreation,  and  social 
excesses  and  abuses  at  the  National  Capitol. 

6.  Among  physicians,  lawyers,  and  journalists  the  performance  of  brain 
work  under  pressure  for  time,  and  under  bad  hygienic  conditions,  is  a  com- 
mon cause  of  ill-health.  Defective  education  and  pecuniary  harassments  are 
also  special  causes  of  nervous  break-down  and  premature  disease  among  phy* 
sicians  and  lawyers. 

7.  Comparatively  few  clergymen  succumb  completely  to  mental  overwork, 
although  many  suffer  from  a  mild  but  annoying  form  of  neurasthenia. 

8.  The  danger  to  the  scientific  worker  usually  arises  from  too  intense  and 
too  prolonged  activity  of  the  mind  in  one  direction. 

9.  The  system  of  severe  competitive  examinations  in  vogue  in  many  com- 
munities saps  the  health  of  both  teachers  and  pupils.  In  our  schools  gener- 
ally educational  methods  are  bad,  recreation  is  too  much  neglected,  and 
unhealthy  emulation  too  much  encouraged.  Education  is  not  properly  indi- 
vidualized. 

10.  Chronic  neurasthenia  is  not  common  among  men  prominent  in  public 
affairs  and  in  the  professions.  Such  men  are,  however,  sometimes  the  vic- 
tims of  a  severe  acute  nervous  prestation,  which  may  result  in  serious  organic 
disease. 

11.  Nervous  strain  is  one  of  the  causes  of  lithsemia,  which  is  of  not  infre- 
quent occurrence  among  public  and  professional  men,  but  lithssmia  and  neu- 
rasthenia are  not  interchangeable  terms, 

12.  The  warnings  of  mental  overwork  and  overstrain  vary  with  individuals 
and  circumstances,  but  certain  psychical  sjrmptoms,  and  such  physical  symp- 
toms as  immobility  of  countenance,  diminiBhed  resisting  power,  heart  fail- 
ure, sleeplessness,  cervico-occipital  pain  or  distress,  and  dyspepsia  are  of 
most  frequent  occurrence. 

13.  Insanity,  particularly  in  the  forms  of  melancholia  and  paretic  demen- 
tia, is  sometimes  developed  by  brain  strain  and  overwork.  A  family  history 
of  insanity  is  often  present  in  such  cases. 

14.  Phthisis,  diabetes  and  Bright's  disease  are  among  other  diseases  most 
likely  to  be  developed  by  mental  overwork.  Men  in  whose  families  phthisis  is. 
hereditary,  should  carefully  guard  against  such  overworlc. 

15.  Overtaxing  the  mind  and  nervous  system  may  be  the  exciting  cause  of 
almost  any  serious  disorder  to  which  chance,  accident,  imprudence  or  infec- 
tion exposes  the  individual. 

16.  Many  diseases,  not  nervous  in  their  seat  or  manifestation,  are  devel- 
oped directly  or  indirectly  as  the  result  of  mental  and  nervous  strain,  through, 
exhaustion,  impairment,  or  lesion  of  the  centres  of  the  organic  functions. 


TUBERCULAR  CEREBRAL  MENINGITIS. 

By  JoHH  B.  BiOHAXDSOir,  M.D.,  of  LonisvUle,  Ey. 

From  Louisville  Medical  News,  April  11, 1885: — The  local  pathological  con« 
dition  of  this  affection  can  be  stated  in  a  few  words :  The  disease  is  charac- 
terized by  violent  cerebral  symptoms,  dependent  upon  the  existence  of  tuber- 
ciilar  granulations  in  the  pia  mater  as  the  essential  anatomical  lesion,  accom* 
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panied  in  the  great  majority  of  cases  by  coincident  inflammation  of  that  mem- 
brane, by  softening  of  the  central  parts  of  the  brain,  by  effusion  of  serum 
into  the  ventricles,  and  in  many  instances  by  tubercular  deposits  in  other 
organs. 

My  old  teacher,  Da  Costa,  of  Philadelphia,  asks  this  question  in  his  work 
on  Medical  Diagnosis:  **Can  we  distinguish  this  formidable  complaint  from 
ordinary  meningitis?^' and  answers  it  its  follows:  **  Seldom  from  meningitis 
of  the  base;  generally  from  meningitis  of  the  convexities."  Now,  our  indi- 
vidual experience  warrants  our  indorsing  this  expression  thus  far:  It  is  pos- 
sible in  a  typical  case,  being  cognizant  of  the  family  history  of  your  patient, 
as  well  as  his  individual  history;  but  the  difficulty  lies  in  two  directions: 
First,  the  insidious  manner  of  its  development  in  many  cases;  and  secondly, 
you  will  not  be  able,  in  a  large  number  of  instances,  to  elicit  the  information 
as  to  the  family  history.  Among  the  better  class  of  patients,  socially,  this 
may  be  and  frequently  is  withheld,  from  a  species  of  false  pride,  or  a  deter- 
mination not  to  believe  a  tendency  to  tuberculous  disease  exists  in  their  fam- 
ilies. Among  the  more  ignorant  classes  they  bother  themselves  very  little 
with  such  minor  subjects. 

Tubercular  meningits  usually  occurs  in  an  unhealthy  subject,  who  may 
suffer  from  tuberculous  deposit  in  any  of  the  other  internal  organs,  or  it  may 
be  distinguished  by  its  insidious  approach,  by  the  mild  form  of  delirium,  as 
also  by  the  appearance  of  convulsive  movements,  not  early  in  the  history  of 
the  case,  but  late  (the  cephalalgia  less  violent,  the  febrile  increase  being  less 
marked) ;  by  the  palpable  remissions  in  the  cerebral  signs,  by  the  chest  symp- 
toms, and  the  chronic  duration  of  the  disease.  But  suppose — and  you  ao 
meet  with  such  examples — we  have  no  delirium,  no  convulsive  seizures  dur- 
ing the  first  and  second  stages,  and  in  the  third  stage  not  marked  in  charac- 
ter, with  only  slight  subsultus  or  twitchings?  The  disease  under  considera- 
tion, you  will  recall,  is  closely  simulated  by  not  only  HmpU  meningitis,  but  by 
the  acute  hydrocephalous  and  hydrocephaloid  disease  of  Marshall  Hall  among 
the  diseases  of  the  brain;  also  by  typhoid  fever  (and  for  this  fever  or  a 
typhoid  condition  it  is  frequently  mistaken),  remittent  fever,  and  the  inflam- 
matory affections  of  the  lungs,  which  last  mentioned  in  children  are  so  fre- 
quently associated  with  delirium  and  other  manifestations  of  a  deranged  ner- 
vous system. 

The  period  of  invasion  may  be  of  long  or  short  duration ;  if  the  former 
your  diagnosis  is  not  so  difficult,  but  if  the  latter  its  diagnosis  may  and  often 
does  bafSe  the  skill  of  the  profoundest  and  most  experienced  of  diagnosti- 
cians. 

The  case  may  begin  with  symptoms  of  an  attack  of  indigestion  with  slight 
irritability  of  the  stomach  and  diarrhoea  and  occasion^  vomitine,  which 
symptoms  may  disappear  under  simple  and  appropriate  treatment,  the  child 
manifesting  its  accustomed  degree  of  intellectuality,  possibly  a  little  fretful 
and  peevish,  as  you  would  justly  expect  imder  recovery  from  such  an  indis- 
position. 

A  slight  concomitant  fever  is  usually  present,  the  thermometer  registering 
99°  to  101°  F.  Your  mental  prognosis  being,  perhaps,  that  after  this  we  may 
have  a  slight  malarial  expression  which  we  can  easily  combat  with  some  prepara- 
tion of  bark,  and  we  shall  have  no  further  trouble.  In  this  you  are  doomed 
to  disappointment.  The  symptoms  of  indigestion  have  vanished,  but  the 
child's  temperature  remains  above  normal,  only  you  possibly  may  note  both 
morning  and  evening  exacerbations  not  sufficiently  great  as  to  indicate  the 
effects  of  malarial  or  typhoid  fever.  This  continues  for  a  few  days,  the 
patient  sleeping  pretty  well,  its  appetite  being  small  and  capricious ;  no  difficulty 
in  arousing  it  from  its  slumbers  for  purposes  of  nourishment  or  attending  to 
voiding  its  bladder  or  bowels;  indeed,  the  patient  will  express  a  desire  to 
attend  to  these  calls.  Tou  determine  you  will  be  conservative  in  your  treat- 
ment, and  only  keep  the  functions  of  the  skin,  kidneys,  and  bladder  duly 
active.  It  can  not  be  typhoid  fever  you  reason,  as  none  of  the  organs,  upon 
the  most  carefully  conducted  investi^tion,  yield  any  abnormal  condition, 
and  there  is  no  continuous  evening  increase  of  the  temperature ;  it  may  be 
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that  the  heart  shows  less  strength,  but  that  is  all.  No  great  degree  of  head- 
ache is  complained  of.  Then,  what  is  this  extremely  insidious  affection? 
say  you. 

If  the  subject  be  an  unhealthy  one,  the  delirium  of  mild  form,  the  appear- 
ance of  convulsions  occurring  late  in  the  history  of  the  attack,  the  presence 
of  the  less  acute  degree  of  cephalalgia,  as  also  the  remissions  in  some  of  the 
cerebral  signs,  etc.,  there  can  be  no  difficulty  in  your  safe  arrival  at  a  diag- 
nosis. But  suppose,  as  we  have  witnessed,  we  have  no  delirium,  no  convul- 
sive seizures  during  the  first  and  second  stages,  and  in  the  third  stage  even 
these  not  marked  in  character. 


MONOCHOREA  ASSOCIATED  WITH  INCREASED  TEMPERATURE 

OP  THE  PART  AFFECTED. 
By  HoBAST  AicoET  Haeb,  M.D.,  Attending  Phys.  DispenBuy  of  the  Univ.  Hosp.  of  Philadelphia. 

From  the  Boston  Med,  and  Surg,  Jour.,,  April  2,  1885: — ^The  following 
cases  are  reported  in  order  to  call  attention  to  what  seems  to  be  quite  a 
common  occurrence  in  mono- choreas,  namely,  an  increase  in  the  temperature 
of  the  member  or  part  affected.  So  far  as  I  know,  such^changes  in  tempera- 
ture in  this  disease  have  not  been  reported ;  although,"as  every  one  knows, 
it  is  quite  coipmon  in  hemi-choreas  to  have  a  decrease  in  temperature  of  the 
side  affected,  accompanied  generally  by  profuse  perspiration.  In  the  cases 
here  reported  the  member  affected  was  invariably  hot,  dry,  and  feverish. 
The  color  of  the  skin  was  more  red  than  normal,  the  skin  also  had  rather  an 
injected  appearance. 

The  coldness  of  the  parts  in  hemi-chorea  is  probably  due  to  some  neurosis 
affecting  the  blood-supply  and  also  to  the  constant  evaporation  of  the  per- 
spiration, which  is  caused  probably  by  some  disorder  connected  intimately 
with  the  nerves  governing  the  sweat-glands.  It  is  entirely  permissible  to 
account  for  the  mereasd  of  temperature  noted  in  these  cases  by  supposing 
that  the  neurosis  may  be  such  as  to  cause  the  contrary  effect  of  that  men- 
tioned in  regard  to  the  coldness  of  the  parts,  namely,  an  increased  supply  of 
the  arterial  blood  instead  of  a  decreased  supply.  There  is  a  possibility  that 
this  increase  of  temperature  may  be  due  to  the  constant  muscular  movements 
peculiar  to  the  disease,  but  this  is  very  improbable,  since  the  heat  developed 
by  the  movements  in  so  few  muscles  woula  not  be  appreciable.  It  seems  to 
me  that  the  redness  and  injection  of  the  skin  point  to  the  conclusion  that  the 
difference  in  temperature  between  the  affected  and  unaffected  members  is  due 
to  the  inordinate  supply  of  arterial  blood  in  the  part.  In  one  or  two  cases  it 
was  impossible  to  find  the  temperature  of  the  part  by  the  thermometer,  since 
the  hand  was  often  hot  and  feverish  and  the  axilla  normal.  As  the  ther- 
mometer used  was  the  one  commonly  in  use  at  the  bedside,  it  was  impossible 
to  take  the  temperature  of  the  palmar  surfaces. 

The  writer  reports  five  cases  in  three  of  which  the  patients  recovered  while 
taking  Fowler^s  solution,  and  in  the  other  two  improvement  attended  the 
use  of  the  drug. 


CASE  OF  TONIC  SPASM  OF  THE   ACCE3S0RIUS   SUCCESSFULLY 
TREATED  BY  GYMNASTICS  AND  MASSAGE. 

By  H.  G.  Brrn,  M.R.C.S.,  Passed  Assistant  Surgeon,  U.  S.  Navy. 

From  the  Medical  News,  April  11,  1885: — Miss  L.  S.  M.,  thirty-five  years  of 
age,  consulted  me  about  the  first  week  in  April,  1884,  concerning  some 
trouble  in  her  neck  and  head.  She  said  she  could  not  retain  her  head  in  the 
desired  position,  and  complained  of  more  or  less  severe  pain  in  the  back  of 
her  neck,  somewhat  indefinitely  located  between  the  posterior  upper  angle  of 
the  left  scapula  and  the  vertebral  column.  She  was  lying  in  bed  at  the  time, 
and  had  been  occupying  this  recumbent  position  for  several  months.     On 
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rising,  her  face  would  immediately  turn  toward  the  left  side,  her  chin  at  the 
same  time  moving  slightly  upwards,  and  she  could  only,  by  the  greatest 
effort  of  her  will,  succeed  in  turning  it  in  the  opposite  direction  for  a 
moment,  when  it  would  immediately  return  to  its  former  one-sided  position, 
toward  the  left.  The  only  way  she  could  make  herself  comfortable  was  to 
lie  down  and  keep  her  head  well  supported  by  pillows. 

In  October,  1882,  she  received  news  of  the  sudden  death  of  a  gentleman  to 
whom  she  was  soon  to  have  been  united  in  marriage,  The  shock  was  so 
sreat,  and  the  grief  so  overpowering,  that  she  was  unable  to  eat  or  sleep 
during  the  following  week.  On  the  22d,  the  seventh  day  after  receiving  this 
news,  while  seated  at  the  dinner  table,  she  noticed  a  twitching  movement, 
which  was,  to  use  her  own  words,  **  quick,  sharp,  and  noticeable  as  an  elec- 
tric shock." 

From  this  time  on  it  grew  gradually  worse;  and  she  was  constantly  obliged 
to  rest  her  head  against  the  back  of  a  high  chair  while  in  a  sitting  position. 

April  1,  1884.  It  did  not  seem  to  me  to  be  a  case  of  clonic  spasm  for  the 
following  reasons,  viz. :  Her  head  would  remain  on  the  left  side  when  she 
was  in  the  sitting  posture  and,  although  for  a  few  seconds  and  by  great 
effort  of  the  will,  she  could  turn  it  in  the  opposite  direction  for  a  couple  of 
times,  the  time  did  arrive  when  no  amount  of  will  power  was  sufficient  to 
stay  it  from  turning  to  the  left.  On  the  other  hand,  it  did  not  present  the 
characters  of  the  condition  known  as  caput  obstipum  spasticum.  It  was  cen- 
tral in  origin,  because  both  the  trapezius  and  sterno-mastoid  were  involved. 
It  was  Tiot  hysterical  in  nature,  as  may  well  be  inferred  from  the  history  of 
the  case,  and  also  from  the  fact  that  general  sensibility  over  both  sides  of  the 
body  was  uniformly  normal  and  the  tendon  reflexes  well  marked.  The  head 
was  turned  strongly  to  the  left,  the  chin  raised  considerably  and  the  occiput 
approximated  slightly  to  the  right  shoulder.  Besides  this,  the  left  shoulder 
and  clavicle  were  very  much  higher  when  compared  with  the  corresponding 
shoulder  and  clavicle  of  the  right  side. 

Regarding  the  etiology  of  the  trouble  in  this  case,  the  circumstances  point 
clearly  to  grief  from  the  loss  of  her  friend.  No  history  of  exposure  of  any 
kind  is  given,  as  she  kept  closely  in  her  room'  during  the  seven  days  that 
intervened  between  the  receipt  of  the  sad  news  and  the  first  beginning  of  the 
trouble. 

The  treatment  at  first  was  directed  toward  improving  her  general  health. 
At  the  end  of  only  one  week  she  had  gained  so  much,  and  felt  so  much 
better,  that  it  was  deemed  advisable  to  begin  a  systematic  and  graduated 
course  of  gymnastics  and  massage.  She  received  one  thorough  general 
massage  three  times  a  week,  and  a  local  one  applied  to  the  neck  only,  every 
day  for  the  first  two  weeks.  For  the  following  two  weeks  of  the  treatment 
£^eneral  massage  was  applied  twice  a  week,  and  local  massage  to  her  neck 
four  times  a  week.  The  strictest  attention  to  diet  was  constantly  observed ; 
her  appetite  improving  wonderfully  during  that  time.  Besides  massage  she 
was  enjoined  to  take  active  exercise,  which  consisted  in  swinging  a  bar, 
which  she  grasped  with  both  her  hands  and  threw  out  in  different  directions 
a  certain  number  of  times,  according  to  her  powers  of  endurance.  While 
performing  this  exercise  she  was  directed  to  look  constantly  at  a  certain 
object  a  short  distance  in  front  of  her,  and  so  placed  as  to  keep  her  head  and 
face  in  the  middle  line  when  looking  at  it.  For  the  purpose  of  exercising 
the  lower  limbs  she  was  made  to  pace  thn  floor  after  the  manner  which  is 
best  calculated  to  reach  all  the  muscles  of  the  lower  extremities,  as  well  as 
those  of  the  lower  portion  of  the  trunk,  and  keep  them  all  in  active  exercise. 
During  any  and  alt  of  these  eiercises  she  was  never  allowed  to  put  her  hand 
to  her  bead  to  steady  it.  From  the  second  week  on,  she  was  ordered  to  take 
daily  walks  out  of  doors,  observing  the  same  rules  as  during  in-door, 
exercise. 

The  exercise  and  other  treatment  were  continued,  and  when  I  saw  her  the 
following  September,  meeting  her  on  the  street,  she  looked  a  perfectly 
healthy  woman.  It  is  now  nearly  a  year  ago,  and  every  occasional  letter  I 
receive  convinces  me  of  the  permanent  success  of  this  treatment  in  her  case. 
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THE  TREATMENT  OP  SEVERE  ELECTRIC  SHOCK. 

Dr.  0.  G.  Db  Schweinitz,  of  Philadelphia,  has  recently  reported  two 
cases  of  severe  electric  shock  which  recovered  under  expectant  treatment; 
and  an  exchange  (the  name  of  which  we  cannot  now  recall)  commends  the 
expectant  method  in  these  cases,  on  account  of  the  fact  that  we  are  as  yet  igno- 
rant of  any  medical  treatment  which  promises  success.  In  the  Medioal  Etioord^ 
for  January  31,  1885,  Dr.  W.  G.  Eggleston,  of  Philadelphia,  reports  three 
cases  of  this  nature  which  fully  recovered  under  treatment  by  atropia  and 
stimulants.  As  may  be  seen  by  reference  to  the  latter  article,  the  persons 
were  profoundly  shocked  and  insensible  for  some  hours,  that  the  respiration 
and  pulse  were  abnormally  slow,  and  that  death  from  dyspnoea  or  heart  failure 
seemed  not  improbable ;  and  that  these  symptoms  were  relieved  and  finally 
dissipated  by  the  treatment  adopted. 

As  persons  have  been  known  to  die  from  the  influence  of  electric  shock 
some  hours  after  the  reception  thereof,  it  seems  that  any  treatment  which 
will  relieve  the  system  of  its  influence  should  be  adopted;  and  from  the 
prominent  symptoms  in  these  cases — dyspncea  and  threatened  heart  failure — 
there  is  scarcely  a  doubt  that  atropia  is  a  physiological  antidote  to  the  influ- 
ence of  electricity ;  and  that  its  effect  is  aided  by  the  administration  of  such 
stimulants  as  brandy  and  ammonia. 

Apropos  to  this  subject,  it  may  be  mentioned  that  a  recent  number  of  La 
LumUre  £leetrique  states  that  Prof.  Dolbcar  has  found  that  wires  carrying 
currents  of  high  tension  may  be  safely  handled  if  the  hands  be  thoroughly 
covered  with  oil.  With  gloves  thoroughly  impregnated  with  oil,  he  thmks 
that  wires  carrying  a  current  of  80,000  volts  may  be  touched  with  safety. — 
Jour,  Amer,  Med.  Au'tiy  March  14,  1885. 


DISEASES  OF  THE  ORGANS  OF  RESPIRATION. 


PNEUMONIA  IN  HIGH  ALTITUDES,  AND  ITS  TREATMENT  WITH 

JABORANDL 

By  J.  W.  Bbowk,  MD.,  Sllverton,  Col. 

From  the  Jour,  of  the  Amer.  Med,  Ass^n,  March  7,  1885: — The  greater 

Erevalence  of  pneumonia  in  proportion  to  the  population,  and  its  much 
igher  rate  of  mortality  in  mountain  altitudes,  than  at  the  average  elevation 
of  the  earth's  surface,  set  the  writer,  about  six  years  ago,  to  seek  for  a 
plan  of  therapeutics  of  greater  efficiency  than  that  generally  practised  and 
approved.  The  wonderful  diaphoretic  power  of  jaborandi  pointed  it  out  to 
the  writer  as  being  possibly  a  useful  agent  in  the  treatment  of  pneumonia  in 
its  early  or  formative  stage,  with  the  view  of  aborting  the  disease. 

An  immediate  trial  of  the  drug  seemed  to  confirm  the  supposition  that  it 
might  do  so,  and  an  invariable  use  of  it  for  the  last  five  years  in  the  forma- 
tive stage  of  pneumonia  has  been  productive  of  such  extraordinarily  benefl- 
cial  results,  apparently,  that  the  writer  is  induced  to  present  the  experience 
and  the  method  to  the  attention  of  the  medical  profession. 

There  is  nothing  of  originality  claimed  in  this  practice,  for  the  result  of  the 
action  of  the  drug  is  identical  with  the  result  of  the  action  of  the  steam-bath 
or  sweat-bath  practiced  by  Thompson  and  others  with  the  same  end  in 
view — the  abortion  of  pneumonia  in  its  formative  stage  This  resort  to  an 
almost  obsolete  method  has  been  the  outcome  of  necessity  in  an  endeavor  to 
obviate  the  almost  certain  death  that  follows  upon  a  fully  developed  pneu- 
monia in  the  altitude  of  the  writer's  practice,  viz:  An  elevation  ranging 
from  eight  to  twelve  thousand  feet  above  the  level  of  the  sea,  in  the  San 
Juan  mountains.     An  exceedingly  high  rate  of  mortality,  and  a  greater  pre- 
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• 
valence  of  the  digorder  in  proportion  to  the  population  than  at  lower  levels, 
accords,  we  believe,  with  the  experience  of  every  practitioner  of  medicine  in 
the  mountain  altitudes. 

Dr.  Brown  cites  four  illustrative  cases  in  which  he  gave  jaborandi  accord- 
ing to  the  following  prescription. 

3.  Ext.  jaborandi  fl.  3iv;  spts.  ammon.  aromat,  ni40;  syrupi  simplicis, 
3  iv.     M.  8.     One  teaspoonful  every  two  or  three  hours  to  induce  profuse 
perspiration. 

Covered  with  blankets,  etc.,  maintain  the  sweating  at  its  highest  pitch  for 
about  six  hours.  Then  change  bedding  and  clothing,  wipe  dry  and  give 
fifteen  drops  of  the  mixture  sufficiently  often  to  keep  the  skin  moist. 

In  the  practice  of  the  writer,  he  feels  that  pneumonia  has  lost  its  terrors 
even  in  these  high  mountain  altitudes,  whereas  before  this  practice  the 
mortality  was  great  and  the  doctor  overwhelmed  with  a  sense  of  helpless- 
ness. A  case  of  simple  pneumonia  that  would  recover  without  any  care, 
other  than  that  of  simple  hygienic  management,  at  sea-level,  seemed,  in 
these  altitudes,  to  be  almost  necessarily  fatal,  and  recovery  from  double 
pneumonia  an  impossibility.  The  only  safe  way  in  mountain  altitudes  is  to 
abort  the  disease  early,  before  the  advent  of  symptoms  indicating  asthenia, 
and  this  can  be  done  at  any  time  previous  to  the  appearance  of  asthenic  symp- 
toms by  the  simple  method  detailed  herein;  that  is  to  say,  limitation  of  the 
extent  of  the  solidification  may  at  any  time  be  effected  before  symptoms  of 
asthenia  make  their  appearance,  so  that  as  small  a  portion  of  a  lung  as  pbs- 
sible  may  be  rendered  useless  by  solidification. 

The  excessive  mortality  in  pneumonia  at  mountain  altitudes,  over  that  at 
the  average  level  of  the  earth^s  surface,  seems  to  be  due  to  the  rarefied  con- 
dition of  the  atmosphere  mainly,  its  chemical  composition  being  the  same  as 
everywhere  else  in  open  country. 

The  method  described  is  inapplicable  after  the  appearance  of  asthenic 
symptoms,  because  the  mischief  sought  to  be  avierted  is  already  in  existence 
and  is  the  cause  of  the  asthenia,  viz. :  a  ^ully  developed  pneumonic  solidifi- 
cation. If  it  is  now  too  late,  the  only  resort  remaining  is  the  method  of 
support  and  hope,  both  together,  in  these  mountain  heights  at  least,  being 
inaaequate  to  the  making  of  a  lung  largely  hepatized  to  breathe  a  sufficiency 
of  oxygen  for  the  needs  of  the  economy,  when  in  its  full  capacity  this  is  about 
all  that  it  can  do. 


CONSUMPTION  AS  VIEWED  BY  LIFE  INSURANCE  COMPANIES. 

By  John  L.  Dati>,  M.D.,  ClncinDatl,  O. 

From  the  Cincinnati  Lancet  and  Clinic,  April  25,  1885: — The  greatest 
losses  suffered  by  life  insurance  companies  are  from  consumption;  despite  the 
most  careful  examination  of  applicants,  this  one  disease  is  responsible  for 
one-eighth  of  all  deaths  among  insured  lives.  The  experience  of  more  than 
forty  leading  companies  pTt)ves  this.  Reliable  statistics  further  show  that 
consumptives,  on  an  average,  live  out  less  than  one-fifth  of  their  expectancy. 
Hence  inburance  companies  dread  this  disease  more  than  all  others,  not  only 
because  it  is  universally  prevalent,  but  because  it  is  fatal  so  soon — within 
five  or  eight  years  after  the  issuance  of  the  policy. 

Nor  is  any  age  free  from  the  disease ;  at  no  period  can  it  be  said  that  a 
man  has  become  '*too  old  to  die  of  consumption.'^  While  the  disease  is 
most  fatal  between  the  ages  of  20  and  40,  the  mortality  at  this  period  is 
relatively  not  so  excessive  as  has  been  imagined. 

For  the  practical  purposes  of  insurance,  consumption  may  be  considered 
under  the  two  classes:   the  acquired  and  the  hereditary  disease. 

It  is  probable  that  as  science  more  clearly  describes  the  characters  of  the 
specific  cause  of  this  disease,  further  measures  can  be  adopted  to  prevent 
direct  contagion  from  the  organism.  The  direct  transmission  of  the  disease 
from  intimate  daily  association  with  consumptives  has  been  demonstrated  m 
innumerable  instances.     This  fact  will,   of  necessity,   be  more  and  more 
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forcibly  impressed  upon  insuraiice  men,  and  measures  will  be  taken  to  guard 
against  accepting  applicants  thus  endangered. 

The  hereditary  transmission  of  consumption  is  of  the  first  importance  to 
life  insurance  companies;  for  while  it  is  almost  impossible  to  fortell  the 
development  of  cases  of  acquired  phthisis,  very  much  may  be  done  toward 
eliminating  applicants  who  have  a  strong  hereditary  tendency  to  the  disease. 
And  it  becomes  a  question  of  vital  interest  to  both  the  company  and  the 
applicant  how  far  the  disease  is  transmissible  by  heredity.  Evidences  of 
heredity  are  found  most  prominently  and  unequivocally  in  connection  with 
the  parents  of  the  individual.  But  it  is  well  known  that  one  generation  may 
be  entirely  free  from  evidences  of  consumption  while  it  appeared  in  the  pre- 
ceding generation,  and  makes  its  appearance  in  the  succeeding  one. 

In  a  former  paper  I  endeavored  to  show  that  of  100  consumptives,  on  ai^ 
average  24  had  one  or  both  parents  affected  with  consumption ;  20  more  bad 
one  or  more  grandparents  similarly  affected,  and  16  more  had  various  other 
remote  relatives  affected  with  the  disease.  That  is,  at  least  60  per  cent,  or 
all  cases  of  consumption  may  be  properly  regarded  as  hereditary,  when  w& 
include  under  this  term  both  direct  and  indirect  transmission. 

It  was  further  shown  in  the  same  paper  that  mothers  transmit  the  disease 
oftener  than  do  fathers,  in  the  ratio  of  about  185  to  100,  also  that  a  daughter'^ 
liability  to  inheriting  the  disease  is  from  5  to  10  per  cent,  greater  than  a  son^s 
liability.  Hence  of  the  children  of  a  consumptive  parent,  the  daughter 
would  be  less  acceptable  to  the  company  than  would  the  son ;  and  if  the 
applicant's  mother  were  consumptive  it  would  be  more  unfavorable  to  his 
acceptance  than  if  the  disease  affected  his  father  alone. 

No  fact  in  the  realm  of  practical  medicine  is  better  known  than  the 
universal  unwillingness  of  people  to  acknowledge  the  existence  of  consump- 
tion in  their  families,  and  the  medical  examiner  is  not  surprised  to  find  the 
harshness  of  the  disease  variously  modified  by  all  manner  of  evasive  and 
delusive  terms.  This  is  done  out  of  a  spirit  of  charity  toward  the  victim  and 
his  relatives,  and  of  course  criticism  would  not  be  proper.  But  the  financial 
security  of  life  insurance  is  based  on  medical  facts  rather  than  on  sentiment. 
So  when  the  applicant  says  his  father  died  of  *'cold'*  or  his  mother  of 
**  debility,"  the  experienced  examiner  understands  that  these  vague  terms  are 
employed  to  hide  the  too  definite  names  of  a  dreaded  disease. 

The  applicant  for  insurance,  at  the  time  of  examination  must  be  in  per- 
fect health,  as  far  as  a  thorough  examination  can  show ;  hence,  if  he  have  a 
slieht  cough,  even  though  it  be  no  more  than  a  trivial  subacute  bronchitis, 
or  if  his  pulse  rate  is  fast,  or  the  temperature  elevated,  however  slightly,  the 
consideration  of  the  risk  is  postponed.  It  is  known  that  these  are  among  the 
earliest  signs  of  consumption,  and  often  exists  long  before  the  most  skillful 
diagnostician  can  discover  physical  lesions  in  the  lungs.  Other  early  evi- 
dences of  this  disease  are  repeated  or  continued  disorders  of  digestion  and 
of  the  assimulative  process.  Hence  a  loss  of  weight,  although  it  may  be 
slight,  should  excite  suspicion.  The  acceptance  or  rejection  of  a  risk  la 
based  upon  all  the  facts  elicited  in  both  the  individual  and  family  histories, 
and  unfavorable  elements  in  one  part  of  the  examination  may  be  offset  by 
remarkably  good  features  in  another.  Thus  while  the  family  record  may  be 
far  from  good,  the  applicant  himself  may  present  such  an  appearance  of  per- 
fect health  and  such  constitutional  vigor  as  to  warrant  the  acceptance  of  the 
risk.  Again,  an  applicant  with  a  first- class  family  history,  although  his  per- 
gonal examination  is  not  the  best,  may  prove  to  be  a  good  risk.  The  most 
skilful  and  careful  judgment  on  the  pai't  of  the  medical  director,  is  essential 
in  deciding  how  much  weight  is  to  be  attached  to  every  individual  factor  in 
the  examination ;  all  extenuating  and  counterbalancing  conditions  revealed 
by  the  medical  history  must  be  most  carefully  appreciated.  Upon  the  grand 
total  of  all  favorable  and  unfavorable  points  in  the  case,  final  acceptance  or 
rejection  of  the  risk  depends.  The  delicate  question  to  be  settled  by  the 
expert  is,  how  long  under  the  given  circumstances,  will  the  individual  live? 
A  rule  among  leading  companies,  based  upon  their  business  experience, 
requires  the  rejection  of  any  applicant  who  has  had  two  near  relationa 
affected  with  consumption.     If  only  one  relation  hab  been  consumptive,  the 


170  PRACTICAL  MEDICINB. 

upplicant,  "with  a  record  favorable  in  other  respects  is  accepted,  though  extra 
rates  may  be  charged.  If  the  father  has  had  the  disease,  an  average  of  seven 
years  is  added  to  the  applicant's  age,  and  he  is  charged  correspondingly 
high  rates.  This  rule  is  necessary  because  experience  has  abundantly  proven 
that  through  this  single  objectionable  factor  in  the  family,  the  individuaPs 
chances  of  living  are  proportionately  impaired.  If  the  mother  alone  were 
consumptive,  ten  years  is  added  to  the  age  of  the  applicant;  for,  as  has  been 
fitaten,  the  mother  is  more  apt  than  the  father  to  transmit  the  disease. 

The  occurrence  of  consumption  in  more  distant  relatives  is  not  usually 
regarded  as  warranting  extra  rates;  though  of  course  it  diminishes  the 
acceptibility  of  the  risk.  Tet  even  in  these  casss  when  no  extra  rate  is 
required,  very  often  some  special  plan  of  insurance,  more  favorable  to  the 
company,  is  demanded  to  offset  the  additional  risk. 

Finally,  the  occupation  of  the  applicant  must  be  carefully  considered. 
Few  influences  are  more  hurtful  to  the  lungs  than  the  dusty  atmosphere  of 
the  miller,  the  grinder,  the  stonecutter,  the  woodworker,  etc.  A  special 
form  of  consumption  is  so  frequently  associated  with  such  influences  as  to  be 
designated  as  **  knife-grinders'  phthisis." 

Hence,  these  occupations  warrant  extra  rates,  if  not  absolute  rejection  of 
the  risk. 

Now  what  is  the  result  of  this  most  searching  examination  of  the  appli- 
cant, and  the  careful  exclusion  of  every  one  who  shows  any  hereditary  or 
predisposing  tendency  to  consumption?  Is  it  a  fact  that  consumption  is 
absolutely  eliminated  from  among  policy  holders?  Not  by  any  means;  in 
spite  of  every  precaution  against  this  disease,  statistics  show  that  one-eighth 
of  all  persons  insured  die  of  consumption.  And  as  a  class,  they  live  out 
only  one-fifth  of  their  expectancy;  on  an  average  they  die  six  years  after  the 
issuance  of  the  policy.  This  large  death  rate  among  insured  lives  must  not, 
however,  be  considered  as  an  unfavorable  commentary  upon  the  ability  olf 
the  medical  men  of  insurance  companies,  as  regards  either  their  diagnostic 
skill  or  their  knowledge  of  the  clinical  history  of  consumption.  For,  great 
as  is  the  mortality  among  policy  holders,  it  makes  a  very  satisfactory  showing 
indeed,  in  comparison  with  the  death  rate  from  this  disease  among  the 
general  population.  The  careful  selection  of  lives  by  insurance  companies 
has  reduced  their  mortality  from  consumption  to  just  one-half  of  that  among 
the  general  population. 

The  practical  application  of  the  facts  which  life  insurance  has  established 
are  of  vast  importance.  The  varied  and  complex  factors  involved  in  the 
hereditary  transmission  of  consumption  have  been  studied  with  great  advan- 
tage; experience  has  shown  that  occupation,  habit  and  climata  exert  a 
powerful  influence  in  the  development  of  consumption ;  the  interchangeability 
of  this  disease  with  certain  others  has  been  clearly  demonstrated.  Finally, 
the  gravity  and  significance  of  individual  and  conjoined  symptoms  have  been 
carefully  ascertained  by  life  insurance  companies.  It  remains  for  further 
study  to  show  in  how  far  consumption  is  communicable  by  its  specific  poison; 
and  we  may  be  sure  that  life  insurance  experts  will  be  among  the  most  active 
and  careful  in  prosecuting  scientific  investigation  in  this  direction. 


CONSUMPTION.— ITS  CONTAGIOUSNESS,  PREVENTION, 

AND  TREATMENT. 

By  C.  HowABD  Touxo,  M.F.S.H.,  Hartford,  Conn. 

From  the  Virg.  Med,  Monthly, — Villemin,  in  1869,  at  Paris,  proved  that 
the  above  disease  was  contagious;  before  1869,  Van  Swieten,  Valsava,  Mor- 
gagni  had  suspected  and  proclaimed  it. 

We  have,  to-day,  the  proven  fact  of  the  contagiousness  of  consumption, 
demonstrated  by  Dr.  Chaneau,  Toussaint,  of  France ;  and  by  Koch,  of  Ber- 
lin,  and  Elebs  of  Strasbourg,  and  others  of  Germany.  Dr.  Colin,  head  of 
the  French  Veterinary  School  at  Alford  (near  Paris),  has  proved  that  the 
-virus  of  phthisis  inoculated  by  the  lancet,  produces  galloping  consumptioiu 
It  is,  then,  a  violent  virus. 
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Mode$  of  Ccntagian. — (1)  It  is  produced  from  person  to  person.  -The  sputa 
dries  and  is  carried  by  the  wind,  and  so  disseminates  the  bacilli  of  consump- 
tion; (2)  By  drinking  milk  from  consumptive  cows:  (3)  By  eating  meat  of 
consumptive  animals;  (4)  The  disease  germs  of  tuberculosis  are  probably 
carried  around,  to  some  extent,  by  flies,  as  the  cholera  bacilli  at  Genoa  and 
Naples  were,  according  to  Italian  doctors;  (5)  By  infected  clothing  and 
beading.  The  writer,  employed  on  the  staif  of  a  medical  journal  at  Paris, 
translated  into  French  a  communication  from  a  celebrated  English  doctor, 
who  wrote  about  a  man  who  had  married  three  times,  the  wives  dying  of 
consumption.  The  mattress  used  was  the  one  used  by  the  first  wife,  who 
had  inherited  consumption.  He  escaped,  being  very  robust.  Consumption 
is  often  *' inherited"  simply  because  the  heir  has  used  old  mattresses,  woolen 
chairs,  sofas,  carpet,  etc.,  containing  disease  germs  handed  down  with  the 
personal  estate. 

There  are  other  ways  of  inoculation,  but  the  above  are  probably  the 
principal. 

Precention. — There  should  be  examiners  in  every  town  and  village  to  con- 
demn and  seize  diseased  meat.  I  believe  Paris  has  thirty-two  meat  inspec- 
tors, and  Prussia  22,000!     How  many  has  New  York? 

Prevention  from  Banger  per  Sputa. — The  German  Government  requires  all 
consumptive  soldiers  to  spit  in  cuspadores  in  which  chloride  of  lime  has 
been  placed.  Restaurants,  caf^s,  and  places  of  public  resort,  should  by  law 
have  such  disinfected  cuspadores. 

Bemedies. — Dr.  Bouley,  of  France,  sees  a  remedy  in  vaccination  with 
attenuated  tubercular  matter.  He  awaits  this  discovery  from  Dr.  Pasteur, 
the  discoverer  of  the  prevention  of  hydrophobia,  anthrax,  silk-worm 
disease,  etc.  ^ 

The  Rational  Treatment  of  Consumption. — The  disease  is  to  be  treated  by 
whatever  will  kill  the  bacillus,  or  consumptive  microbes.  At  present  Dr. 
Bouley  seems  to  recommend  the  **  sulfites  alcalons'^  (alkaline  sulphites). 
This  bacillus  of  consumption  was  found  by  Dr.  Koch,  the  celebrated  dis- 
coverer of  the  cholera  germ. 

Specifics. — Now  that  the'  cause  of  consumption  has  been  found  to  be  a 
living  germ,  we  may  hope  that  a  specific  may  sooner  or  later  be  found.  In  a 
late  number  of  the  OartenlauhCy  of  Germany,  which  lies  before  me,  I  find  a 
celebrated  medical  writer  very  hopeful  on  the  subject  of  this  specific.  It 
may  be  that  consumptives  will  find  a  specific  in  elecampane  (helenine,  or 
aun^e — French).  The  celebrated  Dr.  De  Korub,  of  France,  claims  that  it 
destroys  the  germ  of  the  tubercules.  He  inoculated  rabbits  with  phthisis, 
and  they  died ;  others,  inoculated  in  the  same  way,  but  treated  with  elecam- 
pane, recovered.  Finally,  he  introduced  elecampane  in  tubes  containing  the 
bacilli  of  consumption,  and  the  germs  died.  Pills  and  syrup  of  elecampane 
(helenine  d'essence  d'aun^e)  have  been  used  lately  in  Paris  hospitals,  and  the 
medicine  is  spoken  favorably  of  by  the  French  Academic  de  M^decin. 
Eleven  French  medical  journals  speak  well  of  the  merits  of  this  medicinal 
plant,  which  was  much  used  and  highly  praised  a  couple  of  centuries  ago. 
Personally,  I  ordered  from  Paris  pills  of  the  above  plant,  and  have  used 
slightly  a  decoction  of  the  root  with  some  good  results.  According  to  an 
old  book  (Gerades  Herbal,  1G88),  which  I  found  lately  in  the  'Watkinson 
Library,  in  Hartford,  *' Elecampane  root,  taken  with  lioney  made  in  an 
electuary,  cleanseth  the  breath,  ripeneth  tough  phlegm  and  maketh  it  easier 
to  be  spit  forth,  and  prevaileih  mightily  against  the  cough  and  shortness  of 
breath,  comforteth  the  btomach  and  helpetb  digestion." 


THE  CONTAGIOUSNESS  OF  TUBERCULOSIS. 

By  William  H.  Wxbb,  M.D.,  Phikdelphia,  Pa. 

In  a  paper  read  before  the  Coll.  of  Phys.  and  Surg.,  Philadelphia,  Dr.  Webb 
gives  the  details  and  the  results  of  his  experiments  with  germ  traps  used  in 
detecting  tubercle  bacilli  in  the  air  of  places  of  public  resort.  He  concludes 
his  paper  with  the  following  positive  statements: 
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The  discovery  of  the  tubercle-bacillus  is  a  scientific  fact;  all,  with  the 
same  facilities,  may  see  what  others  have  seen.  It  is  the  one  thing  tangible, 
describable,  known  by  its  peculiarities  among  entities  as  readily  as  one 
individual  is  known  from  another.  To  doubt  its  existence  in  tuberculosis  ia 
to  doubt  the  utility  of  scientific  medical  research,  and  to  abandon  further 
progress  to  the  unstable  dreams  of  theorists.  The  sputa  of  the  phthisical 
contain  these  germs ;  the  air  they  exhale  is  loaded  with  them  or  their  spores, 
and  their  introduction  into  the  system  of  animals  will  always  produce  tuber- 
culosis, iohUe  nothing  else  wiU.  These  are  not  speculations,  but  demonstrable 
facts  I  Furthermore,  clinical  observations  go  to  prove  conclusively  that 
healthy  individuals,  living  in  an  atmosphere  contaminated  by  the  phthisical, 
will  contract  this  disease,  and  not  any  other  which  might  be  due  to  a  low- 
ered vitality,  from  being  in  close  quarters  and  breathing  a  vitiated  air. 
That  there  is  yet  much  to  be  learned  in  regard  to  the  tubercle-bacillus,  there 
can  be  no  doubt.  Still,  having  made  a  wide  breach  in  the  walls  that 
hemmed  in  the  mystery  of  tuburculosis,  it  behooves  us  to  press  on  to  its 
complete  solution. 

I  feel  that  I  would  be  recreant  to  the  cause  I  have  espoused  did  I  not  avail 
myself  of  this  opportunity  to  state  that,  in  more  than  one  instance,  in  articles 
recently  published,  the  non-contagionists,  it  seems  to  me,  have  wilfully, 
unhesitatmgly  and  without  warrant,  perverted  the  language,  even  absolutely 
falsifying  the  statements,  of  authors  they  quote  in  support  of  their  cause. 
That  such  reprehensible  practices  should  be  resortea  to,  for  what  must 
necessarily  be  but  a  momentary  triumph,  is  of  itself  strong  evidence  of  the 
vulnerability  of  their  position,  and  requires  no  word  of  condemnation  from 
me;  nor  would  I  think  proper  to  notice  it  at  this  juncture,  were  it  not  to 
point  out  the  necessity  for  all  conscientious  investigators  to  verify  every  and 
all  citations  by  referring,  wherever  possible,  to  the  original  documents. 


A  SUMMARY  OP  TWO  HUNDRED  AND  FIFTYTWO  CASES  OF 

LOBAR  PNEUMONIA. 

By  Edwin  T.  Doublsdat,  M.D.,  Med.  Clin.  Begistrar  to  the  N.  T.  Hosp. 

From  the  Medical  Becord,  March  28,  1885:— There  were  201  males  and  51 
females.  The  largest  number  of  canes  occurred  between  the  ages  of  20  and 
80  years — namely,  70  males  and  18  females.  Chill  was  absent  in  58  cases, 
present  in  179,  and  not  stated  in  15  cases.  A  distinct  and  well-marked  crisU 
occurred  in  88  cases.  The  temperature  of  those  who  recovered  rang^ed  from 
100°  F.  to  104.5°  F. ;  few  recovered  when  the  temperature  rose  above  105°  F. 
The  right  lung  waft  involved  in  135  cases,  the  left  in  76  cases,  and  both 
lungs  in  41  cases.     Of  the  double  pneumonias,  all  cases,  14  recovered. 

Treatment. — Aconite  has  been  used  in  a  few  cases.     Quinine  has  been 
used  extensively.     When  given  early  it  was  apparently  of  marked  benefit  in 
giving  a  mild  form  to  the  pneumonia  and  in  a  very  few  cases  cutting  short 
the  disease.     When  given  late,  in  large  doses  (gr.  xv.  to  gr.  xxx.)  for  reduc- 
ing temperature,   it  has  had,   in  some  cases,  a  marked  depressant  action 
on  the  heart.     When  the  case  came  in  before  consolidation  had  taken  place, 
a  dose  of  calomel  (gr.  v.  to  gr.  x.)  was  frequently  given.     I  have  seen  typi- 
cal physical  signs  of  the  stage  of  congestion  (crepitant  rale,  etc.)  in  two 
cases  disappear  under  this  treatment.     For  the  delirium,    the  bromides, 
chloral,  and  morphia,  very  sparingly  have  been  used.      For  pain,  opium, 
generally  in  the  form  of  liquid  Dover's  powder.     For  dyspnoea,  small  doses 
of  atropia,  quebracho,  dry  cups,  and  when   the  consolidation  is  extensive 
(double  pneumonias),  inhalations  of  oxygen  (ciii.  to   cv.  p.  r.  n.).      For 
stimulants  and  heart-failure,  ammonium  carbonate  (gr.  v.  q    8  h.),  fresh  tr. 
digitalis  (gtt.  v.  to  gtt.  xx.  q.  3  h.),  and  alcohol.     Patients  are  generally  put 
on  stimulant  treatment  as  soon   as  admitted,   and  the  alcohol,  is  rapidly 
increased  as  long  as  the  pulse  remains  poor  and  the  tongue  dry,  or  until  the 
breath  becomes  alcoholic.     Whiskey  is  the  form  of  alcohol  used.     The 
amount  of  alcohol  needed  varies  much.      Some  cases  required  twelve  to 
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€ighteen  ounces  in  the  twenty-four  hours.  Lately  antipyrin  has  been  used 
for  high  temperature.  It  was  given  in  powder  gr.  xxx. ;  and,  at  the  end  of 
an  hour,  gr.  xv. ;  if  required,  gr.  xv.  were  given  at  the  end  of  the  third 
hour.  It  sometimes  caused  slight  sweating  and  slight  cardiac  depression. 
It  gave  rise  to  no  gastric  disturbances.  Temperature  fell  one  to  three 
•degrees  and  staid  down  one  to  eight  hours.  The  antipyrin  was  used  in 
twelve  cases. 


THE  SWEATING  OF  PHTHISIS. 

By  £.  L.  Sbublt,  M.D.,  Prof.  Luryngolo^-  and  Clin.  Med.,  Detroit  Med.  Coll.,  Mich. 

From  the  Medical  Age,  March  25,  1885: — The  sweating  of  phthisis  is  often 
a  very  troublesome  symptom.  It  is  generally  considerea  one  of  the  elements 
of  hectic  fever.  It  has  been  termed  nocturnal  because  of  its  prevalence 
during  the  night.  It  oftener  occurs  toward  morning,  although  in  the 
advanced  condition  of  the  diseai^e  perspiration  will  take  place  whenever  the 
patient  falls  asleep.  Earlier  in  its  course  I  do  not  think  it  a  good  plan  to 
interfere  with  the  perspiration  too  much.  It  seems  to  be  a  compensatory 
process  for  getting  rid  of  excretions,  which,  as  some  believe,  should  go  oS. 
through  the  pulmonary  surface.  When,  however,  sweating  has  gone  far 
«nough,  then  something  must  be  done  to  check  it;  even  though  an  extra 
burden  be  reverted  to  the  disabled  lungs.  One  of  the  oldest  and  most 
efficient  remedies  is  aronuUie  tulphuric  add,  and  it  may  be  administered  in 
doses  from  ten  to  fifteen  or  twenty  drops  well  diluted  with  water  three  times 
a  day.  In  addition,  the  surface  of  the  body  may  be  sponged  with  a  weak 
solution  of  acetic  acid,  or  very  dilute  sulphuric  acid.  I  much  prefer,  how- 
'Cver,  a  sponge  bath  of  a  solution  of  common  salt.  Belladonna  in  some  form 
or  other  is  perhaps  the  most  efficient  of  all  remedies  used  for  this  particular 
symptom.  It  may  be  administered  as  fluid  extract  or  tincture,  or  what  is 
better  a  small  pill  of  the  alkaloid  (atropine)  one-sixtieth  of  a  grain  every 
evening,  care  being  taken  to  stop  its  administration  as  soon  as  the  physiolo- 
^cal  effects  on  the  throat  and  pupil  become  manifest.  There  are  some 
persons  to  whom  this  drug  cannot  be  administered  at  all  on  account  of  idio- 
cyncrasy.  A  recent  remedy  which  is  highly  spoken  of,  but  which  I  have  had 
no  experience  with,  is  a  tincture  made  with  common  house  cobweb.  It  is 
aaid  to  be  efficient  where  mineral  acids  and  belladonna  fail.  Tonic  doses  of 
iron  and  quinine  sometimes  effect  the  abatement  of  this  symptom  with  or  with- 
out sponging  or  picrotozin.  Some  patients  will  beg  to  be  sponged  off  after 
every  attack  of  sweating,  while  others  will  persistently  resist  through  fear  of 
'<  taking  cold."  I  think,  however,  in  all  cases  where  the  perspiration  is 
excessive  that  the  body  should  be  sponged  once  a  day.  This  operation  should 
not  be  repeated  too  often  in  any  case. 


SYPHILITIC  PHTHISIS.— DOES  IT  EXIST  ? 

Dr.  Frbdbrick  S.  Shattuck,  of  Boston,  in  his  report  on  Progress  in 
Medicine,  published  in  the  Boston  Med.  and  Surg.  Jour.,  March  5,  1885, 
quotes  from  Hiller  and  says : — It  has  long  been  known  that  syphilis  may 
attack  the  lungs;  but  a  vast  deal  more  has  been  heard  of  pulmonary  syphilis 
since  the  question  was  broached  whether  the  direct  cause  of  the  characteristic 
lesion  of  phthisis — caseation  and  cavity  formation—  may  not  sometimes  be  the 
venereal  virus:  that  is  to  say,  whether  there  is  not  also  a  syphilitic  phthisis. 

After  a  careful  critical  study  of  all  the  literature  of  the  subject  and  also  of 
three  cases  under  his  own  observation,  Hiller  concludes  that  there  is,  as  yet, 
no  clear  scientific  proof  of  the  existence  of  such  an  affection.  In  the  reported 
cases  of  syphilitic  phthisis  sufficient  evidence  is  lacking  either  of  the 
destructive  and  ulcerating  nature  of  the  pulmonary  process  or  of  the  syphi- 
litic origin  of  the  same.  Those  cases  in  which  the  diagnosis  was  apparently 
confirmed  by  the  autopsy  were  really  simply  combinations  of  syphilitic  with 
either  phthisical  or  bronchiectatic  lesions. 
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The  anatomical  changes  in  the  lung  chargeable  to  syphilis  are  cicatrices, 
connective-tissue  growth,  gummata,  and  chronic  induration  of  the  pulmonary 
tissue  in  the  form  of  peri-bronchial  growths,  nodular  formations,  and  diffuse 
lobular  condensation,  which  generally  start  from  the  bronchus  of  the  part 
(diffuse  syphilitic  infiltration). 

The  diagnosis  of  these  changes  during  life  may  be  made  with  a  certain 
degree  of  probability  at  times,  but  can  never  be  made  with  certainty.  The 
shortness  of  breath,  cough,  scanty  and  sometimes  bloody  expectoration,  and 
other  signs,  rational  as  well  as  physical,  are  so  wanting  m  characteristic 
peculiarities  that  the  syphilitic  nature  of  the  affection  cannot  be  made  out 
frotn  them.  The  diagnosis  is  to  be  based  rather  on  the  history  of  the  case, 
the  presence  of  well-known  symptoms  of  general  syphilitic  infection,  and 
laryngoscopic  examination,  which  will  reveal  in  nearly  all  cases  of  pulmonary 
syphilis  old  lesions  of  the  upper  air-passages. 


TREATMENT  OF  NASAL  POLYPI. 

Dr.  Richardson,  in  the  JSselepiad^  recommends  the  use  of  sodium  ethylate 
in  the  treatment  of  nasal  polypus.  The  caustic  agent  is  applied  by  means  of 
a  probe  made  of  soft  cotton-wool,  twisted  into  shape  on  the  points  of  a  pair 
of  forceps.  This  cotton  probe  is  saturated  with  the  ethylate,  and  then 
plunged  into  the  substance  of  the  polypus.  On  removing  the  cotton  it  com- 
monly happens  that  the  patient  can  expel  the  whole  mass  of  destroyed  poly- 
pus, in  a  semi-fluid  form,  by  blowing  the  nose  sharply.  A  second  applica- 
tion ought  to  be  made  with  a  view  of  destroying  the  base  of  the  polypus. 
The  mode  of  action  is  said  to  be  sufficiently  clear.  The  ethylate  is  decom- 
posed by  contact  with  the  water  of  the  polypus  into  caustic  soda  and  alcohol ; 
the  latter  coagulates  the  albuminoids,  ana  the  former  acts  as  a  powerful 
caustic.  With  the  exception  of  some  burning  pain,  no  unpleasant  effects 
seem  to  follow  the  use  of  this  method. —  Western  Medical  BeporUr, 


DISEASES  OF  THE  ORGANS  OF  CIRCULATION. 


ELECTRICITY  AS  A  STIMULANT  IN  RESPIRATORY  AND 

CARDIAC  FAILURE. 

By  Gaspab  Gribwold,  M.D.,  M.B.C.S.,  of  New  York. 

From  the  N,  T,  Med.  Jour.,  April  4,  1885: — Electricity  has  long  been  con- 
spicuous among  the  agents  recommended  for  the  treatment  of  sudden  pros- 
tration, attended  with  respiratory  and  cardiac  failure.  It  will  pe  the  object 
of  this  paper  to  inquire  how  far  the  usual  methods  of  applying  electricity  in 
cases  of  collapse  are  in  accord  with  what  is  known  concerning  the  physi- 
ology of  the  heart. 

Can  electricity  be  so  applied  clinically  as  to  stimulate  the  heart?  To 
answer  this  question,  let  us  turn  for  a  moment  to  a  short  synopsis  of  the 
cardiac  mechanism  (which  was  given). 

To  recapitulate :  The  heart  ieats  as  a  result  of  impulses  arising  in  its  own 
substance.  The  action  of  the  pn&umogastrics  is  always  inhibitory.  The  *  ^accele- 
rator nerves "  increase  rate  at  the  expense  of  foreCj  and  retard  the  circulation 
instead  of  assisting  it. 

The  question.  Can  eUetridty  he  so  applied  dinicaUy  as  to  stimulate  the  hearth 
must,  therefore,  be  answered  in  the  negative. 

When  we  come  to  discuss  the  action  of  electricity  as  a  respiratory  stimulant 
we  must  admit  at  the  outset  that  stimulation  of  the  phrenic  nerves  causes  con- 
traction of  the  diaphragm.  With  this  end  in  view,  electricity  may  be  applied 
in  two  ways:  1.  A  mild  current  may  be  applied  continuously,  with  the  idea 
merely  of  making  the  inspiratory  acts  deeper  and  more  efElcient,  without  par-. 
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ticttlarly  affecting  their  rhythm.  2.  A  current  may  be  applied  of  sufficient 
strength  to  at  once  cause  a  deep  inspiration,  and  the  application  be  repeated 
at  intervals  of  three  or  four  seconds.  There  is  abundant  evidence  that  good 
results  have  been  obtained  by  these  methods,  especially  the  first;  these  good 
results  have  been,  for  the  most  part,  described  in  reports  of  cases  of  opium 
poisoning.  On  both  physiological  and  clinical  grounds,  therefore,  if  we  eon- 
sider  sttmidation  of  the  phrenic  nerves  as  a  measure  by  itself  we  must  accept  it 
as  a  proper  and  logical  treatment  in  respiratory  failure.  But  we  can  scarcely 
consider  electric  stimulation  of  the  phrenic  nerves  by  itself,  therapeutically,  for 
reason  that  the  phrenic  and  pneumogastric  lie  so  near  one  another  in  the 
neck,  equally  superficial  and  not  more  than  half  an  inch  apart,  that  it  is 
impossible  to  apply  electricity  to  one  of  them  without  simultaneously  affect- 
ing the  other.  We  cannot  apply  electricity  to  the  .phrenic,  to  stimulate  the 
contractions  of  the  diaphragm,  without  at  the  same  time  applying  it  to  the 
pneumogastric,  whose  function  it  is  to  retard  and  even  stop  the  heart.  The 
identical  measure^  thertfore^  by  which  we  aim  to  assist  respiration  may^  simuUa' 
neovtdy  and  without  wfxming^  he  the  means  of  stopping  tJie  circulation.  This 
consideration  becomes  even  more  significant  when  we  reflect  what  mild  cur- 
rents of  electricity  are  sufficient  to  excite  the  inhibitory  influence  of  the 
pneumogastric  upon  the  heart. 

In  face  of  these  facts,  the  following  conclusions  seem  justified :  1.  Electric 
stimulation  of  the  phrenic  nerves  should  never  be  undertaken  without  the 
reflection  that  the  current  will  at  the  same  time  reach  the  pneumogastrics. 
2.  Only  mild  currents  should  be  applied,  their  effect  upon  the  hearths  action 
being  carefully  watched.  3.  Especially  should  be  avoided  the  sudden  or 
careless  application  to  the  neck  of  a  current  sufficiently  strong  to  produce 
pain  or  muscular  contractions  in  other  parts  of  the  body. 

It  will  be  a  further  object  of  this  paper  to  inquire  if  there  be  not  some 
varieties  of  poisoning  in  which  the  danger  of  cardiac  depression  from  stimu- 
lation of  the  pneumogastric  is  so  great  as  to  contra-indicate  any  attempt  to 
apply  electricity  to  the  phrenic. 

Experiments  go  to  show  that  the  tendency  to  cardiac  paralysis  from  stimu- 
lation of  the  pneumogastrics  is  not  increased  in  aconite  poisoning.  Indeed, 
in  the  latter  stages  of  poisoning  there  is  no  danger  in  stimulating  the  pneu- 
mogastrics, for  they  are  so  paralyzed  that  no  current  applied  to  them  has  any 
effect  upon  the  heart.  In  the  treatment  of  aconite  poisoning,  therefore,  the 
application  of  electricity,  with  proper  care,  to  the  phrenic  nerve,  is  perfectly 
safe. 

When  heart  failure  occurs  early  in  chloroform  administration,  the  pneumo- 
gastrics are  still  normally  excitable.  At  such  a  moment,  even  a  very  mild 
electric  current  applied  to  the  pneumogastrics  will  instantly  paralyze  or 
fatally  depress  the  heart.  It  is  therefore  eminently  dangerous  to  apply 
electricity  to  the  neck  of  a  patient  with  heart  failure  from  chloroform.  The 
application  over  the  phrenic  of  a  current  strong  enough  to  cause  contraction 
of  the  diaphragm  would  be  almost  certain  to  cause  fatal  cardiac  depression. 

That  in  asphyxia  from  etherissaOon  the  heart  can  stand  stimulation  of  the 
pneumogastrics  as  well  as  it  can  in  health.  Therefore  it  is  safe  to  stimulate 
the  phrenic  nerve  in  ether  poisoning  with  a  current  as  strong  as  the  patient 
could  bear  under  normal  conditions. 

In  opium  poisoning,  when  the  heart  is  rapid  and  feeble,  there  is  even  less 
danger  than  in  health  of  cardiac  paralysis  from  stimulation  of  the  pneumo- 
gastrics. It  is,  therefore,  safe  to  carefully  apply  electricity  to  the  phrenic 
nerve  in  opium  poisoning. 

When  morphine  is  injected  into  a  vein,  the  heart  is  easily  depressed  by 
electricity  applied  to  the  pneumogastrics.  It  would  not,  therefore,  be  safe 
to  faradize  or  galvanize  the  phrenic  in  this  condition. 


A  METHOD  OF  AVERTING  SYNCOPE. 

It  is  well  that  we  should  always  be  prepared  to  avert  what  may  or  may  not 
prove  to  be  a  serious,  or  even  fatal,  syncope.     In  persons  whose  hearts  are 
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^eak,  fainting  or  syncope  is  not  at  all  uncomoQon,  and  may  be  produced  by 
very  slight  causes.  Hemie  we  reproduce  the  concluding  paragraph  from  au 
article  on  the  subject  by  Dr.  Wm.  J.  Notely,  in  the  Lancet,  March  14,  1885. 
**  Now,  in  all  cases  where  the  syncope  is  not  complete,  and  where  the  heart 
continues  to  act,  though  feebly,  measures  are  taken  to  restore  the  patient  by 
adopting  such  means  as  are  calculated  to  strengthen  the  action  of  the  heart 
and  facilitate  the  flow  of  blood  to  the  brain.  In  many  cases  a  person 
accustomed  to  faint  from  slight  causes  will  be  able  to  avert  the  syncope  by 
adopting  such  means,  and  it  is  for  this  purpose  that  I  wish  to  draw  attention 
to  the  efficacy  of  heat  applied  to  the  head.  In  a  person  with  a  weak  heart, 
syncope  may  be  produced  by  simply  sitting  with  the  feet  in  hot  water,  and, 
in  like  manner,  it  may  be  averted  by  application  of  heat  to  the  head.  Any- 
one may  convince  himself  of  this  by  first  producing  faintness  in  himself  arti- 
ficially. This  may  easily  be  done  by  getting  into  a  bath  of  about  110°  F. 
In  a  few  minutes  he  will  begin  to  feel  faint.  Let  him  then  plunge  the  whole 
of  his  head  except  the  nose  and  mouth  beneath  the  surface  of  the  water,  and 
in  less  time  than  it  has  taken  to  bring  on  the  faintness  all  the  disagreeable 
sensations  will  cease,  and  he  will  now  oe  able  to  contmue  in  the  bath,  per- 
haps for  half  an  hour  longer,  without  any  inconvenience.  From  this  it 
would  appear  that  the  application  of  heat  to  the  head  is  a  measure  of  some 
Talue  in  averting  a  threatened  attack  of  syncope. — Med,  and  Surg.  Bep.^ 
AprUn,  1885. 

IDIOPATHIC  ANiEMIA. 

By  J.  H.  MuflSKB,  M.D.,  Philadelphia,  Pa. 

From  the  proceedings  of  the  Philadelphia  County  Med.  Soe.: — Dr.  Musser 
gives  the  history  of  three  cases  with  remarks  and  an  analysis  of  the  cases 
hitherto  published  in  America. 

1.  JBtiohgy, — It  is  of  interest  to  note  in  Case  1  the  possible  relation  of  the 
development  of  the  disease  to  shock,  as  observed  by  Dr.  Curtain,  whose 
views  have  been  anticipated  by  others.  The  age  and  sex  of  our  patients  pre- 
sented some  variations  from  the  usually  accepted  averages  of  the  Germans  on 
these  questions.  Two  males  beyond  forty,  and  one  female,  mark  them.  The 
dyspeptic  attacks  possibly  had  some  casual  influence  in  Case  2.  But  the 
cause  of  the  third  case  is  quite  obsure.  None  of  the  cases  were  deprived  of 
food  or  suffered  any  want. 

2.  Appearances  of  the  Blood, — As  has  been  noted  by  Professor  Osier,  the 
Max-Bchultze^s  granules  are  absent  in  idiopathic  anaemia.  The  extreme 
reduction  in  red  cells,  the  changes  in  size,  shape,  and  color,  the  adventitious 
cells  (nucleated  corpuscles),  and  the  absences  of  Max-Schultze's  granules, 
therefore,  characterize  the  blood  of  the  disease. 

8.  The  Urine, — Urea  is  said  to  be  lessened,  uric  acid  relatively  increased, 
and  phosphoric  acid  and  the  chloride  of  sodium  diminished  in  idiopathic 
ansemia. 

4.  Sympathetic  Serves, — The  evidence  has  not  been  sufllcient  to  point  to 
the  sympathetic  system  as  the  primary  organic  affection  in  this  disease. 

5.  Bone-Marrow, — In  some  cases  (Pepper,  Osier,  Cohnheim,  Scheby-Buch, 
Hughes,  etc.)  of  so-called  idiopathic  anaemia,  the  marrow  of  the  bones  was 
seen  to  have  reverted  to  its  foetal  structure.  In  our  cases  this  reversion  was 
notably  absent,  the  yellow  marrow  not  being  replaced  by  red  marrow. 

6.  Blood' Clots, — Attention  should  be  called  to  the  black  specks,  or  possi- 
bly pigment  granules,  in  the  blood-clots  found  in  the  heart.  It  is  to  be 
regretted  their  exact  nature  was  not  determined,  and  this  remark  was  made 
in  order  that  they  may  be  looked  for  by  future  observers. 

7.  The  Chemical  Examination  of  the  Blood, — The  most  striking  feature  is 
the  reduction  of  iron  in  the  blood. 

8.  Course  and  Termination. — Relapses  ar#  extremely  liable  to  occur  in  per- 
sons apparently  cured  of  this  affection.  '  Caution  should  be  used  in  pro- 
nouncing a  cure. 

The  English  and  Germans,  most  deservedly,  have  been  accredited  most  of 
the  honor  for  establishing  this  disease  as  a  distinct  clinical  entity.    It  is 
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tilmost  beyond  cavil  that  Addison  was  the  first  to  distinctly  impress  on  the 
profession  the  clinical  and  patholos^ical  nature  of  this  affection  as  distin- 
guished from  like  disorders.  Others  had  described  isolated  cases,  there  is  no 
Soubt,  but  he  had  fixed  it,  so  to  speak  in  nosology.  At  the  same  time  the 
labors  of  our  own  countrymen,  very  early  in  the  history  of  the  disease,  are 
worthy  of  serious  attention  and  high  honor. 


CAFFEIN  IN  HEART  DISEASE. 

RiEGKL,  after  extended  trial  of  this  remedy  and  its  preparation,  formulates  his 
-conclusions  as  follows:  (1)  Caffein  is  a  heart  regulator  and  diuretic  in  the  same 
-eense.that  digitalis  is.  (9)  Caffein  in  suitable  dose  and  form  increases  the  power 
of  the  heart,  slows  its  action,  and  increases  arterial  tension,  producing  this 
•effect  soon  after  its  administration.  (8)  Caffein  acts  rapidly  as  a  diuretic. 
•(4)  The  indications  for  the  use  of  caffein  are  in  ^neral  the  same  as 
those  for  the  use  of  digitalis.  (5)  Caffein  is  best  administered  in  small  and 
frequently  repeated  doses.  In  most  cases  one  to  one  and  a  half  grams  of  the 
double  salt  daily  is  sufiScient,  though  it  is  safer  to  begin  with  smaller  doses. 
(6)  The  main  difference  between  the  effect  of  caffein  and  that  of  digitalis  is 
that  the  former  is  much  more  prompt  and  is  not  cumulative.  (7)  In  many  cases 
in  which  digitalis  fails  caffein  will  succeed.  (8)  It  is  not  advisable  to  give  mor- 
phia at  the  same  time  with  caffein ;  the  latter,  in  that  it  restores  the  failing 
compensation,  is  practically  a  narcotic  in  these  cases.  (9)  Caffein,  and  espe- 
cially its  soluble  salts,  sodio-caffein  benzoate,  salicylate,  and  cinnmaylate,  the 
solubility  of  which  favors  their  subcutaneous  use  also,  are  as  a  rule,  better 
borne  than  is  digitalis. 

Becher*s  results  are  not  materially  different  from  those  of  Riegel.  Diu- 
resis goes  hand  in  hand  with  the  tonic  effect  of  the  drug  upon  the  heart, 
and  this  oliserver  also  found  that  caffein  succeeds  sometimes  when  digtitalis 
fails.  He  does  not  seem  to  have  used  the  double  salts,  but  thinks  that  of 
the  more  common  preparations  the  hydrobromate  is  less  likely  to  make  the 
patient  wakeful. — Boston  Med.  and  Surg.  Journal. 


DISEASES  OF  THE  ORGANS  OF  DIGESTION. 


BRUNTON'S  LETTSOMIAN  LECTURES  ON  "THE  DISORDERS  OF 

DIGESTION." 

By  J.  MiLif  BB  FoTiiBBQiLL,  M.D.,  Lond.  Eng, 

Prom  the  Philadelphia  Medical  Times,  March  7,  1885.— Dr.  Fotherffill 
gives  one  of  his  unique  letters  in  which  he  says:  When  Brunton  has 
anything  to  say  the  medical  world  listens  attentively.  When  it  was 
announced  that  he  was  to  deliver  the  Lettsomian  Lectures  this  year  on  *<The 
Disorders  of  Digestion,"  all  knew  that  they  would  add  to  their  knowledge 
on  the  subject  by  attending.  All  who  set  up  for  special  knowledge  about 
the  digestion  and  its  disorders  pricked  up  their  ears, — the  writer,  it  is  need- 
less to  say,  among  them.  The  lecturer  led  off  by  pointing  out  the  effects  of 
-cooking  the  food  and  the  advantages  man  derives  from  being  a  **  cooking  ani- 
mal," preparing  his  food  for  the  digestive  process.  (It  is  a  curious  thing 
that  raw  meat,  so  much  advocated  by  some  doctors,  has  no  advocate  among 
those  who  study  the  digestion.)  Man  coQld  not  be  turned  inside  out  like 
Bome  of  the  lowliest  forms  of  lifc,  but  the  intestinal  canal  is  still  but  a  mod- 
ification of  the  general  tegument,  and  so  long  as  food  is  in  the  intestinal 
canal  it  is  not  actually  in  the  body.  To  pass  through  this  intestinal  skin  the 
food  must  be  rendered  soluble :  that  is  an  essential  step.  Disintegration  pre- 
cedes solution,  and  so  food  must  be  masticated  to  prepare  it  for  the  action  of 
XXIL— 6 
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the  gastric  juice.  He  then  spoke  of  diffusibility,  and  brought  out  an  inter- 
esting point.  Some  bodies  have  a  very  high  molecular  weight,  as  hsemoglo- 
bin,  Inhere  each  molecule  consists  of  over  one  hundred  atoms  of  carbon  to 
start  with.  Such  bodies  pass  with  difficulty  through  an  animal  membrane, 
while  substances  of  small  molecular  weight  readily  diffuse.  Hydration  or 
solution  involved  the  conversion  of  the  food  into  substances  with  smaller 
molecules.  **  Between  ths  large  molecules  forming  the  myosine  and  starch 
of  the  beefsteak  and  bread,  and  the  small  one  of  peptone  and  maltose  into 
which  they  are  transformed  during  digestion,  there  are  a  number  of  inter- 
mediate products."  This  is  a  new  light  from  a  fresh  quarter.  We  begin  to 
see  a  little  more  clearly  how  it  is  that  dextrin  and  maltose  may  feed  some 
persons  when  other  food  of  allied  chemical  composition  fails.  In  some  cases 
of  enfeebled  digestion  some  malt  extract  may  be  the  only  food  which  can  be 
assimilated ;  and  in  one  case  where  I  prescribed  a  teaspoonful  of  malt-extract 
each  hour,  the  patient  made  a  brilliant  recovery  from  a  very  hopeless-looking 
condition.  Maltose  is  very  palatable,  which  (to  my  mind)  is  more  than  can 
be  said  for  peptones,  and  there  are  conditions  of  asthenia  and  acute  disease 
where  a  combination  of  the  two  may  be  strongly  indicated.  *^True  peptones 
diffuse  very  easily  through  animal  membranes,  and  in  this  respect  they  differ 
very  greatly  from  other  forms  of  albumen."  Peptones  may  not  be  palatable, 
but  they  may  have  their  utility  all  the  same.  Then  he  pointed  out  how  soup 
comes  to  be  the  first  item  of  our  dinner.  Now  for  the  practical  application 
of  this.  Every  sufferer  from  actual  gastric  indigestion  ought,  according  to 
theory,  to  take  a  small  cupful  of  meat  broth  into  which  has  oecn  stirred  some 
biscuit-powder  or  malted  food  ten  or  fifteen  minutes  before  taking  a  meal  at 
all  heavy.  (I  am  certainly  going  to  give  the  plan  a  practical  trial.)  **Nezt 
to  the  soup  usually  comes  fish,  which  is  digested  more  easily  than  butcher's 
meat.  I  have  already  mentioned  more  than  once,  that  the  rapidity  with 
which  anything  dissolves  depends  very  much  on  the  fineness  with  which  it  is 
divided.  Now,  this  is  quite  true  of  the  different  kinds  of  meat.  Beef  is 
acknowledged  to  be  less  digestible  than  mutton,  and  mutton  less  digestible 
than  fish.  The  breast  of  a  chicken  is  also  reckoned  to  be  very  digestible. 
The  muscle-fibres  in  fish  are  arranged  in  flaky  masses,  and  not  only  are  very 
short,  but  are  readily  separrted  from  each  other."  Soup,  fish,  and  the  breast 
of  a  chicken  are  a  typical  dinner  for  the  ordinary  dyspeptic  who  cannot  eat 
anything.  A  milk-pudding,  especially  if  prepared  with  broken  captain's  bis- 
cuit instead  of  raw,  uncooked  starch,  might  fitly  follow.  And  then  Tom 
Carlyle,  confirmed  dyspeptic  as  he  was,  might  have  been  amiable;  but  it  is 
to  be  feared  that  he  did  not  **  regulate"  his  diet. 

In  the  second  lecture  he  dealt  with  indigettUm  and  hiliousnesa.  Of  the  lat- 
ter he  said,  **The  condition  which  we  term  biliousness  is,  in  all  probability, 
of  complex  origin.  Its  name  points  to  the  liver  as  its  source,  while  its  close 
connection  with  disturbances  of  the  stomach  might  lead  us  to  ascribe  a  gas- 
tric origin  to  it.  The  diffiiculty  we  have  in  ascertaining  the  exact  causation 
of  biliousness  is  no  doubt  largely  due  to  the  fact  that  disturbance  of  the 
liver  affects  the  stomach  and  intestines,  and  disturbance  of  the  stomach  and 
intestines  affects  the  liver.  Indigestion  and  biliousness  are,  therefore,  so 
closely  associated  in  many  cases  that  we  can  hardly  say  where  the  mischief 
begins,  unless  we  can  trace  it  from  its  commencement,  although  in  other 
cases  we  get  a  clue  to  the  primary  origin  of  the  disease  by  noticing  whether 
the  disturbance  of  function  is  greater  in  the  stomach  or  the  liver."  There  is  a 
great  deal  of  truth  in  this,  and  to  discover  which  does  come  first  is  a  great 
matter  in  giving  direction  to  our  line  of  treatment.  According  to  the  state 
of  dilatation  or  contraction  of  the  hepatic  capillaries  is  the  flow  of  blood  in 
the  portal  vein.  If  this  be  checked,  then  there  is  venous  congestion  of  the 
portal  radicles.  (When  one  reflects  on  this,  one  can  see,  with  the  mind's 
eye,  how  a  blue  pill  at  night  and  a  dose  of  sulphate  of  soda  next  morning 
may  unload  the  liver  and  expedite  the  flow  of  blood  in  the  portal  vein.)  As 
to  the  relation  of  flatulence  to  heart-disease,  he  says,  '^  My  friend  Dr.  Mitch- 
ell Bruce  has  called  my  attention  to  the  frequency  with  which  such  patients 
complain  of  'heart- wind.' "  If  flatulence  be  linked  with  venous  congestion 
of  the  intestinal  mucous  membrane,  it  is  but  likely  that  heart-sufferers  should 
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be  flatulent.  Then  be  explained  tbe  expression  *' He  swallowed  bis  grief.'' 
Depressing  emotions  cause  a  feeling  of  constriction  (BeJclemmung)  by  irrita- 
ting tbe  vagus,  and  swallowing  abolishes  for  tbe  time  being  tbis  action  of 
the  vagus.  Indigestion  is  often  accompanied  by  flatulence,  and  also  acidity. 
Sometimes  tbe  two  alternate,  as  in  Ewald's  patient  who  said  that  ''some- 
tiroes  be  bad  within  him  a  vinegar- manufactory  and  at  other  times  a  gas- 
works." The  feeling  of  acidity  is  not  always  actually  excessive  acidity,  but 
tbe  acid  contents  of  the  stomach  irritate  the  cardiac  end  of  the  oesophagus. 
Fatty  acids  certainly  do,  and  so  produce  cardialgia  (heart-burn).  At  times 
the  contents  of  the  iatestinal  canal  are  too  acid,  as  seen  in  the  posseting  of 
milk,  the  flatulency  and  acid  mucus  so  often  found  together  in  babies. 
When  the  stomach  is  distended  with  gas,  the  sensitive  cardiac  end  of  the 
gullet  is  drawn  open,  and  so  the  acid  contents  of  the  stomach  come  in  contact 
with  it.  The  association  of  piles  with  hepatic  disturbance  and  congestion  of 
the  portal  vein  was  then  pointed  out.  Of  course  this  suggests  the  relief  of 
piles  by  acting  upon  the  liver.  Then  he  showed  bow  temporary  glycosuria 
and  albuminuria  may  be  the  resultant  accompaniment  of  disturbances  in  the 
digestive  viscera.  He  said  something  on  the  topic  which  made  some  of  bia 
audience  ''sit  up."  It  was  this:  "If  we  were  to  assume  that  because  albu- 
men is  present  m  the  urine  the  individual  is  suffering  from  serious  disease, 
we  should  fall  into  as  grave  an  error  as  if  we  were  to  suppose  that  every 
patient  whose  urine  contained  sugar  was  necessarily  suffering  from  diabetes." 
He  then  spoke  of  some  maladies  linked  with  indigestion,  and  pointed  out 
tbe  relations  of  asthma  to  digestion.  Then  came  "stomach  cough,"  where 
the  fauces  or  pharynx  become  congested.  He  knew  one  case  where  a  parox- 
ysm of  coughing  was  synchronous  with  an  attack  of  gastric  acidity.  He 
next  spoke  of  another  case:  "A  gentleman  suffered  from  cough  which  gave 
him  a  great  deal  of  trouble :  the  back  of  bis  pharynx  was  congested,  and  I 
ordered  him  a  gargle.  He  used  this  for  some  time  without  benefit,  and  then,, 
for  some  reason  or  another,  somebody  gave  him  several  blue  pills,  and  the 
cough  disappeared."  Disturbances  of  the  action  of  tbe  heart  from  digestive 
troubles,  ana  especially  when  accompanied  by  flatulence,  are  very  common. 
Then  be  proceeaed  to  put  tbe  liver  in  its  true  place  in  the  human  economy, 
ffiving  it  a  very  high  one.  When  the  liver  is  working  abnormally,  then  all 
18  saturated  with  gloom;  and  if  a  man  wishes  to  live  on  comfortable  terma 
with  himself,  an  efficient  liver  is  as  important,  as  a  clean  conscience.  That 
toxic  "  liver  stuffs"  produce  depression  and  headaches  and  giddiness  (gastric 
vertigo)  there  is  no  doubt. 

In  his  last  lecture  Dr.  Brunton  spoke  of  tbe  treatment  of  disorders  of  tho 
digestive  organs,  which  was  also  of  high  interest.  There  was  one  matter  on 
which,  however,  I  venture  to  hold  an  opinion  differing  from  his.  He  spoke 
of  Austin  Flint's  recent  remarks  about  the  unnecessary  attention  to  the  "  regu- 
lation of  their  diet"  by  dyspeptics,  pointing  out  that  many  dyspeptics  are 
practically  half  starved  because  they  are  so  afraid  of  taking  fooa  that  thej 
often  go  without  any.  This  is  quite  true;  so  also  is  the  statement  that  manj 
become  unnecessarily  timid,  and  are  afraid  of  food  which  will  do  them  no 
harm.  But  from  some  familiarity  with  tbe  subject  I  have  found  that  to  be 
able  to  give  a  dyspeptic  a  variety  of  suitable  food  means  a  long,  hard,  perse- 
vering study  of  foods,  from  "  baby  foods"  upward,  and  probably  can  only  be 
undertaken  by  a  person  endowed  with  unusual  digestive  powers.  The  dys- 
peptic needs  variety  just  as  much  as  other  persons,  but  the  variety  lies  within 
comparatively  narrow  limits,  and  a  sufficient  acquaintance  with  the  dietary 
suitable  for  a  dyspeptic  has  cost  me  as  much  trouble  as  anything  I  have  ever 
encountered  in  medicine.  It  involves  personal  trial  of  all  the  varieties  of 
natural  foods  and  prepared  foods,  and  knowledge  of  the  best  way  to  serve 
them.  But  it  is  ungracious  to  pick  a  bole  in  sucb  admirable  lectures  and  to 
set  myself  in  antagonism  to  two  sucb  eminent  authorities.  The  lectures  will 
soon  appear  in  tbe  form  of  a  book,  which  is  certain  to  command  a  large  sale 
on  your  side  of  the  water;  for  bis  digestive  organs  are  undoubtedly  the  we^ 
point  in  the  modern  American. 
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FOOD  VIEWED  FROM  A  THERAPEUTICAL  STAND-POINT. 

Br  W.  M.  HBPB0KN,  M.D.,  of  Freehold,  N.  J. 

From  the  yeio  England  Med.  Monthly ,  March  15,  1885: — We  are  told  that 
food  is:  **What  is  fed  upon,  that  which  goes  to  support  life  by  beiog 
received  within  and  assimilated  by  the  organism  of  the  animal  or  plant/^ 
Medicine  is  dedned  as  being:  **  Any  substance  administered  in  the  treat- 
ment of  disease.**  There  are  substances,  then,  which  can  be  said  to  be  medi- 
cines or  food  or  both.  Cod  liver  oil,  for  example,  *'  goes  to  support  life  by 
being  received  within  and  assimilated  by  the  organism/*  and  yet  it  is  a  8ul>- 
stance  frequently  **  administered  in  the  treatment  of  disease.** 

First.     Food  may  necessitate  the  use  of  medicine. 

Secondly.     Medicine  may  abolish  food. 

Thirdly.     Certain  foods,  in  certain  diseases  have  medicinal  properties. 

That  food  may  necessitate  tlie  use  of  drugs  is  such  an  axiomatic  expres- 
sion, and  we  see  so  many  evidences  of  it  in  our  practice  that  it  seems  almost 
a  waste  of  time,  or  a  desire  to  see  ourselves  in  print  to  attempt  any  expan- 
sion of  such  a  topic.  Tet  it  is  not  a  month  ago  that  a  young  man  presented 
himself  to  me  suffering  from  chronic  diarrhoea,  who  had  been  under  the  care 
uf  two  physicians,  both  of  them  above  the  average,  and  yet  neither  of  them 
seemed  to  be  impressed  with  the  thought  that  his  diet  produced  or  aided  in 
keeping  up  this  disease.  In  reading  the  able  article  read  by  Dr.  Flint  Nov. 
20,  1884,  before  the  N.  T.  State  Medical  Association  I  was  surprised  to  see 
the  following  statement  made;  **  As  it  is  impossible  always  to  graduate  with 
exactness  the  quantity  of  food  to  the  digestive,  assimilative,  and  nutritive 
powers,  it  is  evident  that  the  quantity  must  often  exceed  or  fall  below  the 
capabilities  of  the  processes  relating  to  nutrition.  Now  of  the  two  evils 
which  is  the  less  ?  I  answer,  an  overplus  of  ailment,  inasmuch  as  nature 
provides  for  a  redundancy  more  than  for  a  deficiency  of  alimentary  supplies." 

The  Editor  of  the  Medical  Newa^  in  an  editorial  on  this  paper  of  Dr. 
Flint*s  remarks :  **  Not  every  one  will  agree  with  the  author  when  he  says 
that  it  is  better  to  overfeed  than  underfeed,  for  the  dangers  of  the  former 
plan  are  often  obvious  in  disturbances  of  an  already  enfeebled  digestion.*' 
Do  not  understand  me  to  underestimate  the  value  of  food  in  the  treatment  of 
<lisease.  I  believe  it  to  be  an  essential  part  of  the  treatment;  but  if  I  have 
learned  anything  from  personal  suffering  from  severe  indigestion,  and  study- 
ing disease  in  its  various  forms,  acute  and  chronic,  it  is  this,  that  it  is  far 
better  to  somewhat  under  than  overfeed. 

Medicines  may  abolish  food. 

This  too  may  seem  to  be  a  useless  affirmation,  yet  is  it  not  a  frequent 
occurrence  that  patients  are  injured  by  the  drirgs  they  are  taking  f  Not  that 
the  medicine  may  not  be  accomplishing  the  looked  for  effects  but  that  in  doing 
so  the  system  is  deranged  and  the  appetite  destroyed.  Digitalis  may  stimulate 
and  give  force  to  the  heart,  but  at  the  cost  of  the  digestion.  Deranging  the 
stomach,  it  may  lead  to  disgust  of  food.  Where  the  continued  use  of  a  drug 
works  great  havoc  with  the  digestion  then,  even  though  the  medicine  fulfils  the 
expectations  for  which  it  is  given,  yet  it  should  be  at  once  withdrawn. 

I  do  not  think  this  doctrine  can  be  too  forcibly  impressed,  and  I  was 
delighted  with  Dr.  Flint's  remarks  on  this  subject.  He  says:  **  Another 
fundamental  principle  is  that  the  immediate  lethal  agency,  when  disease 
destroys  life  by  slow  asthenia  or  exhaustion  is  chiefly  innutrition.  Graves 
acknowledges  indebtedness  for  the  suggestion  of  his  plan  of  '^  feeding 
fevers  '*  to  a  country  doctor,  who  said  that  he  seldom  lost  patients  with  fever, 
provided  they  were  not  allowed  to  die  of  starvation.  Now  what  is  true  of 
fevers  as  regards  the  importance  of  a  sustaining  diet  is  equally  true  of  all 
diseases  which  kill  by  slow  asthenia.  Death  is  due  to  starvation,  and  may 
be  averted  if  effective  assimilation  and  nutrition  be  practioable.  In  all  chronic 
diseases  which  admit  of  recovery,  this  termination  is  the  more  assured  and 
expeditious,  as  a  general  statement,  the  better  the  nutrition  is  maintained. 

The  toleration  of  those  diseases  which  do  not  admit  of  recovery  and  the 
prolongation  of  life  are  promoted  in  proportion  as  alimentation  can  be  made 
conducive  to  nutrition.** 
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\  Not  UDfrequently  physicians  tell  their  patients,  you  must  eat  your  way  out 
of  this  trouble,  and  this  may  be  a  truth;  the  great  remedy  for  chronic 
troubles  is  the  '*  eating  out,"  but,  on  the  other  hand,  if  not  guided  in  the 
quality,  quantity  and  frequency  of  their  eating  we  may  be  leading  them 
'^out  of  the  frying  pan  only  to  put  them  into  the  fire." 

Food  may  necessitate  medicine. 

Medicine  may  abolish  food. 

How  true  these  propositions  are ;  yet  if  parents,  educated  by  their  physi- 
cians, would  be  judicious  in  looking  after  the  physical  necessities  of  their 
children,  and  of  themselves;  and  physicians  wduld  administer  medicines 
only  when  they  were  needed,  carefully  watching  for  their  effects,  (good  and 
bad)  these  aphorisms  might  and  would  soon  disappear  from  our  vocabulary 
of  medical  truisms. 

Third. — Certain  foods,  in  certain  diseases,  have  medicinal  properties.  If 
we  can  define  medicine  as  being  any  substance  administered  in  the  treatment 
of  disease  we  can  use  them  with  three  objects  in  view,  viz. :  Prevention, 
controlling  of  symptoms  and  eradication  of  the  disease,  and,  thirdly,  the 
restoration  of  the  structures  damaged  to  their  normal  condition,  in  other 
words,  repair  of  tissues. 

Certain  foods  may  be  given  with  one  or  more  of  these  objects  in  view. 


IRRIGATION  OP  THE  STOMACH  IN  ILEUS. 

From  the  Weekly  Medical  BetieWy  March  7,  1885: — Kussmaul  has  intro- 
duced a  new  method  in  the  treatment  of  intestinal  obstruction  and  reports 
four  cases  ^n  which  success  followed  the  above-indicated  simple  practice 
after  all  other  measures,  such  as  the  opium-treatment  and  the  application  of 
rectal  injections,  had  proven  of  no  avail.  The  favorable  action  of  the  wash- 
ing out  of  the  stomach  is  due  to  the  removal  of  the  fluid,  when  it  is  with- 
drawn, of  large  quantities  of  fecal  matter.  Thus  the  intestine  is  unloaded, 
the  peristaltic  action  is  quieted,  nausea  and  vomiting  arrested  and  the 
cleansed  stomach  rendered  capable  to  retain  nourbhment.  A  large,  soft 
stomach-tube  is  inserted  and  copious  quantities  of  water  so  introduced.  In 
one  of  KussmauVs  cases  the  obstruction  was  relieved  after  a  single  irrigation, 
that  brought  away  4^e  quarts  of  intestinal  contents.  In  another  case  com- 
plete relief  was  secured  after  irrigation  twice  a  day  for  23  consecutive  days. 

The  observation  of  the  foregoing  cases  demonstrates  that  the  irrigations 
may  be  palliative  in  all  cases,  and  curative  in  those  that  present  no  insur- 
mountable occlusion. 

The  palliative  effects  consist  in  the  relief  of  the  singultus  and  the  feculent 
vomiting.  To  this  end  the  method  is  a  rational  one  and  deserves  preference 
to  the  usual  mode  of  giving  opiates,  ice,  etc.  The  irrigation  not  only  cleans 
the  stomach  but  also  the  upper  intestine.  It  appears  that  in  such  conditions 
of  obstruction  the  pylorus  relaxes  and  the  water  introduced  passes  readily 
into  the  duodenum. 

The  directly  curative  effects  Kussmaul  explains  as  follows:  (1)  The 
removal  of  the  stagnating  intestinal  contents  relieves  the  distension  of  the 
upper  sections  of  the  intestine;  the  pressure  within  the  abdominal  cavity  is 
thus  materially  reduced,  and  more  room  is  afforded.  (2)  Thus  the  peristal- 
tic action  above  the  obstruction,  that  was  violent  and  irregular,  becomes 
normal  and  quiet.  (8)  The  restoration  of  a  normal  peristaltic  movement 
may  accomplish  relief  in  cases  of  twist  or  intussusception,  i.  e.,  cases  in 
which  the  occlusion  is  not  absolute. 

Senator  adds  that  when  the  stomach  and  the  upper  small  intestine  is  much 
distended  by  irritating  fluid  and  gaseous  contents,  the  peristaltic  action 
becomes  paralyzed  and  the  intestine  relaxed.  The  removal  of  the  fluid  and 
^raseous  contents,  however,  restores  the  normal  conditions  and  normal  peris-^ 
taltic  motion  in  the  relieved  intestine  follows. 


FLATULENCE. 

Mr.  T.  Lauder  Brunton,  in  the  Lettsomian  Lectures  on  disorders  of 
digestion,  delivered  before  the  Medical  Society  of  London  {Medical  Pres^ 
and  Circular),  speaking  of  flatulence,  says : 
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Flataence  is  due  to  the  presence  of  gas  in  the  stomach  and  intestines, 
which  sometimes  rolls  about,  producing  borborygmi,  or  escapes  upward  and 
downward,  producing  eructations  or  crepitations.  If  the  pyloric  orifice  be 
closed,  the  gas  from  the  intestine  will  not  escape  into  the  stomach,  nor  gas 
from  the  stomach  into  the  intestine ;  but  if  the  pylorus  be  open,  gas  may 
pass  freely  from  the  stomach  into  the  intestine,  and  tiee  versa.  An  analysis 
of  gas  from  the  stomach  shows  that  it  consists  to  a  great  extent  of  nitrogen 
and  carbonic  acid,  in  much  the  same  preportion  as  the  nitrogen  and  oxyj^n 
of  air.  It  is  therefore  probable  that  most  of  the  gas  in  the  stomach  consists 
simply  of  air  which  has  been  swallowed,  but  from  which  the  oxygen  has 
been  absorbed  into  the  blood,  and  has  been  replaced  by  a  corresponding 
quantity  of  carbonic  acid.  We  are  very  apt  to  forget  that,  although  the 
mucous  membranes  in  man  are  much  specialized,  so  as  to  perform  a  particu- 
lar function  most  efficiently,  yet  their  power  is  not  entirely  limited  to  the 
one  function,  The  diffusion  of  oxygen  and  carbonic  acid,  just  mentioned, 
through  the  walls  of  the  stomach  shows  us  that  the  gastric  mucous  mem- 
brane has,  though  to  a  very  slight  extent,  a  respiratory  action ;  and  it  is 
possible  that  other  gases  may  be  absorbed,  though  to  a  slight  extent,  by  the 
gastro- intestinal  mucous  membrane.  Indeed,  I  need  not  say  it  is  probable, 
because  we  know  for  a  fact  that  sulphureted  hydrogen  may  be  absorbed  in 
this  manner.  Some  authors  consider  that  the  gastro- intestinal  mucous  mem- 
brane may  secret  gas  in  large  quantities.  However  this  may  be — and  I 
think  that  it  does  not  occur  very  frequently — it  is  probable  that  an  inter- 
ference with  the  absorption  of  gases  may  be  a  not  unfrequent  cause  of 
flatulence. 

In  patients  who  suffer  from  malaria,  attacks  of  indigestion  are  sometimes 
preceded  for  two  or  three  days  by  a  tendency  to  flatulence  without  auy 
other  symptom.  This  may  simply  be  due  to  disturbance  of  the  stomach 
and  intestines  alone;  but  still  I  am  inclined  to  think  that  in  these  cases  the 
disorder  begins  in  the  liver. — Louisville  Med,  Neu)s^  March  II,  1885. 


AESTHETICS  AND  PHYSIOLOGY  IN  EATING. 

From  the  Medical  Age : — To  a  greater  extent  than  isj  perhaps,  wont  to  be 
recognized,  a  man  is  what  his  food  makes  him.  Among  the  causes  most 
operative  in  the  advancement  of  civilization,  may  be  classed  the  cuisine. 
We  hear  much  of  the  simplicity  of  our  ancestors  in  this  matter,  but  the  fact 
remains  that  there  is  less  of  fatal  illness  to-day,  and  a  greater  average 
longevity  ithan  ever  before.  Doubtless  we  still  eat  too  much  and  our  food  is 
still  far  from  the  ideal,  but  we  are  improving,  and  cookery  is,  without  much 
special  devotion  to  it  by  the  masses,  becoming  yearly  more  conformed  to  the 
physiological  laws  which  should  govern  it.  In  his  Lettsomian  lectures 
recently  delivered,  Dr.  T.  Lauder  Brunton  takes  up  this  subject,  sufficiently 
trite  to  deter  the  ordinary  lecturer,  and  throws  upon  it  a  flood  of  light. 

It  is  pleasing  to  note  that  Dr.  Brunton  regards  the  principal  meal,  as 
generally  partaken  of  in  refined  circles,  as  quite  closely  conforming  to 
physiological  requirements.  **  Whatever  men  may  be  in  other  things,"  he 
says,  ^^theyarenot  mostly  fools  in  regard  to  the  plan  of  their  meals. ^'  A 
plain  dinner  ordinarily  consists  of  soup,  fish,  joint,  pudding,  bread  and 
cheese,  and  dessert,  and  the  lecturer  maintains  that  there  is  a  philosophic 
fitness  in  the  order  in  which  these  courses  are  arranged,  and  in  the  principal 
comestibles  of  which  they  are  composed.  The  soup  is  a  food  and  stimulant 
to  the  stomach  itself  and  thus  prepares  it  for  its  task  of  digesting  the  food 
which  follows.  Schiff  found  that  the  stomach  of  an  animal  which  bad  some 
time  before  digested  a  full  meal,  bad  very  little  power  to  digest  albumen, 
and  a  similar  fact  was  ascertained  in  regard  to  an  extract  made  from  the 
stomach  itself,  this  extract  hardly  acting  on  albumen  at  all.  When,  how- 
ever, the  stomach  of  such  an  animal  was  prepared  by  the  introduction  of 
certain  substances,  its  power  of  digesting  albumen  was  enormously  increased. 
Schiff  called  these  substances  *'  peptogens,''  and  the  most  powerful  of  them 
he  found  to  be  dextrin  and  soup  made  from  meat.     If  the  meal  be  begun 
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with  a  plate  of  soup  and  a  piece  of  bread,  the  bread  partially  converted  into 
dextrin  in  the  mouth,  and  the  extractive  matter  of  the  meat  contained  in  the 
eoup,  on  reaching  the  stomach  will  be  absorbed,  and  will  supply  to  the  gas- 
tric follicles  the  power  to  secrete  an  abundance  of  pepsine.  Soup  thus  acts 
the  part  of  feeding  the  steed  before  imposing  on  it  the  burden. 

Dr.  Brunton  then  proceeds  to  show  how  it  is  that  fish  properly  follows 
soup,  in  the  meal.  The  ready  solubility  of  food  constitutes  the  first  and 
main  features  of  its  digestibility,  and  this  solubility  consists,  in  fact,  in  its 
facility  for  being  broken  up  into  small  particles.  The  short,  flaky  fibres  of 
the  fish  muscles  separate  and,  therefore,  aissolve  more  readily  than  the  longer 
fibres  of  the  flesh  of  oxen,  or  sheep  or  poultry. 

The  stomach  is  thus  prepared  for  the  heavier  part  of  the  meat,  following 
which,  or  taken  simultaneously  with  it,  are  the  vegetables,  which  supply 
inorganic  salts,  and  probably  play  a  part  in  the  recom position  of  the  pep- 
tones into  albuminous  material  of  the  tissues  after  absorption.  Bread  sup- 
plies additional  dextrine  the  cheese  albuminoids,  and  the  dessert  sweet 
fruity  matter,  all  of  which  are  useful;  and  if  we  remember  the  effect  of 
mastication  and  deglutition  on  the  circulation  and  nervous  system,  we  can 
at  once  discover  a  good  reason  for  this  manner  of  terminating  a  dinner. 

On  the  question  of  the  use  of  alcohol  as  an  aid  to  digestion  Dr,  Brunton's 
views  will  be  met  with  opposition,  although  if  such  use  be  strictly  confined 
to  conditions  of  exhaustion  by  long  fasting  or  severe  exertion,  or  to  those 
whose  digestion  is  materially  weak  it  is  not  so  objectionable.  Dr.  Brunton 
holds  it  to  be  one  of  the  most  powerful  stimulants  both  to  secretion  and  the 
circulation.  He  recommends  a  glass  of  sherry  and  bitters  before  a  meal  or  a 
glass  of  sherry  with  the  soup.  During  the  course  a  glass  of  effervescent 
wine,  and  with  dessert  the  sipping  of  a  quantity  of  wine,  secures  the  stimu- 
lating effect  on  the  circulation  spoken  of.  The  consensus  of  professional 
opinion  is,  however,  not  in  favor  of  such  practice  in  case  of  the  healthy 
individual. 


RECTAL  ALIMENTATION. 

By  C.  H.  Stowell,  M.D.,  Ann  Arbor,  Mich. 

From  the  Medical  Age^  March  10,  1885 : — It  is  barely  possible  that  some  of 
your  readers  may  remember  a  discussion  that  occurred  a  long  time  ago 
between  the  editor  of .  the  Tfierajj&utic  Gazette  and  myself  on  the  question. 
What  is  the  limit  to  rectal  injections  ?  I  held  very  positively  to  the  opinion 
that,  in  the  normal  condition,  a  liquid  forced  into  the  rectum  could  not  pass 
the  ileo-csecal  valve;  while  the  editor  held  to  the  contrary. 

Even  at  this  late  day  I  find  it  is  a  pleasure  to  call  attention  to  some  experi- 
ments made  by  Dr.  W.  W.  Dawson,  professor  of  surgery  in  the  Ohio  Medical 
College.  These  are  given  in  detail  in  the  Lancet  and  Clinic,  of  Cincinnati, 
for  February  21.  The  results  are:  In  fourteen  experiments  the  valve  yielded 
twice.  In  the  remaining  twelve  cases  the  colon  filled,  filled  to  distension,  in 
one  or  two  instances  to  rupture,  but  not  one  drop  ofjluid  passed  from  the  colon 
to  the  ileum. 

In  one  experiment  he  removed  sections  of  the  ileum  and  colon,  but  he 
could  not  pass  the  valve  with  either  air  or  fiuid.  The  conclusion  he  draws  is 
as  follows:  *'The  experiments  performed  show  that  the  valve  when  intact — 
when  in  normal  condition — will  not  allow  retrograde  passage.''  In  the 
two  cases  mentioned  above  he  says,  *^the  valve  was,  doubtless,  imperfect." 
Bo,  you  see,  I  still  hold  to  the  belief  that  Id  the  normal  condition,  and  as  an 
almost  invariable  rule,  rectal  injections  of  food  are  not  carried  past  the  ileo- 
csBcal  valve  and  into  the  stomach,  for  digestion. 


VINEGAR  IN  DIARRHCEA  AND  DYSENTERY. 

Premising  that  Dr.  John  H.  Brinton  used  to  recommend,  fifteen  years  ago, 
injections  of  cider  vinegar  in  gleet,  we  note  the  following  practical  contribu- 
tion from  Dr.  Amos  Sawyer  to  the  St.  Louis  Med.  and  Surg.  Jour.,  Jan.,  1885: 
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**  About  a  quarter  of  a  century  ago,  when  giving  me  some  good  advice  for 
a  young  practitioner  to  follow,  the  late  Dr.  B.  F.  Edwards,  of  St.  Louis, 
Mo.,  whose  accuracy  in  the  measurement  of  the  action  of  remedies,  truth  ia 
statement,  and  justice  toward  the  members  of  the  profession,  made  him  a 
shining  light  in  the  early  history  of  our  State,  among  other  things,  says: 
*  Never  make  fun  of  an  old  woman ^s  remedy,  for  not  only  will  you  give 
offense  and  thereby  injure  your  practice  to  the  extent  of  her  influence,  but 
you  may  throw  away  what  would  have  proved  upon  trial  to  be  a  valuable 
adjunct  in  your  practice.^  He  then  cited  this  case  to  illustrate  the  import- 
ance of  his  injunction:  *In  1880«  while  practicing  in  Madison  county.  III.,  I 
was  induced  by  the  representations  of  an  old  uoman  to  make  the  trial,  in 
dysentery  and  diarrhoea,  of  lablespoonful- doses  of  pure  cider  vinegar,  with 
the  addition  of  sufficient  salt  to  be  noticeable,  and  it  acted  so  charmingly 
that  I  have  never  used  anything  else.*  He  was  prescribing  it  in  1870,  making 
a  period  of  forty  years." — Med,  and  Surg,  Repotte^^  March  7,  1885. 


DISEASES  OF  THE  URINARY  ORGANS. 


CHRONIC  INTERSTITIAL  NEPHRITIS  (CONTRACTING  KIDNEY). 

By  BoBRRT  T.  Edzs,  M.D.,  Jackson  Prof,  of  Clin.  Med.  in  Hanrard  Uniyersity. 

From  the  Medical  Neics^  April  18,  1885: — Headache  is  a  very  common 
symptom  in  the^e  cases.  Such  a  headache  is  often  apparently  independent  of 
any  cerebral  lesion,  and  is  spoken  of  as  ursemic.  I  doubt  the  correctness  of 
the  name,  if  it  is  intended  to  signify  that  the  pain  is  caused  by  an  accumula- 
tion of  urea  in  the  blood.  Bartels  has  shown,  that  during  the  most  of  the 
period  of  interstitial  nephritis  the  kidneys  are  amply  sufficient  to  carry  off 
all  the  urea  that  is  made.  The  secreting  structure  of  the  kidney,  like  that 
of  other  organs,  is  more  than  necessary  for  ordinary  needs,  and  may  suffer 
considerable  diminution,  as  by  the  ablation  of  one  kidney  or  the  partial 
destruction  of  both,  before  the  obstruction  to  secretion  begins. 

What  is  the  cause  of  this  sort  of  headache  we  cannot  say  with  positive- 
ness,  any  more  than  we  can  with  many  other  kinds,  but  when  we  recollect 
how  prominent  a  part  in  the  theory  of  headache  has  been  played  by  supposed 
yaso-motor  constriction  and  dilatation,  it  is  quite  as  easy  to  refer  it  to  the 
condition  connected  with  more  or  less  rigid  arteries  and  increased  tension,  a» 
to  a  poison  circulating  in  the  blood. 

It  may  often  be  relieved  by  measures  which  appeal  much  more  directly  to 
nervous  functions  than  to  the  excretions,  such,  for  instance,  as  caffeine,  or  a 
small  dose  of  morphia,  both  of  which  act  too  quickly  for  their  beneficial 
effects  to  be  accounted  for  by  the  ren^oval  of  any  excrementitious  substance. 
It  might  be  said  that  the  hot  air  bath  relieves  by  eliminating  substances  by 
the  skin  which  should  normally  pass  off  by  the  kidneys,  and  in  some  cases- 
this  is  no  doubt  true,  and  the  same  remark  will  apply  to  pilocarpine;  but  it 
must  be  remembered  that  the  extensive  and  intense  determination  of  blood 
to  the  skin  caused  by  these  agencies,  produces  a  notable  fall  in  the  arterial 
tension  and  may  relieve  independently  of  elimination.  If  we  choose  to  call 
these  headaches  ureemic,  we  must  recollect  that  in  many  instances  we  are 
indulging  in  a  figure  of  speech  which  serves  only  to  mark  their  connection 
with  renal  disease,  and  does  not  accurately  describe  their  true  causation. 

Among  other  nervous  sym])toms  there  is  one  which  some  of  you  have  seen 
to  perfection  in  our  patient,  in  the  ward,  since  he  was  before  the  class.  You 
know  how  common  a  symptom  dyspnoea  is  in  such  cases.  It  may  be  due  to 
effusion  of  serum  into  tlie  pleurie  (hydro-thorax),  iuto  the  lung  tissue 
(oedema),  or  to  congestion  of  the  lungs  when  the  heart  is  falling.  There  is, 
however,  a  purely  nervous  dyspnoea,  and  one  form  of  this  is  seen  in  our 
patient  as  the  so-called- Cheyue-Stokes  respiration.  This  is  a  rhythmical  rise 
and  fall  of  the  intensity  of  respiration,  so  that  if  we  begin  with  the  period, 
of  apnoea,  the  respirations,  at  first  barely  perceptible,  grow  stronger  and 
stronger  until,  aft^r  reaching  the  maximum  of  dyspnoea  (which  is  not  necea* 
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sarily  intense),  they  gradually  fade  away  again  and  cease.  The  complete 
cycle  generally  takes  somewhere  in  the  neighborhood  of  a  minnte,  the  period 
of  apnoea  lasting  for  from  ten  to  twenty  or  more  seconds.  Singularly  enough 
the  pulse,  during  these  changes,  does  not  alter  its  rate  or  force. 

This  symptom  does  not  denote,  as  we  at  one  time  supposed,  fatty  degen- 
eration of  the  heart,  but  may  be  present  with  that  as  with  other  cardiac 
lesions.  It  is  not  uncommon  in  cerebral  disease,  and,  as  you  see  here  and 
will  probably  see  in  other  cases,  it  is  not  at  all  an  infrequent  accompaniment 
of  interstitial  nephritis. 

UR.EMIA. 

By  William  H.  Drapsr,  M.D.,  Tisltlng  PhjB.,  N.  Y.  Bosp. 

From  the  Med,  and  Surg.  Hep.,  Feb.  28,  1885: — The  question  arises  as  to 
the  cause  of  the  convulsions  and  coma.  From  the  history  we  learn  that  the 
patient  was  in  feeble  health  before,  and  she  came  to  the  city  to  consult  a 
physician,  and  then  she  was  found  comatose  in  her  room,  with  the  evidences 
of  having  had  a  convulsion,  in  the  froth  about  the  mouth  and  the  involun- 
tary emptying  of  the  bladder.  After  she  was  brought  to  the  hospital  she  had 
another  convulsion,  and  has  remained  in  a  more  or  less  comulete  state  of 
coma  ever  since.  There  are  no  signs  of  any  local  paralysis,  ana  she  moves 
both  sides  of  the  body  equally  well.  There  is  no  facial  paralysis,  and  no 
difference  in  the  two  pupils.  They  were  contracted  when  she  first  came  in, 
and  were  but  slightly  sensitive  to  light.  But  she  responded  to  the  test  which 
we  have  lately  used  here,  and  which  has  proved  of  some  value  for  diag- 
nosing uraemic  from  alcoholic  coma.  That  is,  by  suddenly  slapping  tho 
patient's  face  with  your  hand,  there  will  be  some  reflex  movement  in  the 
irides.  Besides,  the  urine  was  found  to  be  highly  albuminous  and  to  contain 
casts,  and  this  showed  the  existence  of  a  structural  disease  of  the  kidneys. 
Hence,  the  diagnosis  was  comparatively  easy.  This  is  not  the  history  of  any 
other  than  a  ursemic  coma.  But  upon  examining  the  patient  objectively,  we 
get  some  further  interesting  facts.  For  her  hands  show  evidences  of  an 
arthritis  in  the  phalangeal  joints,  and  some  also  in  the  tempero-maxillary 
articulation,  and  there  are  some  hard  deposits  in  the  ears.  And  I  doubt  not 
we  would  find  the  same  conditions  in  other  joints  of  the  body  if  we  were  to 
examine  them.  There  is  complete  ankylosis  of  one  elbow,  showing  that  sho 
has  for  some  time  been  the  subject  of  a  gouty  arthritis,  and  it  is  not  improb- 
able that  she  has  gouty  or  granular  kidneys. 

Here  resort  has  been  had  to  the  safer  method  of  depuration  by  means  of  a 
puragative  of  castor  oil  and  elaterium.  But  there  has  failed  to  be  any  response 
to  this  treatment,  as  is  not  unfrequently  the  case.  This  may  be  due  in  part 
to  the  insusceptibility  of  the  patient  to  the  medicine,  or  in  the  case  of  the 
elaterium  it  may  be  due  to  the  worthlessness  of  the  drug,  different  samples- 
of  which  vary  much  in  power.  She  was  also  put  in  a  hot-air  bath  in  order 
to  induce  sweating.  But  there  was  very  little  response  to  this,  too.  It  is 
probable  that  no  medication  will  do  any  good  here.  Her  age,  58  years,  is 
against  her,  and  she  has  probably  a  degenerated  heart,  and  altogether  she  ia 
in  no  condition  to  recover  from  such  a  severe  shock  to  the  nervous  system. 
The  cedema  which  occurred  two  or  three  hours  ago  is  not  an  infrequent 
occurrence,  and  it  is  often  the  precursor  and  the  immediate  cause  of  death. 


THE  TREATMENT  OF  DROPSY  BY  CONCENTRATED  SOLUTIONS 

OF  SALINE  CATHARTICS. 

By  Wm.  G.  EooLBSTOir,  M.D.,  of  Philadelphia,  Pa. 

From  the  Jour.  Amer.  Med.  Ass'n^  March  28,  1885 : — In  the  London  Lan- 
cet for  April  21,  1883,  Mr.  Matthew  Hay  gives  the  details  of  an  interesting 
case  of  dropsy  treated  by  the  use  of  concentrated  solutions  of  saline  cathar- 
tics. During  the  course  of  an  investigation  of  the  physiological  action  of 
aaline  cathartics  on  the  concentration  of  the  blood,  he  succeeded  in  '*  demon- 
strating that  if  the  salt  be  given  in  a  concentrated  solution  vv  hen  the  alimen- 
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tary  canal  contains  little  or  no  fluid,  it  produces  an  almost  immediate  and 
very  decided  concentration  of  the  blood,  owing  to  the  blood  becoming 
deprived  of  a  large  amount  of  its  water  through  the  intestinal  secretion  which 
the  salt  excites."  He  found,  however,  that  this  concentration  of  the  blood 
does  not  occur  if  the  salt  is  dissolved  in  sufficient  water,  or  if  the  alimentary 
canal  contains  sufficient  fluid  at  the  time  of  administration. 

The  illustrative  case  given  by  Mr.  Hay  was  one  of  ascites  from  organic 
heart  lesion.  A  dilute  solution  of  a  saline  cathartic  had  been  administered  a 
few  days  before  he  saw  the  patient,  but  with  none  other  than  slight  relief. 
He  ordered  as  little  as  possible  food  and  liquids  during  the  night  oefore  the 
administration  of  the  saline  and  sulphate  of  magnesia  3  vj  dissolved  in  two 
tablespoonfuls  of  water — no  water  to  be  given  afterward.  The  result  was 
that  in  twenty-four  hours  after  first  seeing  the  case  the  anasarca  was  greatly 
diminished  and  the  dyspnoBa  almost  gone.  The  purgative  action  of  the  salt 
began  in  less  than  an  hour  after  its  administration,  and  there  were  several 
evacuations  in  the  course  of  the  next  few  hours.  In  a  few  days  the  dropsy 
had  disappeared,  and  there  was  no  return  during  the  month  of  observation. 
>Ir.  Hay  remarks  that  he  has  found  this  treatment  more  useful  in  general 
than  in  local  dropsies,  and  of  general  dropsies  most  beneficial  in  those 
dependent  on  a  stasis  of  the  circulation,  as  cardiac  dropsy.  This  remark  has 
induced  me  to  submit  the  following  case,  illustrative  of  the  efficacy  of  this 
treatment  in  a  local  dropsy,  not  dependent  on  heart  lesion : 

Robert  C ,  set.  25,  came  under  observation  on  August  28,  1881.    The 

case  was  one  of  pleuritic  effusion  (Aspiration,  with  a  large  needle  of  a  hypo- 
dermatic syringe,  showed  the  fluid  to  be  sero-fibrinous).  He  was  ordered  to 
abstain  from  water  and  liquid  food  as  much  as  possible,  and  to  take,  the 
next  morning,  sulphate  of  magnesia  3  vj,  in  less  than  half  a  glass  of  water. 

When  the  patient  was  seen  two  days  afterward,  there  was  a  marked 
decrease  in  the  amount  of  effusion.  The  salt  had  operated  first  in  about 
three-quarters  of  an  hour,  and  during  the  day  there  had  been  eight  other 
large  watery  evacuations.  As  the  patient  said,  the  water  had  literally  poured 
from  him.  Another  dose  of  the  salt,  3  iv,  was  ordered.  When  seen  the  next 
day  the  fluid  was  still  further  diminished,  and  fl.  ext.  jaborandi  ti^xx  admin- 
istered, which  produced  a  copious  perspiration.  Three  days  afterward  the 
fluid  had  almost  entirely  disappeared  from  the  chest,  the  lung  had  resumed 
its  functions,  and  there  was  no  dyspnoea. 

The  fact  noted  by  of  Mr.  Hay,  that  the  concentrated  saline  cathartic 
removes  the  fluid  both  by  the  intestines  and  kidneys  was  noticed  in  the  case 
of.  my  patient.  While  sulphate  of  magnesia  produces  such  an  abundant 
intestinal  secretion,  there  is  but  little  intestinal  irritation  and  systemic  dis- 
turbance; and  its  great  solubility  is  a  point  in  its  favor,  as  it  is  not  necessary 
to  take  the  large  amount  of  water  which  would  be  required  to  dissolve  some 
of  the  other  salines,  as  sulphate  of  soda.  This  rapid  removal  of  fluid  by  two 
channels  is  an  important  consideration  in  critical  cases  of  dropsy,  and  is 
worthy  of  a  further  trial. 

THE  DETECTION  OF  SUGAR  IN  URINE. 

By  Gkoros  B.  Fowler,  M.D.,  Prof,  of  Clin.  Chemistry  in  the  N.  Y.  Polyclinic,  etc. 

From  the  Medical  Record^  May  2,  1885,  a  recent  writer  on  glycosuria,  says: 
''It  may  be  as  well  at  this  point  to  note  that  Trommer^s  and  Fehling^s  meth- 
ods are  thoroughly  satisfactory  in  moat  cases  where  sugar  is  present,  though 
on  the  whole  the  latter  is  less  apt  to  be  misinterpreted."  The  frequency 
with  which  I  encounter  this  error  has  impressed  me  with  the  evident  con- 
fusion which  exists  regarding  the  matter  of  testing  for  sugar  in  the  urine. 
Now,  Trommer's  test  for  sugar  depends  upon  the  property  which  grape- 
sugar  has  of  immediately  reducing  the  oxides  of  copper  in  a  boiliag  alkaline 
solution,  and  the  fact  is  tliat  Trommer^s  test  is  not  applicable  to  the  uHne, 
except  when  applied  under  certain  important  conditions. 

If  any  one  will  take  the  trouble  to  prepare  a  watery  solution  of  honey,  and 
to  some  of  it  in  a  test-tube  add  three  or  four  drops  of  a  solution  of  copper 
sulphate  (gr.  xxx.  to§j.),  and  then  render  the  whole  alkaline  by  sodic  or 
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potassic  hydrate  (gr.  xxx.  to  |  j.),  and  boil,  he  will  observe  the  following 
characteristic  changes:  When  tlie  copper  sulphate  is  added  the  clear  watery 
fluid  simply  assumes  a  greenibh  hue.  When  the  alkaline  solution  is  added 
there  first  appears  a  light  green  precipitate  (hy d rated  cupric  oxide)  which,  on 
the  addition  of  an  excess  of  the  alkali,  subsequently  clears  up,  giving  place  to 
a  perfectly  clear  and  beautiful  blue  solution.  On  boiling,  the  whole  turns 
yellow,  or  orange,  from  the  precipitation  of  the  insoluble  red  oxide  of 
copper. 

JSow  maka  a  solution  of  honey  in  urine  and  proceed  to  apply  the  test  as 
before.  All  will  go  well  until  the  last  step;  for,  on  boiling,  the  mixture 
simply  loses  its  blue  color,  changes  to  a  clear,  amber-colored  fluid,  like  the 
original  urine,  and  shows  no  precipitate  save  that  of  the  flocculent  earthy 
phosphates  thrown  down  by  the  boiling  alkali;  and  the  color  will  be  darker 
than  the  urine  on  account  of  the  action  of  the  alkali  on  the  sugar.  Just  com- 
pare the  two  results.  These  points  have  long  been  known,  and  yet  most  of 
our  books  persistently  disregard  them. 

Certain  ingredients  of  the  urine,  therefore,  probably  the  coloring  matter, 
interfere  with  the  reaction  of  Trommer^s  test,  and  the  custom  formerly  was, 
first  to  filter  the  suspected  urine  through  animal  charcoal,  whereby  it  is 
deprived  of  all  color,  and  will  then  react  perfectly  well.  But  this  is  rather 
troublesome.  Some  years  since  I  directed  my  attention  to  the  subject,  and 
published  a  modification  of  Trommer^s  test,  whereby  it  can  be  safely 
employed  in  urinary  solutions  of  sugar. — (New  Tark  MedicalJoumal^  June, 
1874,  p.  632.) 

It  consists  in  taking  about  five  drops  of  the  suspected  urine,  and  to  it 
adding  two  or  three  drops  of  a  strong  solution  of  copper  sulphate  (3  j.  to 
5  j.).  The  alkali  is  carefully  poured  in  until  the  clear  blue  color  appears, 
when,  on  boiling,  if  sugar  is  present  in  appreciable  amount,  the  red  oxide  of 
copper  will  be  thrown  down.  If  boiling  changes  the  mixture  to  a  dark 
transparent  urine  color,  suflicient  copper  sulphate  has  not  been  used.  If,  on 
adding  the  alkali  in  excess,  the  pale-blue  precipitate  of  hyd rated  cupric 
oxide  does  not  disappear  and  give  place  to  a  clear  blue  solution,  either  too 
much  copper  sulphate  has  been  employed,  or  sugar  is  not  present.  When 
either  of  the  two  last  results  are  obtained,  the  experiment  must  be  repeated 
•with  varying  proportions  of  the  reagents. 

Fehling^s  liquor  is  a  graduated  solution  of  copper  sulphate  in  liquor  potas- 
€8B  or  sodse,  and  is  intended  for  volumetric  analysis,  although  it  is  equally 
applicable  for  qualitative  tests.  Taking  about  a  drachm  in  a  test-tube,  boil- 
ing, and  adding  the  urine  drop  by  drop,  the  conditions  arc  the  same  as  in 
my  modification  of  Trommer's.  The  only  precaution  necessary  with  it  is 
always  to  boll  before  adding  the  fluid  to  be  tested,  because,  on  keeping  for 
any  length  of  time,  the  organic  salt  or  acid  which  it  contains  itself  reduces 
the  copper  sulphate  in  a  manner  similar  to  sugar. 


EFFECT  OF  ETHER  ON  URINARY  SECRETION. 

Dr.  C.  H.  Hughes,  of  St.  Louis,  in  a  communication  to  the  New  England 
Medical  Monthly,  says;— Ether  douches  for  local  anodyne,  antipyretic  and 
antihyperemic  influence  have  been  "for  a  quarter  of  a  century  a  favorite  thera- 
peutic procedure  with  the  writer,  and,  within  the  last  decade  especially,  have 
been  quite  extensively  employed  for  the  immediate  relief  of  cerebro-spinal 
pain  and  for  causing  the  suspension  of  acute  delirous  states,  the  patient  so 
affected  being  placed  near  an  open  window  in  a  large  and  otherwise  unoccu- 
pied room,  and  the  ether  being  profusely  poured  on  the  head  and  fanned 
rapidly  and  constantly  away  (always  from  the  face;  until  evaporation  is  com- 
plete and  cerebral  quiescence  is  secured,  pendiug  the  administration  of  inter- 
nal tranquilizing  agtruts.  This  use  of  ether  has  been  communicated  to  the 
profession  before.  The  purpose  of  the  present  note  is  to  call  attention  to  an 
ncidental  effect  of  ether  douching,  viz  :  The  suppression  and  diminution  of 
the  urinary  secretion  under  its  frequently  repeated  use.  This  effect  has 
hitherto  been  observed  by  the  writer,  but  the  effect  having  been  transient  and 
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the  ether  not  having  to  be  often  repeated  in  most  cases,  the  occurrence  of 
suppression  ^as  attributed  to  other  causes. 

But  some  cases  lately  observed  have  convinced  the  writer  that  ether  long 
continued  in  large  quantities  will  suppress  the  urinary  secretion,  if  care  be 
not  taken  to  prevent  inhalations. 

The  last  case  in  which  this  effect  was  observed  was  a  lady  over  sixty  years 
of  age,  having  accessions  of  delirium  usually  without  fever,  but  sometimes 
with  a  temperature  of  101°  F.,  and  insomnia,  with  a  present  and  previous 
history  of  petit  mal.  The  applications  were  intrusted  to  non- professional 
hands.  The  amount  of  urine  secreted  fell  to  six  ounces  in  twenty-four  hours. 
An  examination  of  this  urine  revealed  no  marked  excess  of  its  salts  as  shown 
by  speci6c  gravity  test.     There  was  no  albuminous  or  saccharine  change. 

The  repeated  recurrence  of  this  phenomenon  and  the  prompt  return  of  the 
normal  amount  of  urine  under  diuretics  and  the  suspension  of  the  ether  appli- 
cations were  convincing. 

We  find  in  this  fact  a  new  resource  in  polyuria. 


HEMATURIA. 

By  H.  Raph.vel,  M.D.,  Attending  Fhys.  to  Bell.  Hosp.  Otit-Patient  Department. 

From  the  JV.  F.  Med,  Jour,^  May  23,  1885: — HsBraaturia,  usually  defined  a» 
a  disease  characterized  by  the  presence  of  blood  in  the  urine,  is,  however, 
only  a  symptom,  more  or  less  intense  in  severity,  due  to  a  lesion  in  the  vascu- 
lar system  of  the  genito-urinary  apparatus.  Although  this  symptom — bloody 
urine — is,  generally  speaking,  so  well  pronounced  and  distinct,  still  a  correct 
diagnosis  is  often  attended  with  the  utmost  difficulty.  Indeed,  both  the 
microscopical  and  chemical  tests  will  often  be  required  to  form  a  correct 
diagnosis  of  the  location  of  the  lesion. 

When  the  urine  has  a  dirty,  reddish -yellow  color,  it  will  be  found  to  con- 
tain blood  corpuscles  and  some  colorless  cell  structures  in  considerable  quan- 
tities. In  parenchymatous  nephritis  the  urine  is  often  of  a  turbid  appear- 
ance; and  a  greenish -brown  is  only  met  with  in  markedly  alkaline  urine 
containing  blood  and  pus. 

Omitting  the  various  tests  for  the  presence  of  blood  in  the  urine  by  the  aid 
of  the  spectroscope  and  chemicals,  which  can  hardly  be  done  justice  to  in  an 
article  of  limited  scope.  Bleeding  in  the  urinary  apparatus  may  be  of  three 
kinds,  namely,  hsemoglobinuria  (or  hsematinuria  according  to  Yogel),  capil- 
lary haemorrhage,  and  haemorrhage  caused  by  the  rupture  of  a  larger  vessel. 

Hsemoglobinuria  is  distinguished  by  the  fact  that  the  coloring  matter  of 
the  blood  readily  transudes  in  a  soluble  form  into  the  urine.  The  latter  la 
thereby  rendered  brownish-red  in  color,  and  occasionally  assumes  a  varnish- 
like  appearance.  Even  after  allowing  the  urine  to  stand  for  many  hours,  it 
will  deposit  no  sediment  of  blood  corpuscles.  It  retains  a  uniform  and  per- 
sistent reddish-brown  color,  because  all  of  the  coloring  matter  of  the  blood 
is  in  solution.  Its  reaction  is  usually  acid,  and  its  specific  gravity  dimin- 
ished. 

Capillary  haemorrhages  also  produces  a  reddish-brown  or  brownish-black 
color,  and  the  urine  contains  blood- coloring  matter  in  solution.  But  it  ia 
distinguished  from  pure  hsemoglobinuria  by  a  deposit  of  sediment  which  con- 
sists of  blood  corpuscles. 

Haemorrhage  ari(>ing  in  the  urinary  passages,  due  to  a  rupture  of  a  larger 
vessel,  imparts  to  the  urine  a  light-red  color;  in  exceptionally  severe  bleed- 
ing the  color  will  even  be  dark-red,  like  venous  blood.  The  reaction  of  sucb 
unne  is  generally  neutral;  sometimes,  however,  alkaline,  owing  to  the  pre- 
dominant quantity  of  the  alkaline  blood.  The  urine  often  contains  a  large 
quantity  of  coloring  matter  in  solution  that  is  manifest  when  the  urine  is 
allowed  to  settle,  and  the  liquid  above  the  sediment,  which  consists  of  blood 
corpuscles,  will  be  of  a  clear,  pale  straw-color.  The  sediment  itself  consists 
of  normally-shaped  and  normally-colored  red  blood  corpuscles.  This  unal- 
tered condition  of  the  blood  corpuscles  is  due  to  the  fact  that  the  blood  and 
the  urine  do  not  remain  very  long  in  contact  with  each  other  in  the  urinary 
passages,  the  latter  not  having  had  an  opportunity  to  affect  the  former. 


SURGERY. 


OPERATIONS,  APPLIANCES.  DRESSINGS,  ETC. 


LISTERISM  AND  ANOTHER  STEP  IN  ADVANCE. 

By  ALrssD  C.  Gikaed,  M.D.,  U.S.A.,  Ft.  Porter,  BafnUo,  N.  Y. 

From  the  Buffalo  Med.  and  Qurg.  Jour.,  April,  1885: — The  time  for  dis- 
cussion of  the  usefulness  of  antisepsis  is  as  much  past  as  the  question  of  the 
possibility  of  telephones,  and  the  only  war  upon  it  worth  considering  is  that 
made  by  men  who  over-estimate  the  danger  of  the  means  used  or  wish  to  see 
them  entirely  safe.  Of  course  we  do  not  propose  to  convince  those  who  labor 
under  the  fallacy  that  Listerism  means  simply  application  of  carbolic  acid  to 
wounds.     Such  ignorance  was  excusable  some  years  ago. 

For  the^purpose  of  preventing  the  entrance  of  germs  or  their  contact  with 
the  discharges  and  to  destroy  them  Lister  used,  at  first,  a  carbolic  paste,  then 
the  spray  with  carbolized  water  and  hygroscopic  gauze  impregnated  with  the 
acid ;  but  always  mindful  of  the  possible  ill  results  of  the  absorption  of  the 
acid,  he  protected  his  wounds  from  direct  contact  with  the  germicide  wher- 
ever possible.  Later  on,  he  or  his  disciples,  used  other  agents,  such  as  boracic 
and  salicylic  acid  for  the  same  purposes,  and  for  the  spray  thymol  and  other 
ethereal  oils  inimical  to  the  germs.  It  is,  therefore,  evident  that  Listerism 
is  not  necessarily  identical  with  carbolic  acid,  nor  a  departure  from  the  acid 
a  departure  from  Listerism. 

As  our  knowledge  of  bacteriology  advanced,  we  found  and  substituted 
other  agents,  more  destructive  to  the  germs  and  less  dangerous  to  the  human 
organism,  but  in  whatever  form  they  were  used — in  solutions,  as  the  bichlo- 
ride of  mercury,  or  in  powders,  as  the  iodoform — they  still,  here  and  there, 
led  to  unpleasant  results,  without,  however,  impeding  the  accomplishment  of 
the  main  object,  asepsis.  The  mo^  faithful  followers  of  Lister  have  not 
been  blind  to  these  disadvantages,  and  have  steadily  tried  to  assist  their 
master  in  the  perfection  of  the  technique;  but  some  of  the  changes  proposed 
were  too  complicated,  others  too  expensive,  others  not  effective  enough,  and 
the  great  desideratum  has  not  been  attained  until  very  lately,  when  it  appears 
that  a  method  has  been  devised  uniting  all  the  safeguards  of  the  Lister  sys- 
tem with  absolute  safety  to  the  patient.  It  is  by  substituting  the  oxide  of 
zinc  for  all  the  preparations  to  be  brought  in  contact  with  the  wound,  except- 
ing when  a  septic  condition  of  the  wound  necessitates  the  stronger  agents 
originally  employed  by  Lister. 

The  introduction  of  this  new  method  is  due  to  Professor  A.  Socin,  of  the 
University  of  Basle. 

The  main  idea  says  Prof.  Socin  in  the  preface  to  his  report  is  that  no  other 
antiseptic  shall  come  in  contact  with  the  wound.  We  use,  therefore,  carbo- 
lized solutions  only  for  the  disinfection  of  the  operating  room  before  opera- 
tion, to  wash  the  hands,  instruments  and  the  field  of  operation.  The  sponges, 
after  being  washed  clean  in  water,  have  to  remain  four  weeks  in  a  nve  per 
cent,  solution  of  carbolic  acid  before  being  used  again,  and  then  washed  out 
and  laid  into  the  weak  zinc  milk  (see  below).  We  use  the  oxide  of  zinc  in 
four  different  f ormi : 
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(a)  A  mixture  of  one  part  oxide  of  zinc  and  one  hundred  parts  distilled 
water  (thin  zinc  milk)  is  employed  for  irrigation  of  fresh  wounds,  immersion 
of  sponges  which  come  in  contact  with  the  same,  and  for  the  purpose  of 
washing  out  cavities  of  the  body  and  joints,  which  have  been  opened. 

(h)  A  mixture  of  ten  parts  zinc  with  one  hundred  parts  distilled  water 
(thick  zinc  milk)  is  used  to  irrigate  all  those  wounds  which  are  to  remain 
open  (wounds  of  cavities,  wounds  of  operation  in  mouth,  rectum,  etc.) 
before  dressing,  until  the  whole  surface  is  covered  with  a  white  film. 

(c)  In  form  of  dry  powder  it  is  applied  with  the  sprinkling  box  in  ulcers, 
bums,  scratches,  etc.,  and  in  these  it  has  had  very  favorable  results. 

{d)  For  the  covering  of  wounds  closed  by  suture  we  employ  the  so-called 
zinc  paste,  consisting  of  fifty  parts  zinc  oxide,  fifty  parts  water,  and  five  to 
six  parts  chloride  of  zinc.  This  paste  has  the  peculiarity  of  rapidly  drying 
on  exposure  to  the  air  and  forming  a  solid  scab,  which  is  the  more  adherent 
and  hard  the  greater  the  proportion  of  the  chloride  in  the  mixture.  In  the 
proportions  mentioned  above,  containing  the  oxide  largely  in  excess,  it  forms 
an  air-tight,  sufiSciently  adherent,  wound  covering,  especially  when  a  thin 
layer  of  cotton  wadding  is  used  as  a  support  to  the  paste  in  its  application 
with  the  brush.  When  wounds  are  drained  it  is  self-evident  that  the  open- 
ing of  the  drain  must  not  be  covered.  Wounds  which  are  not  drained,  but 
placed  in  exact  coaptation  by  suture,  do  not  require  any  further  dressing  after 
the  application  of  the  paste. 

The  zinc  oxide  is  as  useless  as  the  other  insoluble  antiseptics  where  the 
wounds  are  already  septic.  Here  we  use,  as  heretofore,  solutions  of  corro- 
sive sublimate,  carbolic  acid  or  chloride  of  zinc.  I  consider  it  self-evident 
that  in  antiseptic  wound  treatment  the  choice  of  the  particular  antiseptic 
or  dressing  material  is  of  less  consequence  than  a  careful  adaptation  to  each 
particular  case,  of  the  principles  of  the  method.  The  most  important  amon^ 
the  few  comparatively  simple  measures  needed  to  carry  out  the  same  is  that 
exact  coaptation  of  the  tissues  be  achieved  when  union  per  primam  is 
attempted.  It  is  clear  that  it  is  not  sufficient  to  sew  up  the  skin,  however 
carefully  it  may  be  done,  in  a  wound  embracing  several  layers  of  structures. 
I  believe,  therefore,  that  any  adherent  of  antiseptic  surgery,  will,  of  himself, 
adopt  the  deep  sutures  (versenkte  NaMe)  which  have,  of  late,  been  recom- 
mended as  a  great  novelty. 


DRY  WOUND  DRESSING;  PAPER-WOOL,  A  NEW  DRESSING 

MATERIAL. 

By  Obobov  R.  Fowlbb,  M.D.,  Surjgr*  to  St.  Mary's  Oenenl  Hospital,  BrooUTii. 

From  the  N,  T.  Med.  Jour.^  May  9,  1885: — In  the  matter  of  wound  dress-: 
ings,  however,  there  is,  apparently,  far  .from  being  a  unanimity  of  opinion 
regarding  the  proper  methods  to  be  employed,  or  even  as  to  the  governing 
principles  to  be  observed.  While  almost  all  of  the  leading  surgeons  engaged 
m  active  practice  are  more  or  less  impressed  with  the  necessity  of  observing 
some  sort  of  antiseptic  precautions  in  their  work,  yet  of  these  many  differ  as 
to  the  importance  of  certain  points,  some  insisting  that  the  spray  is  all-impor- 
tant, and  yet  allowing,  for  instance,  the  cuff  of  a  dirty  coat-sleeve  to  come 
in  contact  with  the  wound  made  for  the  purpose  of  wiring  a  fractured  patella ; 
while  others  rely  upon  irrigation  alone,  and  then,  after  the  latter  has  been 
most  thoroughly  done,  dry  off  the  wound  and  surrounding  parts  with  a  towel 
which  is  not  sesthetically,  much  less  surgically,  clean.  In  the  matter  of  dress- 
ings, the  use  of  the  typical  Lister  dressing,  with  its  pent-up  secretions 
beneath  a  layer  of  impermeable  Macintosh,  and  the  sodden  condition  of  the 
tissues,  is  almost  diametrically  opposed  the  cushions  of  wood-wool,  moss, 
peat,  wood-flour,  and  sawdust,  through  which  the  atmospheric  air  is  allowed 
to  pass  freely,  and  in  which  the  secretions  from  the  wound  are  designed  to 
dry  as  rapidly  as  possible. 

In  the  first  efforts  made  to  imitate  nature^s  process  of  healing  under  the 
scab,  attempts  were  made  to  produce  the  same  effect  by  hermetically  sealing 
wounds  by  collodion  and  cotton,  as  well  as  by  other  adhesive  substances. 
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Tbe  method,  however,  was  found  to  be  far  from  successful,  inasmuch  as  no 
provision  was  made  for  the  draining  away  of  the  wound  secretions,  these 
latter,  in  their  turn,  being  in  a  great  measure  due  to  the  previous  entrance 
into  the  wound  of  irritating  substances  from  the  surrounding  atmosphere. 

In  the  employment  of  the  exsiccation  method  it  is  desirable  to  make  use  of 
a  dressing  through  which  the  atmospheric  air  con  readily  pass,  and  which,  at 
the  same  time,  shall  possess  absorbent  properties  sufficient  to  permit  of  the 
removal  of  the  wound  secretions  from  the  surface.  It  should  likewise  be 
capable  of  being  impregnated  with  corrosive- sublimate  solution,  the  latter 
becoming,  in  the  method  of  dressing  under  consideration,  the  preferable 
antiseptic  agent.  It  will  be  at  once  seen  that  volatile  substances,  such  as 
carbolic  acid,  soon  become  practically  useless  unless  confined,  to  some  extent, 
to  the  wound  and  its  surroundings  by  an  impermeable  covering.  This  latter 
would  defeat  the  object  in  view,  namely,  rapid  desiccation  of  the  discharges. 
In  making  some  experiments  with  the  view  of  discovering  a  substitute  for 
tbe  beautiful  cushions  of  soft  moss  which  f  had  seen  used  in  the  surgical 
clinics  in  Germany,  I  was  led  to  make  trial  of  the  manilla  tissue-paper  known 
as  toilet-paper,  or  water-closet  paper.  I  had  a  quantity  of  this  cut  into  strips 
of  about  one-six teenth-of  an  inch  in  width.  This  was  done  for  me  by  a 
stationer  with  the  common  trimming  or  cutting  machines  used  in  that  trade. 
A  trial  of  this  substance  convinced  me  that  it  was  incomparably  the  best 
material  for  facilitating  the  rapid  drying  of  the  wound  secretions,  although 
not  so  highly  absorbent  as  some  of  the  others.  It  was  found,  however,  not- 
withstanding the  fact  that  wood -flour,  wood-wool,  etc.,  were  superior  in 
point  of  absorbent  properties,  yet  the  permeability  of  the  paper,  when  lightly 
applied,  and  the  rapid  drying  of  the  secretions  therein,  gave  it  advantages 
over  the  other  substances.  Its  absorbent  powers  are  sufficiently  good  for  all 
practical  purposes;  it  takes  up  blood  and  serum  readily,  and  these  dry  rapidly 
in  its  loose  meshes. 

The  method  employed  in  preparing  it  for  use  is  to  soak  it  in  a.l'to-1,000 
solution  of  sublimate.  In  makmg  this  solution,  chloride  of  sodium  is  added 
in  the  proportion  of  five  grains  for  each  grain  of  the  sublimate  employed,  in 
order  to  prevent  the  decomposition  of  the  latter  and  the  formation  of  calomel 
in  its  stead.  After  becoming  thoroughly  saturated  in  this  solution,  it  is 
passed  through  the  rubber  rollers  of  a  common  clothes^ wringer  and  shaken 
out  loosely  to  dry. 

Although  not  yet  prepared  to  discard  the  use  of  some  antiseptic  in 
the  dressings,  yet  I  am  constrained  to  believe  that  this  latt^  is  of  far  less 
importance  than  a  strict  attention  to  every  detail  of  aseptic  treatment  in  the 
case  of  the  wound  itself.  Far  less  danger  is  to  be  apprehended  from  a  dress- 
ing which  is  not  necessarily  antiseptic  than  from  a  wound  left  with  an  indif- 
ferently cleansed  and  sterilized  surface,  even  though  it  be  covered  by  layer 
upon  layer  of  the  most  elaborately  prepared  antiseptic  materials,  and  in  the 
most  approved  Listerian  fashion.  Therefore,  when  assured  to  a  reasonable 
certainty  of  the  aseptic  condition  of  the  wound  and  its  surroundings,  at  the 
time  of  closing  it  and  applying  the  first  dressings,  I  should  have  no  hesitancy 
in  trusting  to  the  paper- wool  alone ;  and  this  particularly  if  the  atmospheric 
and  other  conditions  were  such  as  to  insure  rapid  drying  of  whatever  wound 
secretions  passed  into  the  dressings. 


PATHOGENY  OP  SUPPURATION. 

B7  Thomas  Linn,  M.D. 

Dr.  Linn,  in  a  special  correspondence  to  the  Phila,  Med.  Times,  May  16, 
1885,  gives  an  account  of  the  discussion  on  this  subject  in  the  French  Sur- 
gical Congress  at  its  recent  meeting  in  Paris : — Dr.  Socin,  of  Basle,  Switzer- 
land, read  a  remarkable  article  on  this  subject.  He  said  that  all  are  agreed 
that  suppuration  is  an  accident  in  wounds,  and  that  it  is  the  first  and  most 
important  of  all  complications,  for  a  wound  that  does  not  suppurate  is  out 
of  danger  as  regards  most  of  the  infectious  troubles.  Several  years  age  M. 
Pasteur  found  in  five  cases  of  furuncle  and  in  the  pus  of  an  osteomyelitis  a 
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micro-orgnnism  forming  little  spherical  points,  often  seen  in  Bmall  bunches. 
The  method  of  culture  in  (^latin  or  in  solidified  blood-serum  invented  by 
Koch  has  given  a  new  indication  and  impulse  to  our  studies  of  these  pyo- 
genic microbes,  of  which  several  ha^e  been  described  by  different  authors. 
He  had  made  some  experiments  with  his  assistant,  Dr.  Garri.  First,  as  to 
osteomyelitis,  he  had  found,  as  Rosenbach  and  Erause  did,  both  the  yellow 
«nd  white  form  of  the  microbe  in  pus,  and  he  also  succeeded  in  finding  them 
in  the  blood.  In  six  tubes  of  -blood  only  one  remained  sterile;  in  the  five 
others  he  found  a  mixture  of  both  kinds.  In  a  series  of  thirty  trials  both 
were  found,  the  **  Staphylococcus  pyogenus  albus,"  or  white,  and  the 
^*  aureus,"  or  yellow  variety.  So  he  felt  that  it  could  not  be  doubted  that 
they  played  a  very  important  r6U  in  the  etiology  of  suppuration. 

They  afterward  found  the  same  parasite  in  a  large  number  of  abscesses, 
furuncles,  phlegmons,  whitlows,  etc.  In  seventy-six  cases  the  yellow  para- 
site was  found  no  less  than  sixty-eight  times;  in  the  other  eight  cases  they 
found  the  streptococcus.  Th^e  were  very  serious  cases,  and  death  followed 
by  septicaemia.  This  fact  would  seem  to  bear  out  the  assertion  of  Rosenbach, 
who  said  that  the  streptococcus  belongs  to  the  very  malignant  foi^ns  of  dis- 
ease. They  concluded  that  osteomyelitis  had  no  specific  cause  proper  to 
itself,  but  that  it  had,  in  common  with  various  acute  abscesses,  phlegmons, 
whitlow,  etc.,  the  same  forms  of  micro-parasites  that  produced  them.  Dr. 
Garri  was  not  satisfied  with  theory  and  the  proofs  they  got  by  microscopical 
examination  with  artificial  culture,  so  he  experimented  on  himself.  He  first 
inoculated  his  left  third  (ring)  finger  with  a  small  quantity  of  the  microbes 
from  the  blood  of  a  patient  having  osteomyelitis,  and  in  twenty-four  hours 
he  had  an  abscess  that  went  all  around  the  nail.  The  re-inoculation  of  this 
pus  on  gelatin  gave  a  culture  of  the  yellow  pus-microbe.  He  then  took  an 
entire  tube  of  this  microbe  obtained  directly  from  pus  and  inoculated  himself 
again,  this  time  on  the  arm  and  by  inunction  or  friction  only.  In  six  hours 
the  skin  was  red,  swollen,  and  painful ;  the  same  evening  some  small  pustules 
appeared,  and  the  next  day  they  were  as  large  as  a  small  pea.  In  spite  of 
treatment,  it  went  on  for  seven  days  with  very  alarming  symptoms,  swelling 
of  the  ganglions,  etc. ;  taking  on,  in  fact,  the  character  of  an  immense 
anthrax.  In  short,  it  took  three  weeks  to  cure,  and  left  the  courageous 
experimentor  with  seventeen  cicatrices  to  show  how  he  had  suffered  in  the 
•cause  of  science. 

From  these  facts  they  concluded  that  whitlow,  furuncle,  phlegmons,  etc., 
are  infectious  affections  due  to  the  presence  of  pus-microbes;  that  they  are 
just  the  same  as  those  of  osteomyelitis,  and  the  experiment  of  their  intro- 
duction by  friction  proves  that  the  opening  of  the  skin  is  not  necessary.  It 
is  useless  to  insist  on  the  practical  importance  of  these  observations  to  explain 
surgical  cases  that  we  see  daily. 


THE  CORROSIVE  SUBLIMATE  TREATMENT  OF  WOUNDS. 

From  an  editorial  in  the  Medical  Nstos,  April  18,  1885: — We  have  on  more 
than  one  occasion  directed  attention  to  the  advantages  and  risks  of  corrosive 
sublimate  as  a  germicide  in  obstetrical  and  surgical  practice,  and  have  not 
hesitated  to  express  the  opinion  that,  when  judiciously  employed,  it  consti- 
tutes the  surest,  safest,  and  most  manageable  of  all  antiseptic  agents.  In 
obstetric  practice,  especially,  its  use  by  injection  has  been  followed  by  sali- 
vation, vomiting,  tenesmus,  diarrhoea,  erythema,  and  other  signs  indicating  its 
toxic  action  in  not  a  few  examples,  while  acute  poisoning,  ending  in  death,  has 
been  observed  by  Schroeder,  Stadfeldt,  Winter,  and  Vohtz.  In  these  cases 
the  solutions  varied  in  strength  from  1  to  1500  to  1  to  750,  and  as  toxic 
symptoms  and  sudden  collapse  have  been  observed  in  similar  cases  after  the 
injection  of  solutions  of  carbolic  acid,  we  may  infer  that  the  puerperal  geni- 
tal tract  affords  a  more  favorable  condition  for  the  quick  and  dangerous 
absorption  of  these  agents  than  any  other  cavity  of  the  body  or  any  surgical 
wound. 

The  bad  effects  witnessed  by  obstetricians  have  not,  as  a  rule,  been  seen 
i>y  surgeons  after  the  use  of  sublimate,  and  its  safety  and  efiicacy  are  fully 
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demonstrated  by  the  thirty  months*  experience  of  Schede,  of  Hambur*», 
whose  results  are  published  in  Volkmaan*  Sammlung  Klinische  Vortrdge^  No. 
^51,  1885.  Thus,  of  1286  accidents  and  surgical  wounds,  64,  or  5  per  cent., 
were  fatal,  of  which  only  1  (supra- vaginal  hysterectomy)  was  due  to  the 
toxic  effects  of  the  remedy. 

The  results  were  brought  about  by  the  use  of  a  1  to  1000  solution  for  the 
hands  of  the  operator,  the  skin  of  the  patient,  the  sponges,  and  the  drainage- 
tubes,  of  a  1  to  5000  solution  for  irrigation  of  the  wound,  and  an  outer 
dressing  of  moss  wrung  out  of  a  1  to  500  solution  and  enclosed  in  gauze 
wrung  out  of  a  1  to  200  solution  of  glycerine  and  water.  Although  the 
glycerine  doubtless  mitigated  the  action  of  the  sublimate  in  the  g^uze 
applied  over  the  wound,  we  believe  that  the  strength  used  was  accountable 
for  the  not  infrequent  excoriation  and  pustules  seen  at  first  change  of  the 
dressing.  In  four  cases  an  eruption,  precisely  similar  to  that  of  scarlatina, 
was  met  with,  which  was  attended  with  a  severe  burning  pain,  and  exhi- 
bited a  tendency  to  diffuse  itself  over  the  entire  body. 

In  the  vast  majority  of  operations,  we  see  no  necessity  for  continuous  irri- 
gation with  even  a  weak  solution,  as  a  careful  washing  with  a  1  to  1000 
solution  at  the  completion  of  the  operation  answers  every  purpose. 


THE  RESULTS  OP  LISTERISM  IN  AMPUTATION  OP  THE  BREAST. 

By  O.  W.  Galloupb,  M.D.,  of  Lynn,  Mass. 

From  the  proceedings  of  the  Sssez  South  District  Med.  8oc. : — This  con- 
sisted in  an  analysis  of  the  cases  of  ex^cision  of  the  breast  performed  at  the 
Massachusetts  General  Hospital  since  Pebruary  7,  1877,  when  Dr.  H.  J. 
Bigelow  first  performed  the  operation,  using  all  the  details  of  Listerism.  Of 
the  111  cases  so  treated,  80  were  of  cancer  of  the  breast,  and  to  the  con- 
sideration of  these  the  paper  was  particularly  addressed. 

As  the  result  of  the  analysis,  and  a  comparison  with  modes  of  after  treat- 
ment usually  employed,  the  following  conclusions  were  drawn: — (1)  Anti- 
septic treatment  has  reduced  the  death-rate  from  1 1  per  cent,  to  8  per  cent. 
(2)  It  has  reduced  the  amount  of  erysipelas  from  41  per  cent,  of  all  cases 
operated  on  to  4  per  cent.  This  is  a  remarkable  advance  in  surgery,  and  is 
still  more  noteworthy  when  we  consider  that  7.4  per  cent,  of  the  cases  under 
open  dressings  were  fatal,  while  under  Listerism  the  attacks  were  uniformly 
light.  (3)  Listerism  has  not  affected  the  death-rate  from  septicaemia  and 
pyeemia,  being  4  per  cent,  under  all  dressings.  (4)  It  has  practically  intro- 
duced a  new  danger,  that  of  carbolic-acid  poisoning;  12  per  cent,  of  the 
cases  were  thus  affected,  and  two  cases  may  have  owed  their  death  to  this 
cause.  (5)  It  has  reduced  the  average  stay  in  the  hospital  from  forty-two  to 
thirty  days,  thus  'allowing  40  per  cent,  more  cases  to  be  treated  with  the 
same  accommodations.  (6)  It  has  to  a  slight  extent  reduced  the  severity  of 
the  surgical  fever." 

ANiESTHETICS. 

From  an  editorial  in  the  Canadian  Practitioner : — There  has  not  been  any- 
thing like  a  consensus  of  opinion  in  the  past  in  deciding  which  is  the  best 
of  the  anesthetics  now  available ;  but  the  results  of  experience  have  enabled 
us  to  do  away  with  much  of  the  vagueness  that  has  existed,  and  formulate 
somewhat  fixed  and  definite  rules. 

We  will  summarize  by  giving  certain  rules,  as  follows:  (1)  In  ordinary 
operations  give  ether,  or  a  combination  of  two  parts  of  ether  and  one  of 
chloroform.  (2)  Give  chloroform  where  there  is  disease  of  the  kidneys  or  a 
tendency  to  bronchitis.  (3)  Give  chloroform  to  young  children.  (4)  Give 
chloroform  in  ordinary  cases  of  labor  when  required.  (5)  In  cases  of  labor 
where  the  patient  has  become  much  exhausted,  and  is  in  great  fear,  give 
ether  in  performing  necessary  obstetric  operations.  (6)  Never  give  chloro- 
form to  a  patient  in  a  dentist^s  chair,  or  not  in  the  recumbent  position.  (7) 
Do  not  keep  a  patient  under  an  anesthetic  one  minute  longer  than  is  abso- 
lutely necessary.  (8)  Let  the  administrator  of  an  anesthetic  attend  carefully 
XXIL— 6 
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to  his  own  work,  and  nothing  else.     [Some  surgeons  regard  the  [mixture  of 
chloroform  and  ether  as  even  more  dangerous  than  chloroform  used  alone. — 

Ed.] 

ATROPIA  AS  A  REMEDY  IN  ETHER-NARCOSIS. 

By  B.  W.  AxiDON.  M.D.,  New  York. 

From  the  Medical  Record^  May  2,  188-5: — The  question  has  often  presented 
itself  to  my  mind,  **Are  the  methods  of  meeting  the  alarming  effects  of 
anesthetics  sufficieotly  defined  and  sure  to  refect  credit  on  our  science  ? "  In 
my  opinion  they  are  not. 

While  among  published  cases,  ether  very  rarely  kills,  still  every  practi- 
tioner will,  sooner  or  later,  see  alarming  symptoms  occur  during  its  adminis- 
tration. 

I  think  nearly  all  practitioners  will  agree  with  me  when  I  state  it  as  my 
conviction  that  sudden  death  from  ether  generally  occurs  in  the  third  stage 
of  anesthetization,  that  of  ether-narcosis — and  also  that  the  cause  of  death 
is  a  combination  of  asphyxia  and  syncope;  the  failure  of  respiration  being 
more  prominent  and  primary^  the  failure  of  the  heart  being  less  prominent 
and  secondary. 

In  conclusion  Dr.  Amidon  submit  his  suggestions  as  to  the  proper  treat- 
ment of  ether-narcosis  as  deduced  from  his  experience  and  experiments.  To 
avoid  as  much  as  possible  the  depressing  effects  of  anesthetics,  present  in 
varying  degrees  in  all  cases,  be  careful  to  have  the  patient,  particularly  bis 
extremities,  warmly  protected  and,  if  necessary,  warmed  by  hot  bottles. 

If  alarming  symptoms  occur,  the  condition  is  generally  one  of  depression, 
and  hence  stimulating,  not  depressing,  remedies  are  indicated.  For  this 
reason  the  cold  douching  and  slapping  with  cold  wet  towels  should  be 
avoided.     Hot  applications  are  just  as  exciting  and  devoid  of  danger. 

If  during  the  later  stages  of  anesthetization  the  respiration  becomes  embar- 
rassed, the  pulse  begins  to  fail,  and  other  alarming  symptoms  occur,  take 
off  the  ether,  draw  the  tongue  and  jaw  forward  and,  if  the  respiration  do  not 
improve  at  onc€y  give  hypodermatically  .002  of  the  sulphate  of  atropia  and 
apply  heat  to  the  limbs  and  over  the  heart.  If  improvement  does  not  occur 
in  two  minutes  repeat  the  dose. 

If  the  respiration  suddenly  or  gradually  ceases,  and  neither  lifting  the  jaw 
forward  nor  any  other  simple  procedure  starts  it  again,  commence  mechanical 
artificial  respiration  at  once^  the  method  of  Sylvester  being  probably  the 
best;  admit  fresh  air  freely.  Have  .003  of  the  sulphate  of  atropia  given 
hypodermatically  at  once.  Order  hot  applications  to  the  extremities  and 
precordial  region.  If  a  faradic  battery  be  bandy  and  in  order,  one  electrode 
might  be  placed  on  the  cervical  spine  and  a  strong  current  be  applied 
diffusely  over  the  chest  with  a  wire  brush.  Even  if  the  pulse  disappears 
attempts  at  resuscitation  should  not  be  abandoned,  the  ar^ficial  respiration 
being  the  most  important.  The  dose  of  atropia  may  be  repeated  if  signs  of 
recovery  do  not  begin  to  manifest  themselves  in  a  minute. 

I  am  of  the  opinion  that  free  venesection  would  be  of  great  service  in 
some  cases  where  the  subject  be  plethoric  and  no  large  hemorrhage  has  taken 
place.  My  reasons  for  so  thinking  depend  first  on  the  fact  that,  on  post-mortem 
examination  of  men  and  animals  aying  of  ether-narcosis,  venous  engorge- 
ment and  distention  of  the  right  heart  is  found;  and  secondly  on  the  fact 
that  I  have  repeatedly  seen  the  heart  in  animals  apparently  dead  of  ether- 
narcosis,  commence  to  beat  again  after  a  free  incision  in  the  liver  (from 
which  the  venous  blood  will  actually  spirt)  or  a  section  of  some  large  venous 
trunk  or  an  incision  into  the  distended  right  heart  itself. 


ON  THE  SURGICAL  DISSEMINATION  OF  CANCER. 

Bj  ▲.  O.  Oesstib,  M.D.,  Surg,  to  the  G«rmAn  and  Mt  Slnal  HoapitalB. 

From  a  paper  read  before  the  N.  Y.  Surg.  Soc. : — ^The  subject  in  question 
is  not  mentioned  by  the  authors  of  text-books  on  general  and  special  sur- 
gery, and  is  unknown  in  periodical  literature.    The  present  essay  is  an  a 
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priori  coDsideration  of  the  possibility  or  probability  occurring  in  the  course 
of  the  development  and  treatment  of  cancer. 

The  subject-matter  itself  is  not  strictly  new,  observations  bearing  upon  it 
having  been  made  and  published  from  time  to  time  in  an  unconnected  manner. 
The  leading  idea  was  originated  in  the  year  1877,  by  observing  the  course 
of  a  striking  case  of  rapid  dissemination  of  cancer.  Since  then  a  number  of 
other  cases  have  accumulated,  tending  to  confirm  those  first  impressions. 

Dr.  Gerster  gives  the  history  of  his  first  case  and  then  says :  We  must 
have  had  originally  a  true  granuloma,  which  at  the  time  of  the  first  operation 
was  undergoing  the  not  unusual  change  into  cancer;  some  portions  of  the 
tumor  then  removed  still  presenting  the  character  of  a  connective-tissue 
growth.  But  is  the  fact  of  this  change  of  a  benign  into  a  malignant  neo- 
plasm alone  sufficient  to  explain  its  astonishing  swift  dissemination  ?  [All 
the  organs  were  cancerous  within,  10  mostly  from  the  first  operation  as 
shown  by  the  autopsy.]  Certainly  not,  as  all  processes  of  dissemination 
observed  in  malignant  new  growths,  local  and  systemic,  are  notoriously 
slow,  and  not  to  be  compared  with  that  in  the  foregoing  case.  By  **  slow  *^ 
is  understood  a  nidus  which  is  not  continuous,  but  interrupted;  is  charac- 
terized by  well-defined  phases  of  activity  and  seeming  rest. 

In  the  case  related,  local  and  general  dissemination  seems  to  have  taken 
place  simultaneously.  The  assumption  of  a  mechanical,  rapid  distribution 
of  the  infective  bodies  is  almost  imperative,  and  this  rapid  mechanical  dis- 
tribution of  the  infective  elements  may  have  been  accomplished  by  the 
manipulations  incumbent  upon  the  performance  of  the  operation. 

A  careful  physical  examination  of  a  tumor,  especially  if  made  by  the  aid 
of  anaesthesia,  will  be,  and  notoriously  is,  frequently  accompanied  by  the  use 
of  a  good  deal  of  necessary  or  unnecessary  force.  The  handlings  or  manipu- 
lations ordinarily  in  use  during  the  performance  of  bloody  operations  on 
tumors,  to  be  dissected  out  of  surrounding  tissues,  have  positively  the  char-, 
acter  of  massage,  and  occasionally  a  very  rough  form  of  massage,  too.  And 
the  employment  of  anaesthetics  has  certainly  not  had  the  effect  of  increasing^ 
the  gentleness  of  operative  interference.  Sufiice  it  to  say  that  the  manipula- 
tion employed  on  a  tumor  of  the  breast  and  the  lymphatic  glands  occupying^ 
the  adjacent  axillary  cavity  during  an  operation  lasting  one  or  two  hours, 
certainly  may  have  the  dignity  of  a  manipulative  stance.  And  all  of  you 
know  that  a  skilful  massage  of  thirty  minutes  will  often  cause  to  disappear  a 
massive  extravasation  of  blood  from  the  vicinity  of  a  sprained  joint,  and  that 
three  or  four  sittings  may  dispel  the  largest  part  of  a  solid  infiltration  of  an 
inflammatory  character  from  this  or  that  part  of  the  body.  Now  just  bear  in 
mind  how  many  formed  corpuscular  elements,  be  they  cells  or  broken-up 
portions  of  a  firm  clot,  must  be  propelled  through  the  lymphatics  and  veins 
into  the  general  circulation  at  each  massage,  and  the  idea  of  the  probability 
of  the  propulsion  of  cancerous  elements  of  an  unfixed,  minute,  that  is, 
embryonic  character,  and  situated  especially  in  recently  involved  places  about 
the  margins  of  a  tumor,  is  very  plausible  indeed.  The  analogy  of  these 
artificial  processes  is  a  priori  evident,  and  the  fact  that  mechanical  irrita- 
tion, that  is,  another  form  of  massage,  favors  the  spread  of  malignant  dis- 
ease, stands  fully  in  accord  with  this  assumption.  Finally,  it  seems  appro- 
priate to  adduce  here  Billroth's  authority  as  a  pathologist  in  these,  his  words : 
''I  consider  it  most  highly  probable  that  both  the  continuous  and  the  dis- 
continuous spread  of  carcinomata  is  effected  (vermittelt)  by  the  dissemination 
of  corpuscular  elements,  but  admit  that  so  far  we  are  unable  to  prove  this  in 
all  cases." 

The  author  does  not  wish  to  have  it  understood  that  he  considers  this 
mode  of  dissemination  the  rule,  but  he  believes  that  in  a  number  of  cases  of 
malignant  disease  operative  treatment  may  hasten,  rather  than  retard,  death. 


CIGAR  SMOKING  AND  CANCER. 

Apropos  of  the  reports  (very  commonly  believed  in  this  country  among 
the  public)  that  General  Grant's  condition  is  due  to  cigar  smoking,  we  quote 
the  following  semible  remarks  from  the  Brit,  Med,  Jour,^  March  14,  1885: — 


196  SURGERY. 

*' Whilst  all  who  read  the  newspapers  in  any  country  must  have  learned, 
with  regret,  that  the  gallant  general  who  saved  his  country  from  disunion, 
and  guided  its  destinies  for  so  many  years,  is  suffering  from  a  painful  and 
deadly  malady,  it  is  very  advisable  that  capital  should  not  be  made  by  a  cer- 
tain party  out  of  the  alleged  cause  of  his  illness.  It  has  been  distinctly 
reported  in  several  journals  that  General  Grant  is  suffering  from  cancer  of 
the  tongue  caused  by  smoking.  A  little  knowledge  of  pathology  is  suffi- 
cient to  demonstrate  that  smoking  cannot  cause  cancer,  although  the  irrita- 
tion ^of  a  pipe  sometimes  sets  up  ulceration  of  the  lip,  which,  when  of  very 
long  standing,  may  become  cancerous,  provided  that  the  patient  has  a 
hereditary  tendency  to  cancer.  There  is  no  evidence  whatever  that  cigar- 
smoking  causes  cancer  of  the  tongue.  Mr.  Butlin,  the  author  of  some  of  tbe 
most  recent  observations  and  statistics  on  cancer  of  the  tongue,  has  shown 
that  the  proportion  of  men  to  women  suffering  from  that  disease  is  nearly  six 
to  one,  but  that  it  occurs  in  men  who  neither  drink  nor  smoke,  whilst  it 
is  as  rare  smong  women  of  the  most  masculine  habits  as  amongst  other 
females.  Even  the  irritation  of  a  broken  or  decaying  tooth  can  only  be  an 
occasional  exciting  cause,  smce  this  condition  is  as  common  amongst  women 
as  amongst  men,  whilst  cancer  of  tbe  tongue  is,  fortunately,  rare,  out  of  all 
proportion  to  cases  of  decayed  teeth.  There  can  be  no  doubt  that  a  man 
with  a  tooth  irritating  his  tonue  ought  to  have  it  removed.  It  is  equally 
certain  that  no  smoker  who  has  a  sore  on  his  tongue  ought  to  persist  in  the 
use  of  tobacco  until  that  sore  is  cured.  But  the  risk  of  cancer  through 
smoking  is  so  infinitesimal,  as  to  be  perfectly  useless  as  an  argument  for  the 
anti- tobacconists.*' — Med,  and  Surg.  Heporter,  April  11,  1885. 


CANCER  IN  SYPHILITIC  SUBJECTS. 

From  the  Western  Med.  BevieWf  May  2,  1885: — We  believe  that  the  inci- 
dental relationship  between  cancer  and  syphilis  in  th^  same  individual  is  a 
subject  on  which  little  of  value  is  known. 

This  question  has  been  taken  up  by  M.  Ozenne,  Journal  de  Medicine  et  ds 
Chirurgie^  who  deals  with  it  exhaustively  in  a  recent  volume,  referring 
especially  to  syphilitic  cancer  of  the  mouth.  This  latter  is  a  hybrid  disorder 
arising  from  the  united  action  of  syphilis  and  cancer.  The  former  disease, 
when  thus  associated,  is  always  tertiary,  its  prior  stages  having  never  been 
observed  in  direct  connection  with  cancer.  The  combined  lesions  of  cancer 
and  syphilis,  when  affecting  the  buccal  cavity,  are  of  several  kinds,  among 
which  the  author  distinguishes  three  in  particular — the  cancero-sclerous,  the 
cancero-gummatous,  and  the  cancero-sclero-gummatous  varieties. 

(1.)  In  the  cancero-sclerous  form,  the  cancer  under  its  usual  aspect  is 
sometimes  the  first  to  be  manifested ;  sometimes,  though  more  rarely,  it  is 
preceded  by  the  syphilitic  lesion ;  and,  after  a  certain  interval,  we  are  con- 
fronted by  a  sort  of  mongrel  condition,  compounded  of  the  products  of 
incipient  cancer,  and  the  changes  due  to  sclerous  glossitis.  The  appearance  of 
the  tongue  is  then  as  follows :  The  organ  is  enlarged,  and  displays  the  cancer- 
ous formation.  If  this  be  superficial,  as  a  hard  swelling,  irregularly  shaped,  of 
variable  size,  and  more  or  less  prominent;  if  the  epithelioma  be  interstitial, 
the  tumor  is  sub-mucous,  resistant,  elastic,  and  seated  upon  an  indurated  base 
of  undefined  dimensions.  In  the  neighborhood  of  the  cancer  are  observed 
either  the  lesions  of  the  superficial  sclerous  glossitis — smooth,  shining, 
slightly-reddened  indurations,  circumscribed,  or  co-extensive  with  the  mu- 
cous membrane — or,  more  frequently,  all  the  evidence  of  a  dermo-parenchy- 
matous  glossitis,  whose  hardness  is  diffuse  and  downward-reaching,  so  as  to 
impart  a  peculiar  sensation  to  the  examining  finger. 

(2.)  In  the  second  form — the  cancero-gummatous — the  lesions  are  so  closely 
united  that  the  features  peculiar  to  each  of  them  are  almost  entirely  effaced ; 
we  have  an  excavated  ulcer  with  an  indurated  base  like  that  of  a  cancer,  but 
without  the  perpendicular  walls  or  bleeding  surface  characteristic  of  the 
latter.     Sometimes,  also,  other  ulcers  are  found  in  the  vicinity. 

(3.)  The  third  or  cancero-sclero-gummatous  variety  is  the  most  complex; 
it  combines  the  gumma,  the  cancer,  and  the  dermo-parenchymatous  scleroBia 
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in  very  yarious  proportions,  sometimes  manifesting  one  of  these  components 
quite  distinctly,  and  sometimes  blending  them  in  utter  confusion — thus  pre- 
senting an  exceedingly  diversified  appearance. 

Such  are  the  distinguishing  marks  of  syphilitic  cancer  of  the  mouth — 
marks  which  are  reproduced  when  the  lesion  is  situated  on  the  tonsil,  the 
cheekf  or  the  lips.  As  to  its  functioDal  symptoms  these  consist  almost 
wholly  in  a  diminution  of  the  disturbances  caused  by  either  of  the  diatheses 
when  alone  present.  Thus,  hemorrhage  is  seldom  met  with,  and  pain,  so 
frequent  an  accompaniment  of  uncomplicated  cancer  is  generally  absent. 
Despite  these  advantages,  the  termination  is  no  less  fatal. 


THE  FIELD  AND  LIMITATION  OP  THE  O  PER  ATI  VEJ  SURGERY 

OP  THE  HUMAN  BRAIN. 

Bj  John  B.  Bobkbtb,  M.D.,  Philadelphia. 

The  author^s  views  were  set  forth  under  the  following  heads  in  a  paper 
read  before  the  Amer.  Surg.  Ass'n^  April,  1885 : — 

I.  The  complezus  of  symptoms  called  *' compression  of  the  brain"  is  not 
due  so  much  to  displacing  pressure  exerted  on  the  brain-substance  as  it  is  to 
some  form  or  degree  of  intracranial  inflammation. 

II.  The  conversion  of  a  closed  (simple)  fracture  of  the  cranium  into  an 
open  (compound)  fracture  by  incision  of  the  scalp  is,  with  the  improved 
methods  of  treating  wounds,  attended  with  very  little  increased  risk  to  life. 

III.  The  removal  of  portions  of  the  cranium  by  the  trephine  or  other  cut- 
ting instruments  is,  if  properly  done,  attended  with  but  little  more  risk  to 
life  than  amputation  of  a  finger  through  the  metacarpal  bone. 

IV.  In  the  majority  of  cranial  fractures  the  inner  table  is  more  extensively 
shattered  and  splintered  than  the  outer  table. 

y.  Perforation  of  the  cranium  is  to  be  adopted  as  an  exploratory  measure 
almost  as  often  as  it  is  demanded  for  therapeutic  reasons. 

YI.  Drainage  is  more  essential  in  wounas  of  the  brain  than  in  wounds  of 
other  structures. 

YII.  Many  regions  of  the  cerebral  hemispheres  of  man  may  be  incised  and 
excised  with  comparative  impunity. 

YIIL  Accidental  or  operative  injuries  to  the  cerebral  membranes,  menin- 
geal arteries,  or  venous  sinuses  should  be  treated  as  are  similar  lesions  of 
similar  structures  in  other  localities. 

IX.  The  results  of  the  study  of  cerebral  localization  are  more  necessary  to 
the  conscientious  surgeon  than  to  the  neurologist. 

The  principles  of  treatment  were,  for  the  sake  of  exciting  discussion,  dog- 
matically formulated  as  follows: 

The  principles  of  the  operative  surgery  of  the  brain  are  applied  to  the 
treatment  of 

A.  Cranial  Fractures. 

(a)  In  closed  (simple)  fissured  fractures.  (1)  No  evident  depression,  no 
brain- symptoms.  No  operation.  (2)  No  evident  depression,  with  brain- 
symptoms.  Incise  scalp  and  trephine.  (8)  With  evident  depression,  no 
brain-symptoms.  Incise  scalp  and  possibly  trephine.  (4)  With  evident 
depression,  with  brain- symptoms.     Incise  scalp  and  trephine. 

IP)  In  closed  (simple)  comminuted  fractures.  (5)  No  evident  depression, 
no  brain -symptoms.  Incise  scalp  and  probably  trephine.  (6)  No  evident 
depression,  with  brain- symptoms.  Incise  scalp  and  trephine.  (7)  With 
evident  depression,  no  brain-symptoms.  Incise  scalp  and  trephine.  (8) 
With  evident  depression,  with  brain- symptoms.     Incise  scalp  and  trephine. 

(c)  In  open  (compound)  fi&>sured  fractures.  (0)  No  evident  depression,  no 
brain- symptoms.  No  operation,  but  treat  wound.  (10)  No  evident  depres- 
sion, with  brain- symptoms.  Trephine.  (11)  With  evident  depression,  no 
brain-symptoms.  Popsibly  trephine.  (12)  With  evident  depression,  with 
brain-symptoms.     Trephine. 

{d)  In  open  (compound)  comminuted  fractures.  (18)  No  evident  depres- 
sion, no  brain-symptoms.     Probably  trephine.     (14)  No  evident  depression^ 
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^ith  brain-symptoms.  TrephiDe.  (15)  With  evident  depression,  no  brsin- 
symptoms.  Trephine.  (1 6)  With  evident  depression,  with  brain-symptoms. 
Trephine. 

(e)  In  punctured  and  gunshot  wounds.  (17)  In  all  cases  and  under  all  cir- 
cumstances.   Trephine. 

B.  Intracranial  Hemorrhage.  Trephine  for  the  removal  of  clot  and  arrest 
of  bleeding  when  the  probable  seat  of  hemorrhage  is  ascertainable,  and  the 
clot  is  believed  to  be  a  localized  one. 

C.  Intracranial  Suppuration.  Trephine  and  make,  if  necessary,  explora- 
tory punctures  in  all  cases  of  abcess. 

D.  Epilepsy  following  Cranial  Injury.  Remove  portion  of  cranium  in 
selected  cases. 

E.  Insanity  following  Cranial  Injury.  Remove  portion  of  cranium  in 
selected  cases. 

F.  Cerebral  Tumor.  If  can  localize  it,  and  if  it  is  probably  superficial, 
remove  bone;  and  excise  growth  if  it  is  found. 

BURSAL  SWELLING  AT  THE  BACK  OP  THE  WRIST. 

• 

From  the  proceedings  of  the  iV.  T.  Surg.  8oe,^  Feb.  24,  1885:— Dr.  A.  C. 
Post  narrated  the  case  of  a  boy  nine  years  of  age,  with  a  swelling  of  this 
sort,  and  in  which  he  made  an  effort  to  rupture  the  sac  by  striking  it  sharply^ 
with  a  wooden  bat.  The  first  blow  did  not  rupture  the  swelling  and  he 
repeated  it  several  times,  and  found  that  a  dangerous  degree  of  force  would 
be  required  to  rupture  it  in  that  way.  He  then  punctured  the  cyst,  and 
pressed  out  exceedingly  viscid  contents.  After  squeezing  out  the  contents 
through  a  small  opening,  he  applied  an  antiseptic  lotion,  and  afterward  a 
compress  made  of  cork  which  he  bound  over  the  swelling  with  a  bandage. 
This  was  allowed  to  remain  for  a  week,  when  the  patient  returned,  and,  on 
removing  the  dressing,  he  found  that  the  cork  had  made  a  marked  depres- 
sion of  the  surface  where  it  had  been  applied,  but  that  there  had  not  been 
the  slightest  inflammation,  and  the  case  was  progressing  favorably. 

Note, — The  patient  was  seen  again  after  the  lapse  of  another  week,  and 
there  was  nothing  to  indicate  a  return  of.  the  swelling. 

Dr.  Sands  inquired  how  frequently  the  members  of  the  society  had  per- 
formed cutting  operations  for  the  cure  of  this  disease,  for  it  seemed  to  be  a 
question  of  considerable  interest  at  the  present  time.  The  treatment  by  rup- 
ture, as  described  by  Dr.  Post,  had  doubtless  often  yielded  good  results,  but 
not  infrequently  the  relief  afforded  proved  to  be  temporary.  Another 
method  of  evacuating  the  cyst  was  to  open  \t  subcutaneously  with  a  broad 
needle.  His  own  experience  with  this  method  had  been  generally  favorable, 
yet  he  had  known  it  to  fail  to  accomplish  a  permanent  cure.  His  knowledge 
of  extirpation  of  such  ganglia  was  limited  to  two  cases.  The  first  one  he 
himself  treated  by  excision  a  good  many  years  ago,  and  was  able  to  dissect 
out  the  cyst  without  opening  the  sheath  of  the  tendon.  The  patient  made  a 
good  recovery. 

The  other  case  occurred  in  the  practice  of  a  medical  friend  before  the  days 
of  antiseptics.  Excision  was  performed,  the  parts  being  rendered  insensible 
by  ether  spray.  Violent  inflammation  followed  the  operation  and  rendered 
the  hand  nearly  useless. 

The  President  referred  to  the  operation  of  incision  and  packing  with  iodo- 
form which  had  struck  him  as  one  worthy  of  trial. 

Dr.  Stimson  said  that  he  had  recently  made  subcutaneous  puncture  by 
means  of  a  flat  needle  in  two  cases,  both  of  which  did  well. 

Dr.  Sands  thought  that  the  subcutaneous  puncture  was  always  safe. 

Dr.  Post  remarked  that  he  attempted  subcutaneous  puncture  in  his  case,  but 
the  cyst  was  so  thick  that  the  fluid  was  oozing  out  before  it  was  complete. 

SURGERY  OF  THE  SPINAL  CORD. 

By  J.  Campbkll,  M.D.,  L.B.C.P.  Ed.,  Seaforth,  Oat 

From  the  Canada  Lancet,  May,  1885 : — The  very  interesting  and  important 
subject  of  what  now  generally  goes  by  the  name  of  **  Railway  Spine,"  has, 
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during  the  last  year,  been  attracting  renewed  interest.  This  has  been  owing 
in  a  great  measure  to  the  publication  of  Page's  work  *'  On  the  Injuries  of 
the  Spine  and  Spinal  Cord."  Mr.  Page  has  been  for  a  number  of  years  sur- 
geon to  one  of  the  greatest  railway  corporations  in  England,  and,  therefore, 
had  a  very  extended  experience  of  all  possible  railway  injuries,  and  particu- 
larly of  cases  of  so-called  '*  Railway  Spme.''  He  contends  that  cases  of  what 
are  commonly  called  *' concussion  of  the  spine,"  do  not  exist,  except  in  the 
imagination  of  the  surgeon  making  the  diagnosis.  By  concussion  he  means 
the  cord  receiving  an  injury  of  such  a  nature  as  to  give  rise  to  pronounced 
symptoms,  without,  at  the  same  time,  the  vertebrae,  ligaments  or  membranes 
receiving  any  hurt. 

It  is  well-known  that  Mr.  Erichsen  has  been  a  strenuous  advocate  of  the 
theory  that  the  great  majority  of  cases  of  railway  injuries  having  for  their 
symptoms,  spinal  symptoms,  are  due  to  concussion  of  the  spinal  cord.  The 
first  one  hundred  pages  of  Mr.  Page's  book  are  taken  up  with  combating  this 
view  of  Erichsen,  and  he,  at  least,  conclusively  shows  that  the  vast  majority 
of  cases  of  concussion  of  the  spine  are  nothing  more  nor  less  than  cases  where 
the  lumbar  muscles  or  ligaments  of  the  spine  have  been  sprained  or  ruptured. 

Erb  presents  the  matter  more  fairly  than  either  of  these  writers.  Acci- 
dents which  occur  in  railway  collisions,  as  other  accidents,  may  lead  to  a 
long  train  of  nervous  symptoms,  and  when  death  has  resulted,  a  post  mor- 
tem examination  may  show  little  apparent  cause  for  the  fatal  result.  In  the 
greater  number  of  these  cases  the  pathology  is  a  riddle,  which,  for  its  satisfac- 
tory solution,  will  need  a  great  deal  of  experiment  and  careful  and  extensive 
post  mortem  investigation.  The  great  trouble  in  coming  to  an  opinion  as  to 
the  nature  and  cause  of  a  train  of  nervous  symptoms  following  a  railway 
injury  is  not  whether  we  have  to  do  with  a  functional  or  organic  change,  but 
whether  we  have  to  do  with  an  actual  or  feijyned  train  of  symptoms. 
Usually  the  patient's  symptoms  are  of  such  a  nature  that  the  physician  can 
come  to  a  conclusion  without  much  trouble,  but  where  he  has  to  do  with  an 
intelligent  and  unscrupulous  man  who  expects  a  large  sum  from  a  railway 
company,  the  case  is  one  of  extreme  difficulty.  In  many  of  these  cases  it  is 
quite  impossible  to  come  to  a  certain  diagnosis. 

In  the  words  of  a  recent  writer,  the  **  needed  clinical  work,  it  seems  to  us, 
in  the  study  of  *  railway  spine '  is  the  determination  of  clearly  dedned  types 
of  the  disease,  and  the  investigations  of  the  variations  from  this  type,  and 
the  certain  relation  of  objective  symptoms  to  the  disease."  That  serious  and 
even  fatal  effects  may  arise  from  changes  in  the  cord  where  it  has  not 
received  any  direct  injury  has  been  abundantly  proved.  In  the  current  num- 
ber of  one  of  our  periodicals  there  is  a  very  instructive  case  reported  by  Dr. 
Edmunds,  of  a  soldier  who  was  struck  in  the  back  with  a  bullet.  He  fell 
immediately,  and  had  to  be  carried  out  of  action.  The  bullet  entered  the 
back  two  or  three  inches  from  the  spine,  and  the  surgeon  who  first  attended 
him  considered  that  the  spine  was  severely  injured,  because  the  patient  had 
lost  complete  control  over  both  lower  extremities.  Patient  had  paralysis  of 
the  bladder  and  rectum  also.  There  was  cystitis  and  a  bedsore  over  the 
sacrum  before  death,  which  occurred  five  months  after  the  injury.  At  the 
autopsy  there  was  no  fracture  or  indication  of  fracture,  or  dislocation  of  the 
vertebrae  to  be  found.  The  cord  was  seen  to  be  much  atrophied  and  soft' 
ened  about  the  level  of  the  wound.  On  hardening  the  cord  in  Mailer's 
fiuid,  it  was  seen  that  there  was  universal  myelitis  and  softening  for  about 
two  inches  opposite  the  wound,  this  gradually  passing  below  into  sclerosis 
of  the  lateral  and  anterior  pyramidal  tracts,  and  above  into  sclerosis  of  the 
posterior  columns.  There  was  no  indication  of  hemorrhage,  either  external 
or  into  the  substance  of  the  cord.  Its  surface  was  uninjured.  This  was 
undoubtedly  a  case  of  pure  **  spinal  concussion." 


THE  SEVERAL  FRACTURES  AND  INJURIES  OF  THE  NECK 
OF  THE  FEMUR  AND  THEIR  TREATMENT. 

By  Hal  C.  Wtman,  M.D.,  Prof,  of  PhTS.,  Michigan  CoU.  of  Med.,  Detroit 

From  the  Medical  Record^  May  9,  1885: — In  no  class  of  injuries  are  the 
futile  and  harmful  effects  of  rude  and  reckless  examinations  more  manifest 
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than  tbe  cues  of  injury  to  the  neck  of  the  femor  and  hip- joint  of  old  per- 
lonfl.  The  o]d  lady  slips  and  falls  on  the  frozen  ground  or  floor,  she  tries  to 
^  op  and  fails;  a  doctor  is  called;  he  finds  her  stunned  and  suffering  pain 
m  the  bock,  hip,  or  thigh.  The  foot  is  in  normal  position,  the  length  of 
limb  what  it  should  be  in  health.  Friends  inquire,  is  the  hip  broken  ?  is  it 
oat  of  joint?  He  cannot  say;  when  he  gets  the  patient  home  he  will 
examine  and  see.  Then  he  manipulates  the  limb,  flexes  thigh  on  abdomen, 
rotates  the  limb  outward  and  inward,  and  may  or  may  not  get  crepitus.  If 
he  does,  she  has  a  fracture.     If  he  does  not,  she  has  intracapsular  fracture. 

The  point  I  desire  to  submit  is  this :  What  good  can  come  to  the  patient 
from  the  determination  of  a  distinction  of  that  kind  ?  Surely  none  at  all. 
You  may  say  that  it  makes  a  great  difference  in  the  treatment.  So  far  as 
treatment,  based  on  that  distinction,  is  concerned,  diagnosis  is  immaterial. 
You  do  best  with  these  cases  of  suspected  fracture  when  you  use  no  restrain- 
ing apparatus.  Is  it  strange  that  the  old  lady  before  mentioned  should  turn 
out  to  have  an  ununited  fracture  or  absorption  of  the  head  of  the  femur  after 
the  manipulations  her  injiury  was  subjected  to,  then  with  weeks  of  confine- 
ment in  apparatus  to  restrain  the  movements  of  the  joint,  to  have  the  bed- 
sore?, and  broken  general  health  ?  Ko  harm  can  come  to  the  patient  from 
an  examination  which  consists  in  a  careful  interpretation  of  the  impaired 
mobility  and  abnormal  position  of  the  limb,  the  length,  fiexion,  extension, 
abduction,  adduction,  inversion,  eversion,  relatively  of  the  injured  member 
to  its  sound  fellow.  But  beyond  this  the  respecter  of  good  surgery  will  not 
^o.  Take  almost  any  case  of  ununited  fracture  of  the  femoral  neck  and 
inquiry  will  bhow  that  the  patient  submitted  to  a  deal  of  manipulation  for 
purposes  of  diagnosis  and  adjustment  of  apparatus  at  or  about  the  time  the 
injury  was  received.  Any  case  cf  injury  to  the  same  part  which  has  resulted 
in  good  union  and  useful  limb,  was  treated  on  the  let-alone  principle,  i.  e.,  mak- 
ing the  patient  as  comfortable  as  possible  with  the  limb  in  the  position  where 
the  automatic  action  of  the  muscles  of  thigh  and  hip  places  it.  My  own 
experience  embraces  not  a  few  of  these  injuries,  and  I  can  say  that  I  have 
found  cases  of  sui-pected  and  known  fracture  of  the  femoral  neck  to  do  best 
when  the  patient  was  kept  in  the  sitting  posture,  the  tuberosities  of  the 
ischia  resting  on  a  hard  seat,  the  feet  side  by  side,  and  the  legs  bound 
loosely  together.  A  hard  seat  is  essential,  for  a  soft  cushion  permits  the 
tuberosities  to  sink  so  that  the  weight  of  the  trunk  and  upper  extremities,  is 
carried  on  the  soft  parts  of  the  gluteal  region,  comprising  the  sciatic  nerves 
and  giving  rise  to  severe  pain.  Kon-union  is  not  a  common  result  of  frac- 
ture of  the  surgical  or  anatomical  neck  of  the  femur,  no  matter  what  age  the 
patient  may  be,  when  this  plan  of  treatment  is  followed. 

SECONDARY  NERVE  SUTURE. 

By  Thomas  M.  Mahkor,  M.D.,  of  New  York. 

From  the  proceedings  of  the  N.  T,  Surg,  Soc, : — It  has  long  been  known 
that  divided  nerves  would,  under  favorable  conditions,  unite  with  restoration 
more  or  less  complete,  of  the  functions  which  had  been  abrogated  by  the 
injury.  Indeed,  this  fact  has  played  a  prominent  part  in  the  results  of  the 
operations  which  have  been  performed  on  nerves  the  seats  of  neuralgia, 
wherejt  has  been  sought  to  cure  the  pain  by  abolL^hingthe  sensibility  of  the 
affected  nerve  by  separating  it  by  section  from  its  trophic  centre.  These  oper- 
ations, as  is  well  known,  though  giving  temporary  relief,  have  commonly 
failed  to  be  of  permanent  benefit,  because  the  divided  nerves,  after  a  certain 
lapse  of  time,  have  reunited,  with  re-establish  men  t  of  function,  which  has 
announced  itself  by  a  return  of  the  pain  in  all  its  original  severity.  To 
avoid  this  diappointing  result,  operators  have  been  atmuch  pains  to  prevent, 
if  possible,  the  reunion  of  the  divided  trunk,  and  various  devices  have  been 
resorted  to  for  this  purpose.  Sometimes  considerable  portions  of  the  nerve 
have  been  removed,  sometimes  a  loop  of  the  exsected  nerve  has  been  doubled 
back  at  each  cut  extremity,  and  some  have  fastened  back  these  loops  by 
sutures  or  ligatures.  Some  have  modified  this  procedure  where  the  trunk 
was  easily  accessible  by  burying  the  looped  ends  deeply  in  the  surrounding 
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tissues,  and  sometimes  foreign  bodies  have  been  interposed  between  the 
divided  ends  to  keep  them  separate  until  the  disposition  to  unite  should  dis- 
appear. In  spite  of  all  these  precautions,  it  has  not  been  possible,  in  certain 
cases,  to  prevent  a  recurrence  of  the  neuralgic  disorder;  a  recurrence  which, 
it  is  generally  believed,  and  in  some  instances  has  been  proved  to  be  associ- 
ated with  a  union,  and  sometimes  witH  an  extensive  regeneration  of  the 
injured  nerve.  Examination  of  nerve-trunks  which  have  undergone  this 
regeneration,  have  shown  the  nerve-tubules  perfectly  restored  in  their  con- 
tinuity, and  but  little  changed  from  their  normal  condition. 

Such  facts  as  these  led  very  naturally  to  the  hope  that  nerves  accidentally 
divided,  and  where  restoration  of  function  has  not  occurred,  might  be  restored 
to  their  normal  powers  of  transmitting  sensory  and  motor  impressions  by 
exposing  the  injured  trunk  and  bringing  together  by  suture  the  divided  ends. 
This  operation  is  not  by  any  means  a  new  one.  It  was  done  by  Arnemann  in 
1826,  and  by  Flourens  in  1828,  and  it  is  stated  that  it  was  practised  by 
Dupuytren  in  several  instances  at  THotel  Dieu.  It  was  not,  however,  imtil 
after  the  elaborate  researches  of  Augustus  Waller,  which  were  published  in 
the  Comptes  Rend  us  of  the  Academy  of  Sciences  of  Paris,  in  the  year  1852, 
that  the  operalion  was  placed  on  a  scientific  basis. 

I  have  nad  the  opportunity  of  performing  the  operation  in  two  cases. 
One  was  a  stab  wound  of  the  arm,  and  the  other  an  incised  wound  of  the 
neck. 

Dr.  Markoe  had  collected  89  cases,  including  Weisscnstein^s  88,  and  of 
these,  twenty- nine  were  successes,  in  so  far  that  sensibility  and  motility  were 
at  least  partly  recovered.  In  six  cases  no  improvement,  or  almost  none 
occurred,  and  in  three  cases  the  data  were  insufiicient  for  statistical  use. 
The  dates  of  improvement  can  be  given  approximately  thus:  Traces  of  sensi- 
bility were  noted  in  from  two  to  four  weeks.  Traces  of  motility  in  from  six- 
teen days  to  sixty,  in  two  cases  more  than  a  year.  Complete  restoration  of 
muscle  function  was  marked  in  one  case  as  occurring. in  twenty-six  days;  in 
several  cases  not  till  the  lapse  of  one  or  even  more  years.  All  the  authors 
seem  to  agree  that  electricity  and  massage  greatly  favored  the  return  of  func- 
tion in  the  paralyzed  pArts.  If  now  we  consider  that  three-quarters  of  all 
the  reportea  cases  were  more  or  less  successful,  and  still  further  consider  that 
many  of  the  cases  were  reported  so  soon  after  operation  that  the  full  results 
had  not  yet  been  realized ;  I  think  we  are  warranted  in  concluding  that  the 
proceeding  promises  a  degree  of  success  which  we  can  count  upon  in  very 
few  of  the  operations  which  we  are  every  day  performing.  When  we  take 
into  account  the  serious  and  permanent  disability  for  the  cure  of  which  the 
operation  is  recommended,  the  entire  freedom  from  danger  to  life,  and  the 
large  measure  of  success  which  has  followed  its  performance,  we  are  entitled, 
I  think,  to  regard  it  as  one  of  the  best  and  most  useful  contributions  to  mod- 
em surgery. 


FRACTURE  OF  THE  PATELLA. 

From  the  proceedings  of  the  If,  T.  Surg.  8oc.^  March  24,  1885. — Dr.  H. 
B.  Sands  was  called  in  consultation  three  days  ago  to  see  a  lady  who  had 
received,  ten  days  previously,  an  injury  while  getting  off  a  railroad  car  in. 
the  Grand  Central  Depot.  She  stepped  from  the  car  to  the  platform,  which 
she  says,  was  an  unusual  distance,  and  alighted  upon  the  right  foot.  She 
was  aware  that  she  had  received  some  injury  by  feeling  a  sharp  pain  which 
almost  caused  fainting,  and  by  hearing  and  feeling  something  snap.  She 
did  not  fall,  and  was  certain  that  she  did  not  strike  her  knee.  She  was  able 
to  walk  a  considerable  distance — nearly  the  length  of  the  depot — where  she 
was  met  by  a  relative  who  escorted  her  to  her  carriage,  in  which  she  was 
driven  home.  She  was  able  to  ascend  the  steps  without  much  assistance, 
and  was  helped  upstairs  to  her  bedroom  in  a  similar  way.  On  the  follow- 
ing day,  she  sent  for  her  physician,  who  found  a  great  deal  of  swelling  in  the 
lower  part  of  the  thigh,  from  the  extravasation  of  blood,  and  also  a  consid- 
erable effusion  into  the  knee-joint.  Ten  days  afterward  the  effusion  into  the 
knee-joint  had  subsided,  the  ecchymobis  had  disappeared,  and  a  fracture  of 


-202  SURGERY. 

the  patella  was  discovered.  Dr.  Sands  saw  the  patient,  and  found  that  the 
fragments  were  separated  to  the  extent  of  half  an  inch.  A  singular  feature 
of  the  case  was  that  the  fracture,  which  ran  through  the  middle  of  the  bone, 
was  not  transverse,  but  diagonal,  running  from  above  downward  and  inward. 
This  was  the  only  case  in  Dr.  Sand's  experience  in  which  he  had  ever 
known  a  person  to  fracture  the  patella  completely  and  to  be  able  to  walk 
immediately  afterward. 


DOUBLE  COLLES'  FRACTURE. 

Dr.  Jno.  H.  McTntyre,  of  St.  Louis;  Mo.,  in  the5^  Louis  Med.  and  Surg. 
Beporter^  March,  1885,  reports  a  case  of  double  Colles'  fracture  occurring  in 
the  person  of  Oscar  C.  Moon,  19  years  of  age,  who  in  1876  fell  from  the 
eaves  of  a  two  story  building  to  the  ground.  He  says:  **  In  looking  over 
^Hamilton  on  Fractures  and  Dislocations,'  Sixth  Amer.  Edition,  page 298,  I 
find  that  of  the  one  hundred  and  twenty-seven  cases  of  fracture  of  the  radius 
which  he  reports  that  one  hundred  and  five  are  Colles'  fracture ;  he  gives  pre- 
cise information  of  the  number  occurring  in  males  and  females,  of  those 
occurring  in  the  right  and  left  arm;  but  to  my  surprise  he  does  not  mention 
a  single  case  of  Colles'  fracture  occurring  in  both  arms  occasioned  by  the 
same  accident. 


THE  USE  OF  WIRE  OR  NAILS  IN  EXCISION  OF  THE  KNEE-JOINT. 

From  the  proceedings  of  the  N,  T.  Surg.  Soc., — Dr.  Charles  McBurxey, 
presented  a  patient  upon  whom  he  had  performed  excision  of  the  knee-joint, 
and  said  that  the  bone  was  treated  without  either  wire  or  nails,  or  other 
apparatus,  except  an  external  apparatus  to  obtain  apposition  of  the  frag- 
ments, a  method  which  Dr.  McBurney  thought  possessed  advantages. 

Dr.  Post  remarked  that  the  evil  resulting  from  the  introduction  of  wires 
was  not  very  formidable. 

Dr.  McBurney  said  that  the  results  were  not  very  serious,  but  at  the  same 
time  he  had  seen  prolonged  discomfort,  considerable  pain,  and  suppuration 
resulting  from  the  presence  of  such  foreign  bodies,  and  unless  the  advantage 
attending  the  presence  of  the  wire  or  nails  was  very  compensating,  he 
thought  they  had  better  not  be  used.  In  a  case  like  the  one  just  reported, 
which  was  the  worst  he  had  ever  seen,  he  thought  the  result  was  in  favor  of 
not  using  wire  to  hold  the  surfaces  in  apposition. 

Dr.  Gerster  thought  the  question  could  not  be  decided  so  simply  as  this. 
He  believed  that  there  were  cases  in  which  the  use  of  wires  and  nails  were 
not  necessary,  whereas  they  might  be  in  some  cases  essential  to  get  good  appo- 
sition of  the  fragments.  He  had  not  wired  many  bones,  but  he  had  used 
nails  in  six  or  seven  cases,  two  of  exsection  of  the  knee-joint,  two  in  the 
performance  of  Mikulicz's  operation,  and  after  a  number  of  necrotomies — 
and  had  found  them  exceedingly  useful  and  non-irritating. 

The  President  remarked  that  the  nails  certainly  added  firmness  to  the  limb, 
and  were  easily  removed. 

Dr.  McBurney  agreed  with  Dr.  Gerster  with  regard  to  the  use  of  nails  and 
wires,  but  he  thought  there  were  few  cases  in  which  exsection  of  the  knee  or 
shoulder  was  demanded  in  the  fat  subject.  The  point  was  not  whether 
nails  could  be  borne  without  causing  irritation,  but  whether  nails  were  neces- 
sary. That  they  could  be  borne,  there  was  no  question  whatever;  but,  on 
the  other  hand,  there  were  cases  not  infrequently,  in  which  the  bone  was  so 
disorganized,  and  abscess  cavities  were  so  large,  that  practically  there  was 
not  sufficient  bone  left  in  which  the  nail  could  enter  and  be  of  any  service. 

Dr.  L.  A.  Stimson  said  that  there  was  another  question  of  importance  in 
the  treatment  of  these  cases,  laying  aside  the  question  of  how  much  benefit 
either  wire  or  nails  afforded.  It  was  well  known  that  the  bone  encountered 
in  excision  was  not  tough,  strong  tissue,  but  was  spongy,  could  be  readily 
broken  down  with  the  gimlet,  and  that  whatever  instrument  was  used  for 
making  the  holes  for  inserting  the  wires  or  nails  usually  made  a  hole  much 
larger  than  itself. 
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He  thought  that  the  result  desired  which  could  not  be  obtaiaed  with  wire 
could  be  obtained  by  attention  to  pne  point  Id  the  dressing,  that  is,  to  sup- 
port the  limb  with  the  heel  considerably  higher  than  the  buttock  in  the 
splint  which  does  not  take  hold  of  the  limb  below  the  knee,  and  thus  allow 
the  thi^h  to  sink  away  from  it.  If  this  method  is  observed,  simply  lifting 
the  limb  and  placing  it  upon  a  posterior  splint,  gravity  keeps  the  leg  in  appo- 
sition with  the  thigh,  ana  all  that  the  wires  can  do  in  addition  is  to  keep  the 
segments  from  being  rotated  one  upon  the  other. 

Dr.  H.  B.  Sand's  experience  in  the  use  of  nails  in  excision  of  the  knee  was 
limited  to  two  cases.  His  own  inclination  would  be  to  use  nails  in  preference 
to  wire,  and  if  they  could  be  shown  to  be  harmless,  as  it  seemed  to  have  been 
demonstrated,  they  should  be  tried  as  a  means  of  getting  better  apposition 
than  could  be  obtained  by  the  use  of  external  splints;  they  would  also  appear 
to  be  particularly  useful  in  a  case  in  which  frequent  dressings  were  required. 


RESPIRATORY  ORGANS. 


EMPYEMA— PARACENTESIS  AND  DRAINAGE. 

By  £.  Flbtcheb  Ikoals,  M.D.,  Prof,  of  Laryngology  Rush  Medical  College,  Chicago. 

From  the  proceedings  of  the  Chicago  Med.  Soc,  March  16,  1885: — The 
methods  of  operating  which  have,  from  time  to  time,  been  recommended, 
have  probably  originated  in  circumstances  peculiar  to  some  individual  case, 
and  each  may  possess  advantages,  though  not  universally  applicable.  How- 
ever, between  the  simple  but  usually  inefficacious  operation  with  the  aspira- 
tor needle  and  the  exsection  of  one  or  more  ribs,  there  are  methods  which 
afford  great  advantages  in  a  large  percentage  of  cases,  and  it  seems  to  me 
that  the  best  of  these  is  one  which  I  have  followed  for  several  years. 

Aspiration  alone  will  cure  a  limited  number  of  cases;  a  free  incision  is 
likely  to  cure  a  large  percentage  of  those  who  survive  the  shock  incident  to 
the  operation,  (See  Transactions  of  Illinois  State  Medical  Society  for  1877.) 
and  Xhi  sudden  evacuation  of  pus  with  its  consequent  disturbance  of  the 
circulation;  but  there  is  no  doubt  in  my  mind  that,  for  the  large  ratio  of 
fatal  cases,  where  the  radical  operation  has  been  made,  the  operation  itself, 
in  some  of  its  forms,  is  responsible. 

A  good  result,  I  believe,  will  more  frequently  follow  an  operation  that  will 
enable  us  to  empty  the  cavity  slowly  and  at  will,  and,  at  the  same  time,  keep 
it  thoroughly  disinfected.  Aspiration  will  not  meet  these  requirements, 
excepting  in  a  very  few  cases,  therefore  a  radical  operatioif  for  free  drainage 
must  be  made.  Having  decided  on  this,  I  believe  it  always  best  to  precede 
the  radical  operation  by  aspiration,  withdrawing  the  pus,  several  times,  if 
necessary,  in  order  that  dilatation  of  the  lung  and  contracture  of  the  chest  walls 
may  proceed  to  such  an  extent  that  all  the  tluid  may  be  removed  at  one  time, 
without  causing  a  distressing  sense  of  compression  of  the  chest  and  suffoca- 
tion. When  this  has  been  accomplished  a  few  days  should  be  allowed  for 
the  cavity  to  partially  refill,  then  the  operation  for  permanent  drainage  should 
be  made. 

In  order  to  secure  proper  drainage  and  prevent  the  loss  of  tubes  in 
the  pleural  cavity  I  prepare  my  drainage  tubes  as  follows:  I  select  a 
piece  of  the  best  rubber  tubing,  two  feet  long,  nearly  a  quarter  of  an 
inch  in  diameter,  with  a  calibre  of  an  eighth  of  an  inch.  This  is  cut 
half  through  near  the  middle,  so  that,  when  folded  at  the  cut,  one  end 
•will  project  an  inch  beyond  the  other.  When  folded  the  two  pieces  are 
fastened  together,  at  a  point  about  one  and  one-half  inches  from  the  cut, 
■with  a  silk  suture,  which  is  lied  on  the  inside  of  the  perforated  tube.  This 
suture  keeps  the  tubes  in  the  fame  relation  to  each  other,  and  prevents 
one  of  the  annoyances  incident  to  the  use  of  drainage  tubes  that  are  not  so 
fastened.  One  portion  of  the  tube  should  be  perforated  about  half  an  inch 
from  the  cut,  and  the  other  portion  in  several  places  extending  from  near  the 
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cut  three  or  four  inches  along  that  portion  which  is  to  hang  within  the  chest. 
As  a  matter  of  convenience  the  outer  ends  of  the  tubes  are  tied  tightly  so  that 
pus  will  not  escape  through  them  while  they  are  being  introduced.  The 
length  of  the  tubes  should  be  recorded  so  that  we  may  know  subsequently 
just  how  far  they  extend  into  the  cavity.  The  difference  in  the  length 
of  the  two  enables  us  to  know  in  which  one  there  are  several  perforations,  a 
matter  that  is  often  of  importance  in  the  subsequent  treatment. 

Immediately  before  the  operation  the  aspirator  needle  or  a  hypodermic 
syringe  may  be  tried  once  more,  to  avoid  making  an  opening  when  adhesions 
have  bound  the  pleural  surface  together,  and  insure  an  entrance  into  the 
cavity. 

My  mode  of  operating  is  to  make  an  incision  through  the  skin  about  one- 
fourth  of  an  inch  long,  through  which  I  plunge  a  broad,  flat  trocar  into  the 
pleural  cavity.  This  trocar  is  broad  enough  to  allow  the  easy  passage  of  two 
drainage  tubes.  As  thestilet  is  withdrawn  the  pus  follows  in  a  full  stream 
through  the  canula,  but  it  is  instantly  stopped  with  the  thumb,  until  the 
drainage  tubes  are  picked  up.  The  thumb  is  then  removed,  the  tubes 
pushed  rapidly  into  the  cavity  to  the  required  depth,  the  canula  is  then 
withdrawn  and  the  tubes  left  in  position.  Thus  not  more  than  an  ounce  or' 
two  of  pus  will  escape,  and  the  tissues  will  contract  closely  about  the  tubes, 
preventing  the  entrance  of  air. 

A  piece  of  sheet  rubber  about  three  inches  square,  with  two  small  op)en- 
ings  near  its  centre,  is  then  slipped  over  the  tubes  down  to  the  chest  wall, 
where  it  will  act  as  a  valve  to  prevent  the  ingress  of  air,  should  the  tubes 
become  loope. 

In  order  to  secure  the  tubes  perfectly  I  then  slip  over  each,  with  the  aid 
of  a  canula,  a  section  half  an  inch  long,  of  the  same  tubing,  through  which 
have  been  tied  two  loops  of  strong  cords.  These  are  carried  down  close  to 
the  chest  wall  and  slipped  off  on  the  tubes,  which  they  fit  so  closely  that 
slipping  is  impossible.  Long  strips  of  adhesive  plaster  are  then  passed 
through  the  loops  and  around  the  chest,  and  thus  the  tubes  are  perfectly 
under  our  control.  Over  the  whole  is  placed  a  bandage,  between  the  folds 
of  which  hang  the  drainage  tubes,  and  the  dressing  is  complete. 

After  completing  the  dressing  I  open  the  tubes,  attach  longer  pieces  by 
means  of  bits  of  glass  tubing,  and  wash  out  the  pleural  sac  witft  a  20  per 
cent,  solution  of  carbolic  acid  at  101^  F.,  first  through  one  tube  and  then 
through  the  other,  until  the  cavity  is  clean,  being  careful  to  exclude  air. 
After  the  washing  the  ends  of  the  tubes  are  folded  upon  themselves,  and 
tied  so  that  they  are  hermetically  sealed.  Subsequent  cleansings  should  be 
made  two  or  three  times  a  day,  and  very  soon  this  may  be  done  by  the 
friends  or  by  the  patient. 

In  the  majority  of  cases  I  think  it  possesses  the  following  advantages  over 
other  methods.  (1)  It  may  be  quickly  and  easily  performed  without  an 
anesthetic.  (2)  It  enables  us  to  partially  or  completely  empty  the  chest  beinc;^ 
governed  by  the  effect  upon  the  patient.  (3)  It  is  free  from  one  great  risk 
incident  to  free  incision  into  the  chest,  viz. :  As  a  result  of  the  sudden 
evacuation  of  pus,  and  the  free  entrance  of  air,  many  patients  die  from  the 
operation  within  a  few  hours.  (4)  Air  may  be  excluded  frum  the  cavity  for 
several  days,  if  care  is  used,  or  at  most  but  a  few  bubbles  can  enter,  if  the 
tubes  are  opened  only  under  water. 

[While  the  entrance  of  air  at  this  time  is  thought  by  many  to  do  no  harm, 
I  am  firmly  impressed  with  the  view  that  if  any  considerable  amount  enters 
during  the  first  few  days,  the  patient's  chances  of  recovery  are  greatly 
diminished.]  (5)  The  drainage  tubes  are  held  securely,  and  caunot  slip 
into  the  chest.  (6)  The  opening  is  so  closed  as  to  almost  wholly  prevent 
the  escape  of  pus,  except  through  the  tubes,  thus  enhancing  the  comfort  of 
the  patient.  (7)  As  a  nurse  may  readily  cleanse  the  pleural  cavity,  the  sub- 
sequent treatment  is  rendered  much  simpler  and  easier  than  where  a  free 
opening  has  been  made.  (8)  In  the  chronic  cases,  where  resection  of  a  rib 
or  of  portions  of  several  ribs  may  be  necessary,  this  is  the  best  possible  pre- 
paration of  the  patient  for  their  operation.  (9)  80  per  cent,  of  the  patients 
operated  on  will  recover. 


SURGERY.  205 


EMPYEMA  IN  CHILDREN. 

By  A.  B.  Athbktoh,  M.D.,  L.R.C.P.  and  S.  Edio.,  Toronto. 

From  the  Canadian  Practitioner,  May,  1885:— It  will  be  seen  from  the 
tibove  reports  (two  cases)  that  there  was  no  iDcrease  in  the  measurement  of 
affected  side  of  chest  over  the  opposite  one  in  either  case.  And  such  I 
believe,  is  the  general  rule  in  long  standing  effusions  in  children. 

As  to  the  non-use  of  injections  to  wash  out  the  pleural  cavity,  I  may  say 
that,  with  the  exception  of  my  first  case  of  operation  eleven  years  ago,  I  have 
not  employed  them  at  all.  I  found  that  in  that  patient  so  much  fatigue  and 
worry  were  caused  by  their  use  that  I  was  oblioed  to  give  them  up,  and  from 
subsequent  experience  in  six  other  cases,  I  believe  that  they  are  seldom 
advisable  or  requisite.  Out  of  my  seven  operation^  only  one  patient  died, 
and  her  case  was  one  of  empyema,  following  immediately  upon  a  pelvic 
abscess,  and  where  after  considerable  improvement  in  her  general  condition, 
death  was  brought  about  by  a  severe  diarrhcea  due  to  eating  freely  of  green 
vegetables.  It  is  considered  by  some  especially  necessary  to  wash  out  the 
chest  with  antiseptic  fluids  in  all  cases  where  the  pus  is  fcetid.  But  I  may 
mention  the  fact  that  in  one  of  my  cases  in  which  there  was  the  most  horrible 
foBtor,  the  latter  had  entirely  disappeared  after  a  few  days  dressing  with 
carbolized  oil. 


EMPYEMA. 

By  J.  T.  CaorroEO,  M.D.,  Memphis,  Tenn. 

From  the  Miu.  Valley  Med.  Monthly,  April  10,  1885:~Why  it  is  that  an 
inflammation  of  the  pleura  should  in  one  case  be  speedily  followed  by  a 
purulent  accumulation,  and  in  another  continue  indefinitely  with  no  such 
tendency,  is  a  question  which  in  the  present  state  of  our  advancement  can- 
not be  answered.  But  are  inclined  to  look  upon  the  constitutional  condition 
as  determining  the  nature  of  the  inflammation  for  several  reasons :  (1)  Because 
the  subject  is  almost  invariably  in  a  state  of  constitutional  depression  and 
the  inflammation  of  a  low  grade.  (2)  Because  the  disease  is  sometimes  the 
result  of  traumata,  which  rarely  if  ever  determine  the  character  of  the 
inflammation  which  followed.  (3)  Because  it  now  and  then  supervenes  upon 
a  pleuritis,  which  in  the  beginning  had  no  such  tendency.  In  other  words, 
whenever  the  constitutional  condition  becomes  favorable  to  it,  pus  is  the 
result.  (4)  Because  there  is  nothing  in  the  local  condition,  save  the  result 
which  would  distinguish  it  from  the  non-purnlent  variety  of  the  disease. 

The  chief  sources  of  danger  are  four  in  number:  (1)  Dyspnoea — a 
mechanical  interferance  with  respiration  caused  by  effusion.  (2)  A  perfora- 
tion of  lung  and  bronchi,  inducing  suffocation.  (8)  Sepsis  from  absorption 
of  the  fluid.  (4)  A  continuation  of  the  membrane  to  suppurate,  although 
evacuation  has  been  accomplished,  thereby  producing  a  hectic  condition  of 
the  system. 

The  management  that  will  most  safely  steer  your  patient  over  these  dan- 
^rs  is  the  desideratum. 

Prof.  T.  G.  Richardson  of  New  Orleans  has  practiced  trephining,  and  in 
some  cases  resecting  a  rib,  or  even  ribs.  I  have  seen  the  trephine  used  once, 
and  think  either  this  or  resection  invaluable  in  adults  when  the  ribs  are  in 
close  proximity  and  where  they  become  imbricated  in  the  contraction  usually 
associated  with  recovery ;  but  in  the  child,  where  the  anatomical  obstruction 
to  drainage  does  not  exist,  the  necessity  for  the  bone  operation  does  not  per- 
tain, and  too,  the  increased  liability  to  deformity  would  be  a  contra-indica- 
tion  to  the  operation. 

The  writer  then  describes  the  operation  of  opening  the  pleural  cavity  and 
washing  out  its  contents  with  a  warm  solution  of  bichloride  of  mercury,  and 
subsequently  washing  out  the  cavity  daily  for  four  weeks  in  the  case  reported. 
The  benefits  of  the  operation  are:  (1)  It  relieves  promptly  the  mechanical 
impediment  to  respiration.  (2)  It  diminishes  the  dangers  of  internal  per- 
foration.    (8)  It  diminishes  the  dangers  of  septicsBmia.      (4)  It  gives  the 
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membraDe  an  opportunity  to  heal  or  become  united.  (5)  It  allows  applica- 
tions to  be  made,  in  case  the  necessity  should  arise.  (6)  It  diminishes  the 
chances  for  developing  pneumothorax. 


PNEUMOTOMY. 

From  an  editorial  by  A.  Pearce  Gould,  M.D.,  in  the  Annals  of  Surgery,  April, 
1885: — Under  the  caption — Pneumotomy — Cartaz  {Gazette  Msdicale  de  Paris) 
discusses  the  operation  of  opening  and  draining  pulmonary  cavities,  reserv- 
ing the  name  of  pneumectomy  for  that  of  excision  of  a  part  of  the  lungs. 

Like  other  writers  he  divides  the  cases  for  which  the  operation  may  be 
undertaken  into  three  fi^roups,  and  he  discusses  its  value  in  each  separately. 

1.  Pulmonary  Cavities  in  Phthisical  Patients. — These  afford  about  three- 
fourths  of  recorded  cases.  In  no  case  has  a  cure  been  obtained,  and  the  only 
improvement  gained  by  the  operation  has  been  a  lessening  of  cough,  expec- 
toration and  fever.  On  the  other  hand,  the  operation  has  caused  serious 
haemoptysis,  and  the  relief  obtained  can  be  secured  by  medical  means. 
Cartaz  is  of  the  opinion  that  it  should  be  entirely  abandoned. 

2.  Bronchietasis  in  Non-tubercular  Patients^  this  diagnosis  being  established 
by  the  absence  of  bacilli  in  the  sputum.  The  case  recorded  by  Lauenstein 
(Centr,/.  Chir,,  No.  18,  1884),  is  the  only  one  in  which  a  permanent  cure 
has  been  obtained,  and  having  regard  to  the  fact  that  the  bronchial  dilata- 
tions are  but  rarely  single,  and  that  therefore  the  operation  can  not  be  cura- 
tive, Cartaz  rejects  it  in  this  group  of  cases  also. 

3.  Localized  Purulent  and  Putrid  Collections  whether  due  to  suppuration — 
simple  or  traumatic — gangrene,  or  suppuration  of  hydatid  cysts.  There 
have  been  already  recorded  seven  cases  of  complete  recovery  when  the  opera- 
tion has  been  performed  for  these  conditions. 

Cartaz  considers  that  the  indications  for  surgical  interference  are  the 
existence  of  a  clearly  defined  and  localized  gangrenous  focus  or  putrid  col  - 
lection  of  pus,  draining  imperfectly,  or  not  at  all,  into  the  bronchi  and 
causing  hectic  fever  and  emaciation.  Where  surgical  interference  is  called 
for  he  considers  that  to  operate  upon  the  supra  or  sub- clavicular  regions  of 
the  lung  is  too  dangerous  to  be  practicable,  and  that  the  part  of  the  lung 
covered  over  by  the  scapula  is  almost  inaccessible.  The  cavity  should  be 
opened  at  its  most  dependent  part  and  a  rubber  drainage  tube  placed  in  it,  a 
rib  being  excised  only  when  «bsolutely  necessary.  A  counter  opening  is  not 
necessary  in  all  cases.  Care  must  be  taken  not  to  remove  the  tube  too  soon, 
and  to  see  that  the  cavity  really  heals  up  from  the  bottom.  Cartaz  con- 
siders that  in  any  case  demanding  operation  the  two  surfaces  of  the  pleura 
will  be  found  adherent,  but  he  advises  an  exploratory  puncture  to  determine 
this  point.  The  lung  having  been  exposed  by  a  bistoury,  he  favors  the 
division  of  the  lung  tissue  oy  the  thermo- cautery,  as  affording  protection 
against  hsemorrhage,  which  may  be  serious  where  a  knife  is  used. 


CIRCULATORY  ORGANS. 


THE  HEALING  OF  ARTERIES  IN  MAN  AND  ANIMALS  AFTER 

LIGATURE. 

• 

By  J.  Collins  Warken,  M.D.,  of  Boston,  Maas. 

From  the  proceedings  of  Amer,  Surg,  Ass^n,  April,  1885: — In  a  paper 
embodying  the  results  of  a  number  of  experiments  upon  animals.  Dr.  Warren 
said  that  after  ligation  until  the  process  of  cicatrization  has  been  completed 
changes  take  place  not  unlike  those  following  fracture  of  a  lon^bone.  There 
is  in  Doth  an  external  and  an  internal  callus,  the  former  having  only  a  pro- 
visional existence  in  the  case  of  arteries,  and  subsequently  giving  place  to 
ligamentous  union  of  the  divided  fragments;  the  latter -undergoing  such 
changes  in  the  later  stages  of  the  process  that  the  canal  or  lumen  of  the 
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vessel  is  imperfectly  re-established  by  the  so  called  canalization  of  the 
thrombus. 

In  the  meantime  the  walls  of  the  vessel  have  undergone  certain  changes 
which  enables  them  to  participate  in  the  final  process  of  repair.  The 
ligatured  artery  is  invested  by  a  protective  layer  of  new  tissue  formed  from 
the  periadventitial  tissue,  which,  if  well  developed,  gives  great  security 
against  hemorrhage  until  the  permanent  cicatrix  has  grown  sufficiently 
strong.  This  may  be  likened  to  the  provisional  callus  of  bone.  There  is 
also  an  internal  growth  or  callus  forroea  from  several  sources, — namely,  the 
intima  to  a  slight  extent,  the  media  more  largely,  also  from  cells  finding 
their  way  from  the  periadventitia  at  a  late  stage,  through  the  retracted  ends 
of  the  vessel.  The  thrombus  is  a  mere  passive  structure,  takes  no  part  in 
the  growth,  but  is  protective,  and  affords  an  excellent  medium'  for  the  new 
tissue  to  germinate  in.  When  the  provisional  part  of  the  internal  callus  has 
disappeared,  we  find  remaining  a  cicatrix  closely  resembling  the  three  coats 
of  the  artery,  and  affording  by  virtue  of  its  peculiar  structures  an  equally 
effective  resistance  to  the  pressure  of  the  blood-column.  The  ligament 
which  unites  the  two  ends  of  the  vessel  represents  in  part  the  residue  of  the 
external  callus,  but  also  a  portion  of  the  walls  of  the  vessel  which  have  been 
absorbed  during  the  inflammatory  process.  A  vessel  successfully  ligatured 
in  its  continuity  cannot,  therefore,  be  said  to  have  been  *^  ulcerated ''  into 
two  separate  portions,  but  must  be  conceived  of  as  a  hollow  tube  which  has 
solidified  into  a  solid  columnar  mass  of  tissue,  a  considerable  portion  of 
which  subsequently  shrinks  into  a  cord. 

Dr.  N.  Senn,  of  Milwaukee,  called  attention  to  the  facts  that  in  these 
experiments  not  the  minimum  amount  of  damage  has  been  done  to  the 
vessel  in  applying  the  ligature,  and  they  were  not  done  under  antiseptic 
precautions  to  prevent  the  entrance  of  external  agents  into  the  wound  from 
the  atmosphere.  It  is  evident  that  the  healing  of  arteries  after  ligation  is 
due  to  connective  tissue  and  its  allies  the  epithelial  cell  and  its  congeners. 
To  bring  about  closure  of  the  vessel  it  is  only  necessary  to  bring  its  walls  in 
contact;  the  use  of  greater  force  only  increases  the  danger  of  suppuration. 
The  ligature  is  not  applied  in  order  to  divide  the  middle  or  internal  tunic, 
but  merely  to  bring  the  walls  in  contact  with  each  other,  when  the  vessel 
closed  by  primary  union  or  by  granulation.  When  a  permanent  ligature  ia 
applied,  it  is  either  absorbed  or  leads  to  necrosis  of  the  vessel.  The  ideal 
ligature  is  one  which  would  merely  keep  the  walls  of  the  vessel  together 
until  its  lumen  is  obliterated,  and  then  be  absorbed  or  removed. 

He  could  not  accept  Dr.  Warren^s  views  that  muscular  fibres  participated 
in  the  process  of  repair ;  he  thought,  on  the  contrary,  that  upon  cessation  of 
the  function  of  the  artery  its  muscular  tissue  would  undergo  fatty  degenera- 
tion and  atrophy.  He  believed  thai  the  occurrence  of  aDeurism  is  ODly  pre- 
vented by  the  development  of  connective  tissue  strong  enough  to  resist  the 
intraarterial  tension. 

Dr.  Gunn,  of  Chicago,  said  that  for  twenty-five  years  he  had  been  revolv- 
ing in  his  mind  a  method  of  tying  the  innominate  artery,  which  he  had  had 
no  opportunity  of  putting  into  execution.  After  exposing  the  vessel,  he 
would  place  a  strong  silver  wire  loosely  around  it  and  fasten  it.  He  then 
would  introduce  the  forceps  and  flatten  the  loop  from  side  to  side,  so  as  to 
brine  the  walls  of  the  artery  in  contact  and  obliterate  its  lumen.  After 
hearing  Dr.  Sennas  paper  last  year  on  the  use  of  double  ligatures,  he  believed 
that  this  would  be  an  admirable  way  of  tying  the  innominata. 

Dr.  Warren  said  that  he  would  agree  with  what  had  been  said,  that  the 
amount  of  thrombus  and  inflammatory  products  thrown  out  is  in  direct  pro- 
portion to  the  amount  of  traumatism,  but  he  doubted,  even  with  antiseptic 
precautions,  that  one  could  get  entirely  rid  of  the  external  callus.  Ligature 
of  the  vessels  he  alludes  to  tne  ring  of  new  tissue  supplying  the  place  of  the 
catgut  ligature  after  it  had  been  absorbed.  Dr.  Senn  referred  to  primary 
union.  In  the  speaker's  first  experiments  he  met  some  cases  in  wnich  he 
thousht  that  this  had  occurred,  but  careful  microscopic  study  had  shown 
that  invasion  of  granulation-tissue  had  taken  place  from  without. 
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With  regard  to  the  question  of  the  closure  of  the  vessel  without  injury  to 
the  iDtima,  he  quoted  Cohnheim^s  experiments  showing  that  as  long  as  the 
internal  tunic  remains  healthy  the  blood  remains  fluid,  but  as  soon  as  it  is 
injured  a  thrombus  begins  to  form. 

With  regard  to  the  part  played  in  healing  of  arteries  by  the  muscular 
^fibres,  he  said  that  these  are  not  the  striped  muscular  fibres,  but  the  unstriped 
which  are  closely  allied  to  connective  tissue. 


THE  RUPTURE  OP  VEINS. 

From  an  editorial  in  the  Boston  Med,  and  Surg,  Jour.,  Feb.  26,  1885: — 
The  accidental  rupture  of  a  superficial  varicose  vein  is  an  accident  of  so  fre- 
quent occurrence  thitt  few  practitioners  of  long  standing  have  failed  to  meet 
with  an  example.  The  rupture  of  internal  veins  of  any  size,  in  the  absence 
of  serious  accidental  injury  of  neighboring  parts,  is  of  so  infrequent  occur- 
rence that  few  practitioners  have  ever  thought  of  its  possibility.  The  rup- 
ture of  an  artery  giving  rise  to  traumatic  aneurism  is  a  well  recognized 
accident,  b*it  there  are  many  reasons  why  the  veins  should  escape  similar 
injuries.  The  fact  that  veins  are  liable  to  rupture,  and  that  a  ruptured  vein 
may  behave  like  a  ruptured  artery,  causing  an  affection  analogous  to  that 
named  traumatic  false  aneurism  and  requiring  similar  treatment  for  its  relief, 
is  set  forth  in  an  article  by  Dr.  Henry  B.  Sands,  in  the  final  issue  of  The 
Archives  Medicine.  That  the  accident  deserves  special  consideration,  by  and 
for  itself,  Dr.  Sands  has  well  shown.  That  the  subject  is  scarcely  alluded  to 
in  systematic  surgery  is  sufiScient  excuse,  if  excuse  is  necessary,  for  drawing 
Attention  to  the  matter  here. 

The  case  which  drew  Dr.  Sands^s  attention  to  the  subject  was  briefly  as 
follows:  A  gentlemen,  fifty-one  years  of  age,  while  walking  in  the  street 
was  suddenly  seized  with  a  sharp  pain  in  the  left  thigh  so  severe  as  to  com- 
pel him  to  return  home  in  a  carriage.  On  the  following  day  slight  swelling 
of  the  thigh  was  noticed,  and  three  or  four  days  later  ecchymosis  of  the 
upper  and  anterior  portion  of  the  thigh  and  of  the  scrotum.  Continued  pain, 
increasing  swelling,  and  extensive  discoloration  marked  the  progress  of  the 
case  for  the  next  two  months.  No  positive  diagnosis  was  reached.  It  was 
imagined  to  be  scorbutic;  it  was  suspected  to  be  a  traumatic  aneurism. 
Two  months  after  the  attack  the  swelling  occupied  the  inner  and  posterior 
portions  of  the  upper  two-thirds  of  the  thigh,  the  affected  limb  being  six 
inches  greater  than  its  fellow.  The  skin  covering  the  tumor  was  stained  in 
various  liues  by  blood  which  had  evidently  come  from  a  deep  seated  extravasa- 
tion. Much  of  the  swelling  was  indurated,  but  fluctuation  was  well  marked 
at  its  lower  and  inner  part.  At  first  sight  it  seemed  to  pulsate,  but  careful 
examination  showed  that  the  pulsation  was  limited  to  the  femoral  artery, 
which  could  be  seen  and  felt  beating  from  Scarpa^s  space  as  far  down  as  the 
lower  end  of  Hunter's  canal,  which  had  apparently  become  superficial  in 
consequence  of  a  displacement  of  the  sartorius  muscle  from  the  pressure  of 
the  swelling  beneath  it.  The  tension  of  the  tumor  was  only  moderate,  but 
the  patient  alleged  that  at  times  it  had  been  very  great ;  an  item  of  the  his- 
tory which  attracted  little  attention,  but  which  was  subsequently  shown  to 
be  of  great  importance.  No  thrill  or  murmur  could  be  detected,  nor  did 
compression  cause  reduction  in  its  bulk.  Pulsation  could  be  felt  in  the 
arteries  below  the  tumor.  A  hypodermic  syringe  withdrew  dark-colored 
semi-fluid  blood  but  no  pus.  The  effusion  was  recognized  as  coming  from  a 
vein,  and  absorption  was  still  hoped  for;  but  seventeen  days  later,  suppura- 
tion being  again  suspected  and  some  indications  of  septic  poisoning  appear- 
ing, it  was  decided  to  lay  the  tumor  open  by  free  incision ;  but  during  the 
administration  of  ether  it  suddenly  grew  large  and  became  exceedingly  firm 
and  elastic.  Such  a  change  could  be  accounted  for  only  upon  the  supposi- 
tion that  the  cavity  communicated  directly  with  some  large  blood-vessel. 
On  incision  the  swelling  was  found  to  be  filled  with  blood,  mostly  coagulated. 
Most  of  the  coagula  were  soft  and  dark-colored,  but  a  globular  mass,  about 
the  size  of  a  lemon,  which  escaped  last,  was  light  in  color,  quite  firm,  and 
distinctly  laminated.    An  elastic  tourniquet  allowed  a  satisfactory  inspec- 
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tion  of  the  cavity,  at  the  bottom  of  which  blood  was  seen  trickliag  from  a 
lateral  opening  in  a  vein  of  considerable  size.  The  direction  and  situation 
of  the  vein  was  that  of  the  vense  comites  of  the  profunda  artery,  and  a  liga- 
ture was  applied  above  and  below  the  opening  by  means  of  an  aneurism 
needle.  Four  months  afterward  the  patient  was  entirely  well.  In  this  case 
the  absence  of  cardiac  lesion,  external  violence,  or  unusual  muscular  exertion 
warrants  the  suspicion  that  the  vein  was  abnormally  weak  at  the  seat  of 
rupture,  which  suspicion  is  corroborated  by  a  varicose  condition  of  the  long 
saphena  vein  of  the  opposite  limb. 


CURE  OF  ANEURYSM  OF  THE  ABDOMINAL  AORTA  BY  LAPARO- 
TOMY AND  INTRODUCTION  OF  SILVER  WIRE. 

From  the  Boiton  Med,  and  Surg.  Jour.,  April  9,  1885: — The  attempt  to 
cure  an  aneurysm  by  coagulation  of  the  blood  through  the  introduction  of 
foreign  bodies  into  the  sac  has  been  tried  on  several  occasions.  Moore,  in 
1864,  used  iron  wire;  Levis,  in  1873,  horsehair,  of  which  he  introduced 
about  twenty-five  feet  into  an  aneurysmal  sac;  Bacelli,  fine  watch-springs; 
Schrotter,  in  a  case  lately  reported,  introduced  into  an  aneurysm  of  the 
thoracic  aorta  126  cm.  of  Florence  silk  throuirh  a  canula  in  divided  portions 
at  two  insertions.  This  patient  died  fifteen  days  after  the  second  operation 
of  pulmonary  oedema,  and  the  autopsy  showed  that  the  sac  of  the  aneurysm, 
which  protruded  from  the  wall  of  the  chest,  was  entirely  filled  with  coagu- 
lated blood. 

In  the  DeuUehe  Medizinal  Zeitung  of  March  23,  1885.  Loreta,  of  Bologna, 
reports  a  case, of  aneurysm  affecting  the  abdominal  aorta,  which  was  not  only 
successful  but  the  success  followed  laparotomy.  The  patient,  a  sailor,  agea 
thirty,  had  suffered  for  two  years.  The  examination  showed  the  following 
facte:  The  man  was  pale  and  emaciated.  In  the  epigastrium  was  noticed  a 
pulsating  tumor  of  the  size  of  the  head  of  a  nine  months^  foetus.  Ausculta- 
tion revealed  a  prolonged  blowing  murmur  loudest  in  the  left  half  of  the 
abdomen.  On  these  and  other  grounds  the  diagnosis  was  made  of  a  saccu- 
lated traumatic  aneurysm  of  the  aorta.  In  view  of  the  discomfort,  pain,  and 
extreme  emaciation,  death  was  to  be  expected  unless  prompt  relief  could  be 
given.  Therefore  Prof.  Loreta  concluded  to  perform  laparotomy  with  the 
object  of  separating  the  aneurysmal  sack  from  the  blood  current.  The 
operation  was  performed  on  December  18,  1884.  An  incision  was  made 
from  the  ensiform  process  to  the  umbilicus.  Strong  and  extensive  adhesions 
between  the  peritonaeum  omentum  and  stomach  were  separated,  the  meso- 
colon was  cut  through,  and  the  organs  drawn  aside  till  the  tumor  was 
exposed.  The  walls  of  the  aneurysm  were  so  thin  that  it  was  feared  that  a 
ligature  applied  below  the  sack  might  produce  rupture;  the  operator  there- 
fore concluded  to  introduce  a  wire  into  the  sack  to  produce  coagulation  of 
the  blood.  With  a  slender  trocar  he  made  a  puncture  and  carried  through 
the  canula  as  much  fine  silvered  wire  as  the  space  in  the  sack  allowed :  in 
all,  two  meters.     The  outer  end  of  the  wire  was  also  pushed  in. 

The  opening  was  touched  with  a  concentrated  solution  of  carbolic  acid  in 
order  to  shrink  the  tissues,  the  abdominal  organs  were  brought  back  to 
their  original  position,  and  the  wound  sewed.  The  operation  lasted  an  hour 
and  a  quarter. 

Twenty  days  after  the  operation  no  trace  either  of  pulsation  or  of  murmur 
^i7a8  to  be  found,  and  the  sack  was  about  the  size  of  a  nut.  The  patient  is 
now  completely  restored  and  can  resume  his  occupation. 


BULLET  WOUNDS  OF  THE  HEART. 

Dr.  H.  L.  Harbinoton,  of  Monmouth,  111.,  details  in  the  Medical  Eecord, 
Jiay  9,  1885,  a  very  remarkable  case,  which  came  under  his  observation 
-while  House  Physician  in  Cook  County  Hospital,  Chicago,  in  the  year  1875. 
One  evening  at  dusk,  a  man,  aged  about  thirty  years,  was  brought  in  an 
express  wagon,   rapidly  driven  over  rough  pavements  a  distance  of  over 
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a  mile,  with  a  bullet- wound  of  the  left  side;  he  was  in  a  condition  of  pro- 
found shock,  and  was  treated  accordingly,  by  means  of  heat  externally 
applied,  stimulants  and  morphia  internally.  Reaction  ensued,  and  pro- 
gressed sufficiently  to  admit  of  his  moving  about  in  bed,  and  talking  in  a 
loud  voice,  when  he  suddenly  died,  three  hours  after  receiving  the  wound. 
An  autopsy  made  by  me  the  next  morning  revealed  the  fact  that  the  bullet 
had  perforated  the  apex  of  the  heart,  traversed  the  entire  length  of  the  left 
ventricle  and  auricle,  and,  after  passing  upward  through  the  right  lung,  had 
become  imbedded  in  the  right  shoulder. 


ALIMENTARY    ORGANS. 


ORGANIC  STRICTURE  OP  THE  (ESOPHAGUS. 

By  William  Psppxb,  M.D.,  LL.D.,  Provost  and  Prof,  of  Clin.  Med.  In  the  Univ.  of  Penn. 

From  a  Clin.  Lecture  published  in  the  Medical  Bulletin,  March,  1885: — 
J.  B.  set.  54  years,  drank  by  mistake,  a  year  ago,  a  quantity  of  caustic  alkali. 
This  burned  his.  mouth  a  good  deal,  and  it  was  at  once  thrown  off.  Ever 
since  that  time  he  has  had  difficulty  in  swallowing.  The  food  appeared  to 
stop  at  a  certain  point  in  the  oesophagus.  There  is  a  hard  stricture  about  live 
inches  above  the  cardiac  orifice  of  the  stomach,  so  tight  that  a  small  bougie 
will  not  pass  it. 

The  attacks,  which  have  been  described,  are  not  uncommon  in  stricture  of 
the  cesophagus,  and  we  must  not  let  them  throw  us  off  our  guard.  This 
temporary  increase  of  the  difficulty  is  due,  not  to  the  stricture,  but  to  a  con- 
dition of  irritation.  There  is  excited,  perhaps,  from  the  strong  efforts  at 
swallowing,  such  a  degree  of  spasmodic  contraction  of  the  walls  of  the 
oesophagus  that  scarcely  any  liquid  will  be  allowed  to  remain.  When  this 
spasm  is  allayed,  he  can  take  nourishment  much  better. 

Nothing  will  do  this  man  so  much  good  as  the  passage  of  large  bulba 
down  to  the  stricture,  and  cautious  attempts  to  pass  small  bulbs  through  the 
stricture.  The  size  of  the  bulbs  will  be  gradually  increased  until  the  upper 
part  of  the  canal  is  dilated.     These  will  be  used  every  other  day. 

In  this  case  there  is  no  question  as  to  the  nature  of  the  stricture.  Its  posi- 
tion is  also  significant  of  organic  stricture,  the  result  of  an  injury.  Strictures 
from  malignant  disease  usually  occur  either  higher  up  or  lower  down,  near 
the  cardiac  orifice,  and  not  midway  in  the  tube  as  in  this  case.  The  way  in 
which  the  patient's  health  has  been  preserved  in  spite  of  the  serious  interfer- 
ence with  nutrition  which  this  stricture  has  caused,  is  another  proof  that 
there  is  nothing  malignant  about  it. 

The  prognosis  is,  therefore,  on  the  whole,  good.  We  shall  be  able,  I 
think,  by  careful  and  patient  work  to  overcome  this  constriction.  After  the 
stricture  has  been  dilated,  it  will  be  necessary  to  continue  the  treatment  in 
order  to  keep  it  open.  It  is  just  as  in  the  case  of  stricture  of  the 
urethra.  Although  the  stricture  may  yield  gradually  to  dilatation,  there  is 
a  marked  tendency  to  recur.  The  bougie  must  be  used  at  intervals  for  an 
indefinite  period.  The  seat  of  this  stricture  is,  of  course,  too  low  to  permit 
of  any  attempt  to  nick  the  stricture,  as  can  sometimes  be  done  when  it 
is  located  in  the  upper  part  of  the  tube. 

Organic  Stricture  of  the  (EsopTiaguSy  due  to  Malignant  Disease. — ^This  man 
has  also  a  stricture  of  the  oesophagus,  but  in  his  case  the  contraction  is  not 
the  result  of  the  cicatrization  of  an  ulcer,  but  there  is  every  reason  to  appre- 
hend the  slow  formation  of  some  morbid  growth.  The  progress  of  the  case 
has  been  extremely  gradual,  and  our  attempts  at  dilatation  have  not  com- 
pletely failed,  consequently  the  prognosis  is  not  so  bad  as  regards  the  early 
termination  of  the  case  as  it  is  in  many  instances  of  this  disease. 

He  first  noticed  difficulty  in  swallowing  one  year  ago.  His  parents  are 
both  dead.    There  has  been  no  history  of  cancer  in  his  family.    From  his 
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history  he  is  supposed  to  have  had  a  non-infecting  chancre  twenty  years  ago. 
There  were  no  secondary  symptoms.  I  think  that  it  would  be  a  stretch  of 
the  imagination  to  suppose  that  this  was  a  case  of  syphilitic  ulceration  of 
the  cesophagus  terminating  in  stricture.  His  weight  when  he  first  came  here 
was  180  pounds,  having  lost  forty  pounds  in  four  months.  Dr.  Hughes 
began  the  treatment  with  bougies.  At  first  the  smallest  size  could  not  be 
passed.  By  perseverance  the  oesophagus  was  dilated  so  as  to  admit  the  pas- 
sage of  quite  a  large  bulb,  and  he  gained  weight  on  the  average  of  three 
pounds  a  week  until  he  reached  147  pounds.     He  now  weighs  125  pounds. 

This  case  presents  some  unusual  features,  but  not  so  uncommon  as  to  alter 
the  conclusion  which  has  been  reached.  The  unusual  features  are,  in  the 
first  place,  the  man  is  rather  young  to  have  malignant  disease.  I  may,  how- 
ever, say  here,  that  according  to  my  observation,  this  part  of  the  digestive 
canal  is  attacked  *with  malignant  disease  at  rather  an  earlier  a^e  than  other 
portions.  I  am  also  inclined  to  think  that  malignant  disease  of  the  intestine 
occurs  at  an  earlier  age  than  malignant  disease  of  the  stomach.  I  will  not 
assert  positively  that  this  is  so,  for  statistics  of  a  larger  number  of  cases 
might  show  that  it  was  an  error.  In  the  second  place,  there  was  certainly 
an  unusually  rapid  development  of  the  obstructive  symptoms.  The  ordinary 
history  of  a  case  of  carcinoma  of  the  oesophagus  is,  that  at  first  it  is  noticed 
that  the  food  begins  to  stick,  but  the  patient  continues  'to  eat  his  ordinary 
*food.  Then,  after  a  month  or  two,  meat  and  hard  food  must  be  given  up,. 
and  the  patient  lives  on  oysters,  bread,  potatoes,  and  other  vegetables. 
After  a  time  he  gives  these  up,  and  comes  to  thick  liquids,  such  as  thick 
soups  and  cream,  and  finally  nothing  but  thin  liquids  can  be  taken.  In  the 
present  instance,  the  symptoms  very  rapidly  reached  a  considerable  degree, 
and  then  did  not  tend  to  progress  beyond  that  point.  I'his  was  followed  by 
a  considerable  loss  of  flesh.  You  will  notice  that  this  was  not  due  so  much 
to  the  malignant  disease  as  such,  as  it  was  to  the  impairment  of  the  power  of 
swallowing,  for  as  soon  as  the  stricture  was  dilated  and  he  could  take  food 
more  readily,  he  gained  flesh  as  rapidly  as  he  had  lost  it,  and  gained  twenty 
pounds  of  the  forty  which  he  had  lost.  On  one  occasion  a  piece  of  the 
grrowth  was  removed  with  the  bougie,  and  examination  with  the  microscope 
showed  it  to  be  a  papiloma. 

The  oesophagus  has  become  very  sensitive  from  the  repeated  use  of  the 
bougie,  yet  the  beneficial  effects  of  the  passage  of  the  bougie  have  been  so 
marked,  that  it  is  worth  while  to  continue  its  use.  There  are  some  cases  of 
stricture  of  the  oesophagus  in  which  dilatation  yields  very  little  result.  The 
stricture  may  be  dilated,  but  in  a  few  days  it  is  as  bad  as  before,  and  the 
benefits  to  swallowing  are  almost  inappreciable. 

In  this  case,  the  treatment  rests  between  a  course  of  dilatation,  repeated 
daily,  and  the  introduction  of  a  soft  oesophageal  tube,  which  is  left  continu- 
ously in  the  oesophagus,  and  through  which  the  fluid  is  poured  into  the 
stomach.  This  method  of  more  thorough  feeding,  which  at  the  same  time 
secures  some  continuous  dilatation  of  the  stricture,  is  worthy  of  a  trial.  la  • 
some  cases  it  has  been  followed  by  rapid,  although,  of  course,  temporary 
improvement,  the  duration  of  which  will  entirely  depend  on  the  nature  of  the 
organic  disease,  and  the  rate  at  which  it  is  developing. 


FOREIGN  BODY  IN  THE  STOMACH. 

From  a  letter  by  the  Vienna  Correspondent  for  the  Medical  Becord^  May  2, 
1885 : — ^A  girl,  nineteen  years  of  a^e,  swallowed  in  her  sleep  her  false  teeth 
^th  plate.  She  immediately  made  strong  attempts  to  swallow,  and  the 
foreign  body  was  carried  down  to  the  cardiac  orifice  of  the  stomach. 
Sndeavors  to  get  it  out  not  succeeding,  she  came  to  the  clinic.  A  bougie 
could  be  passed  now  directly  into  the  stomach  without  meeting  any  obstruc- 
tion. Professor  Billroth  said  that  bodies  of  this  size  and  shape  could  with 
difficulty  pass  the  cardiac  orifice,  but  he  knew  of  no  case  where  they  had 
passed  the  pylorus.  The  patient  complained  of  a  slight  tenderness  on  pres- 
sure in  the  gastric  region,  otherwise  she  had  no  pain.  Nothing  was  felt  by 
the  bougie  or  by  external  examination.    The  assertions  of  the  patient  were 
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quite  positive,  however,  aod  Professor  Billroth  decided  to  open  the  stomach. 
He  made  a  cut,  two  fingers*  breadth,  below  the  edge  of  the  ribs  and  to  the 
left  of  the  median  line,  about  an  inch  long,  and  tried  with  forceps  to  grasp 
and  extract  the  body,  but  none  could  be  found.  The  cut  was  enlarged,  and 
the  stomach-wall  drawn  well  forward  and  out  of  the  opening,  but  nothing 
was  found.  Turning  to  the  audience.  Professor  Billroth  said  he  had  never 
before  had  such  an  opportunity  to  examine  thoroughly  the  abdominal  organs 
in  the  living  being,  and  the  temptation  to  do  so  was  too  strong  to  be  resisted. 
The  cut  was  then  still  more  enlarged  and  he  then  introduced  his  hand  and 
part  of  the  arm  into  the  abdominal  cavity,  talking  about  the  organs  as  he 
examined  them.  He  said  it  was  surprising  how  very  soft  the  liver  felt,  it 
was  hardly  to  be  distinguished  from  the  intestines.  The  gall-bladder  was 
well  distended.  The  kidneys  were  both  remarkably  movable;  slight  pres- 
sure pushed  them  downward  at  least  an  inch.  The  bladder  was  tensely 
distended.  The  uterus  and  both  ovaries  felt  hard  and  firm.  The  foreign 
body  was  not  found.  He  now  introduced  his  hand  into  the  stomach,  and  in 
the  upper  and  backward  part  grasped  and  removed  the  false  teeth-plate. 
The  examiDation  was  slightly  difficult,  because  of  traction  caused  by  the 
ligamentum  gastro  linelis.  The  wound  was  then  completely  closed  up  with 
bilk  stitches  and  dressed  with  iodoform  gauze.  Professor  Billroth  said  that 
he  had  discovered  what  he  had  not  before  known,  that  in  drawing  the  stom- 
ach forward  and  out  the  portion  attached  to  the  diaphragm  prevents  its' 
being  entirely  brought  forward,  and  forms  a  pocket  which  completely  con- 
ceals anything  lying  in  it. 

About  two  weeks  later  the  patient  was  reported  in  good  condition,  the 
wound  had  closed  up  as  usual  when  the  dressing  was  first  removed  after 
eight  days,  and  she  was  convalescent.  The  examination,  Professor  Billroth 
stated,  had  not  been  in  the  least  injurious  to  her. 


THE  TREATMENT  OP  ILEUS. 

From  an  editorial  in  the  Medical  News^  April  4,  1885: — Although  laparo- 
tomy has  come  to  be  recognized  as  one  of  the  justifiable  measures  in  the 
treatment  of  intestinal  obstruction,  it  is  a  resource  which,  on  account  of  its 
radical  character,  will  probably  always  be  the  last  adopted.  It  is  gratifying, 
therefore,  to  be  able  to  add  one  more  remedy  to  those  already  existing, 
which  may,  without  any  risk  of  harming  the  patient,  possibly  avert  the 
necessity  for  so  formidable  an  operation,  tiuch  a  resource  has  been  recently 
brought  forward  by  Kussmaul  and  Cahn,  in  the  Berliner  hlin,  Wochenschr\ft^ 
Nos.  42  and  48,  1884,  and  still  more  recently  by  Dr.  C.  Hasenclever,  in  a 
paper  read  before  the  Berlin  Medical  Society,  and  published  in  the  same 
journal,  No.  5,  1885.  It  consists  in  washing  out  the  stomach.  Hasenclever 
reports  six  cases,  in  all  of  which  marked  relief  was  afforded,  although  only 
two  recovered,  the  autopsies  in  the  remainder  revealed  other  serious  lesions 
which  necessarily  render  any  treatment  futile.  Cahn  reports  three  cases  from 
KussmauPs  clinic,  of  which  two  recovered. 

Still  more  recently.  Dr.  J.  T.  Whittaker  read  a  paper  on  this  subject 
before  the  Cincinnati  Academy  of  Medicine,  an  abstract  of  which,  together 
with  the  discussion  which  followed,  is  published  in  the  current  issue  of  this 
journal.  Two  cases  are  referred  to  by  Dr.  Whittaker  as  occurring  in  his  own 
practice,  one  by  Dr.  J.  L.  Cleveland,  and  another  by  Dr.  William  Judkins. 
The  cases  of  Whittaker  and  Cleveland,  although  relieved,  died,  but  that  of 
Judkins  recovered.  It  would  seem  also  from  Dr.  Whittaker*s  paper  that  the 
primary  suggestion  of  this  treatment  came,  not  from  Germany,  but  from  Cin- 
cinnati, and  from  Dr.  Cleveland. 

As  soon  as  the  diagnosis  of  obstruction  is  made,  the  stomach  should  be 
washed  out  once  or  even  twice  a  day.  In  this  way  often  large  quantities  of 
fecal  matter,  mucus,  and  gas,  are  removed,  while  the  singultus  and  stercora- 
ceous  vomiting  cease,  and  the  patient  experiences  marked  relief.  Sponta- 
neous fecal  evrcuations  also  sometimes  follow.  The  irrigation  is  practised 
until  the  patient  is  completely  relieved,  or  the  procedure  is  shown  to  be  use- 
less.   The  washing  is  continued  until  the  fluid  comes  away  clear. 
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The  rationale  of  this  treatment  cannot  be  definitely  stated.  By  the  irriga- 
tion, one  element  of  the  trouble  is  at  least  removed — the  distention  of  the 
stomach  and  upper  part  of  the  intestine,  because,  as  was  shown  by  Oser,  in 
the  Wiener  Med,  Btdtter^  1884,  No.  41,  the  operation  not  only  cleans  out  the 
stomach,  but  the  small  intestine  as  well ;  and  this,  too,  as  effectually,  where 
there  is  insufficiency  of  the  pylorus,  as  in  acute  and  chronic  intestinal 
obstruction. 

As  to  the  curative  action  of  this  treatment,  where  there  is  no  insuperable 
obstacle  against  the  reSstablishment  of  the  natural  evacuations,  Kussmaul 
suggests  the  following  explanation :  1.  By  removing  the  large  accumulation 
of  nuid  in  the  intestine,  more  space  in  the  abdomen  is  provided,  and  the 
enormous  distension  of  certain  parts  at  the  expense  of  others  is  avoided.  2. 
The  peristaltic  movements  of  the  intestine,  above  the  point  of  obstruction, 
previously  violent  and  irregular,  become  more  quiet  and  regular.  8.  It  is 
only  possible  to  remove  a  remedial  obstruction,  such  as  a  bend  or  an  invagi- 
nation. 

Among  the  other  purposes  for  which  KussmauPs  procedure  has  been  sug- 
gested, is  biliary  colic,  due  to  impacted  gall  stones.  At  a  recent  meeting  of 
the  Berlin  Medical  Society,  Rosenthal  reported  two  cases  treated  in  this  man- 
ner. One  was  that  of  a  woman  of  83,  who  had  been  six  months  under  his 
care  with  successive  attacks  of  biliary  colic,  for  which  all  the  usual  measures 
had  been  resorted  to,  morphine  alone  giving  her  relief.  He  then  washed  out 
the  stomach,  with  a  view  to  obtaining  the  sedative  effect  to  which  attention 
had  already  been  called  by  Senator.  As  an  apparent  consequence,  the  vom- 
iting, which  had  been  troublesome,  ceased.  She  returned  almost  daily  to 
have  the  operation  repeated,  and  on  the  fourteenth  day  she  brought  with  her 
two  gall  stones,  each  about  as  large  as  a  hazelnut.  Since  then  she  has  had 
no  recurrence  of  the  symptoms. 

The  second  case  was  also  that  of  a  woman  who  suffered  from  very  severe 
attacks  of  hepatic  colic  with  obstinate  vomiting,  and  after  washing  out  her 
stomach  for  a  few  days,  not  only  did  the  vomiting  cease,  but  the  stones  were 
also  passed. 


HERNIA  AND  THE  APPLICATION  OP  TRUSSES. 

By  EoxriTD  A.  Andrews,  M.D..  Sen.  Sarg.  to  Mercy  Hospital,  Ghlca^,  111. 

From  the  Jour,  Amer,  Med.  Ash'tIj  February  21,  1885: — The  principles 
involved  in  the  fitting  of  trusses  are  these:  (1)  The  hernia  must  first  be 
reduced.  No  patient  can  bear  an  ordinary  truss  pressing  upon  the  intestine. 
(2)  If  the  hernia  is  oblique,  apply  the  truss  squarely  upon  the  internal  ring, 
or  a  trifie  downward  and  inward  from  that  position.  (8)  If  the  hernia  be  a 
*' straight"  one,  or  if  it  be  a  direct  one,  apply  the  pad  upon  the  external 
ring,  but  do  not  put  it  upon  the  os  pubis.  No  patient  will  tolerate  the 
instrument  if  it  pinches  the  skin  against  the  bone.  (4)  When  applied,  have 
the  patient  test  it  by  coughing,  straining,  running  and  jumping.  If  it  holds 
the  gut,  under  these  tests,  and  does  not  slip  from  its  position  nor  hurt  him, 
it  will  be  for  him  a  good  truss,  whether  it  fits  anybody  else  or  not.  The 
main  point  is  to  be  comfortable  to  the  patient,  and  to  hold  the  gut.  These 
ends  being  secured,  the  numerous  minor  modern  improvements  are  of  second- 
ary consequence.  (5)  In  fitting  peculiar  cases,  the  minor  points  come  to  the 
surface,  and  are  briefly  these :  A  person  who  sweats  copiously  destroys  woven 
and  leather  covers,  aud  rusts  steel  springs  rapidly.  Celluloid  covers  last  such 
cases  longer.  The  pad  should  be  proportioned  to  the  size  of  the  ring,  not 
plunging  into  it  like  a  plug,  nor  spreading  all  around  it  like  a  fiat  wheel. 
Perineal  bands  are  useful  in  some  cases,  especially  in  femoral  hernias. 

Cup-shaped  pads  are  useful  in  some  irreducible  hernias,  as  suspensory  bags 
in  others.  Belt-trusses  do  well  in  umbilical  hernias ;  but  spring- trusses  serves 
also,  if  the  rupture  be  not  large.  Springs,  with  a  hard  spring -temper,  keep- 
their  shape  best  under  long  wear ;  but  if  they  do  not  fit  well,  they  cannot  be 
altered.  A  softer  temper  enables  you  to  modify  the  shape  of  the  spring  to 
fit  the  peculiarities  of  the  individual  form;  but  if  it  be  a  little  too  soft,  the 
spring  will  slowly  yield  and  require  to  be  frequently  bent  in  again  to  main- 
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tain  the  pressure.  Leather  or  silk -covered  pads  are  pleasin?  at  first,  and 
hold  their  positions  well ;  but  as  they  become  soiled  or  rottea  with  sweat, 
they  require  repairs.  Wood,  ivory,  celluloid,  and  other  hard  substances 
last  very  much  longer,  but  are  more  expensive  at  the  outset. 


THE  VALUE  OF  *» FORCED  DILATATION"  OF  THE  ANAL 
SPHINCTERS  IN  THE  CURB  OF  CONSTIPATION,  ETC. 

By  Edwabd  M.  Sohaxffkb,  M.D.,  of  Baltimore. 

From  the  Medieal  News,  March  7,  1885 : — The  occurrence  of  reflex  spasms 
in  parts  more  or  less  remote  from  the  seat  of  irritation  is  a  well-known  fact, 
the  recognition  of  which  has  been  much  extended  of  late  years  by  the  labors 
of  Sayre,  Otis,  and  others,  in  their  respective  departments. 

In  regarding  the  nervous  derangements  and  actual  paralysis  often  asso- 
ciated with  congenital  phimosis,  also,  the  spasmodic  strictures,  irritable 
bladders,  and  neurasthenic  disorders  relieved,  coincidently,  with  the  section 
of  urethral  contractions  and  narrowed  meatuses,  analogy  has  suggested  the 
application  of  this  principle  of  cure  in  cases  of  obstinate  constipation,  fecal 
accumulation,  etc.,  in  addition  to  its  more  common,  though,  probably,  still 
infrequent,  employment  for  fissure,  hemorrhoids,  chronic  ulcer,  and  spas- 
modic contractions  of  the  anus. 

Setting  aside  theory — this  simple,  mechanical  procedure,  viz.,  complete 
dilatation  of  the  sphincter  ani  muscles,  has  been  strongly  advocated  abroad, 
in  France  and  England,  and  also  by  the  late  eminent  author.  Van  Buren,  of 
New  York,  as  an  efficient  8ub$titute  for  the  knife  in  the  above  painful  affec- 
tions. The  latter  writer,  in  his  work  on  **  Diseases  of  the  Rectum  ^'  (p.  93), 
after  crediting  R^camier,  of  Paris,  with  the  original  suggestion,  describes 
his  method  as  follows,  preferring  the  use  of  his  fingers  to  any  mechanical 
instrument:  **  Introduce  both  thumbs  well  beyond  the  external  sphincter, 
back  to  back ;  then,  taking  a  purchase  from  the  buttocks  with  the  outspread 
fingers,  carry  the  thumbs  forcibly  apart  until  their  palmar  surfaces  are 
arrested  by  the  ischial  tuberosities.  The  stretching  is  carried  far  enough  to 
paralyze  the  muscles  temporarily,  and  thus  annihilate  their  contractile  power 
for  a  few  days. 

Allingham,  in  a  similar  work,  recommends  this  mode  of  procedure  most 
highly,  and  calls  it,  in  properly  selected  cases,  a  really  admirable  treatment. 
I  find  also  this  language  bearing  on  the  special  theme  of  my  paper  {loc,  cit,  p. 
58,  pamphlet  ed.): 

*^  Spasm  of  the  sphincter  has  been  feaid  to  be  a  cause  of  impaction,  but  I 
have  more  often  thought  the  reverse  was  the  case,  and  the  impaction  the 
cause  of  the  spasm.  I  must,  however,  acknowledge  that  spasm  is  often  the 
cause  of  the  constipation^  which  is  the  forerunnor  of  impaction.  In  impac- 
tion spasm  of  the  sphincter  always  exists.  I  have  certainly  met  with  cases  of 
idiopathic  spasm  of  the  sphincter,  occurring  for  the  most  part  in  elderly, 
nervous,  single  women,  and  though  no  impaction  was  present,  there  was 
always  more  or  less  constipation." 

My  attention  was  first  directed  to  this  subject  in  the  practice  of  Prof.  Alan 
P.  Smith,  who  has,  for  several  years,  found  sphincter  dilatation  most  service- 
able in  conditions  of  anal  spasm,  hemorrhoids,  fecal  impaction,  etc.  I  am, 
therefore,  largely  indebted  to  him  for  any  suggestions  here  advanced,  also  for 
the  privilege  of  adding  three  cases  to  my  own  report. 


DILATATION  OF  THE  SPHINCTER  ANI    IN  DISEASES  OF 

THE   RECTUM. 

By  William  F.  Waugh,  M.D.,  Prof.  Practice  of  Medicine,  etc.,  Medico-Cbirurgic&l  Ck)U.,  Phlla. 

From  the  Med.  and  Surg.  Reporter^  March  14,  1885: — In  several  recent 
journals  I  have  noticed  dilatation  of  the  spincter  ani  recommended  by  French 
surgeons  as  a  new  method  for  the  treatment  of  hemorrhoids.  There  is  noth- 
ing new  in  the  operation,  which  is  described  at  length  in  Allingham^s  excel- 
lent work  on  rectal  diseases,  where  the  credit  of  bringing  the  method  before 
the  profession  is  given  to  Verneuil. 
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Taking  this  for  my  text,  I  propose  to  show  that  ia  other  affections  in  which 
we  find  spasm,  or  at  least  too  powerful  contraction  of  the  sphincter  ani,  the 
operation  of  dilatation  is  of  use,  by  putting  the  muscle  at  rest. 

A  butcher,  aged  20,  came  to  me  for  relief  from  an  attack  of  piles.  He  had 
been  subject  to  the  disease  for  years ;  usually  suffering  from  an  acute  attack 
twice  a  year. 

He  experienced  so  much  difficulty  in  emptying  his  bladder  that  he  request- 
ed me  to  see  if  he  were  not  affected  with  stone,  Prof.  Gerhard  administered 
an  ansesthetic,  aud  I  forcibly  dilated  the  sphincter  ani  to  its  fullest  extent, 
carefully  going  round  the  whole  circumference  until  every  portion  of  the 
muscle  was  completely  softened,  and  the  anus  replaced  by  a  large  gaping 
orifice.  Some  soreness  was  felt  after  recovering  consciousness,  but  the  next 
day,  and  each  day  subsequently,  he  was  back  at  his  stand  in  the  market,  not 
losing  an  hour  on  account  of  the  operation.  For  a  few  days  he  had  to  attend 
promptly  to  the  calls  of  nature,  but  after  that  he  regained  full  control  over 
his  rectum,  and  at  no  time  was  he  seriously  inconvenienced  by  its  temporary 
paresis. 

But  the  most  striking  feature  of  the  case  is  that  the  difficulty  in  emptying 
the  bladder  was  also  relieved  completely  by  the  same  operation;  and  it 
occurs  to  me  that  in  some  cases  of  vesical  teuesmus  dilatation  of  the  sphinc- 
ter ani  might  give  relief.  This  is  made  more  probable  by  the  history  of  my 
second  case. 

The  four-year-old  son  of  the  man  whose  history  I  have  just  given  was 
seized  with  colic  some  weeks  after  his  father  had  been  operated  upon.  For 
ten  days  I  gave  him  anodynes,  laxatives,  and  carminatives;  and  in  spite  of 
them,  the  poor  child  cried  with  pain  a  large  part  of  each  day.  Careful  exam- 
ination revealed  no  adequate  cause  for  the  pangs,  and  I  was  about  to  express 
the  opinion  that  he  had  a  foreign  body  impacted  in  his  intestinal  canal,  when 
the  mother  told  me  he  had  to  strain  a  long  time  before  he  could  urinate.  I 
endeavored  to  introduce  a  sound  to  examine  his  bladder;  but  not  succeed- 
ing, on  account  of  his  resistance,  I  passed  my  index  finger  into  his  rectum  to 
obtain  some  information  as  to  the  state  of  his  bladder  in  that  manner.  I 
found  nothing  abnormal ;  but  on  withdrawing  my  finger,  he  ceased  his  cries, 
and  the  colic  was  cured.  Nor  did  the  pains  alone  disappear,  but  the  strain-- 
ing  to  urinate  also  ceased ;  and  since  then  he  has  no  aifficulty  whatever  in 
promptly  emptying  his  bladder. 

A  gentleman  came  to  me  for  relief  from  a  fistula  in  ano.  >  It  was  a  complete 
fistula,  the  external  opening  an  inch  from  the  anus  and  the  internal  so  high 
up  the  rectum  that  I  deemed  it  imprudent  to  cut.  I  therefore  administered 
an  anaesthetic  and  dilated  the  sphincter  with  my  thumbs  in  the  same  careful 
and  thorough  manner  as  in  the  preceeding  case.  I  then  introduced  an  elastic 
ligature,  drew  it  tight,  and  fastened  it  with  a  pewter  clamp.  Unfortunately, 
I  pinched  the  cord  too  tightly  in  the  clamp,  and  three  hours  after  the  opera- 
tion it  broke,  and  clamp  and  cord  came  away.  Owing  to  the  pressing  nature 
of  the  gentleman ^s  business,  it  was  a  month  before  he  could  come  to  me  to 
have  the  operation  repeated.  On  examining  the  fistula,  I  found  it  had 
healed  completely.  As  the  elastic  cord  can  hardly  be  held  to  have  any  heal- 
ing properties,  I  can  only  believe  that  the  cure  resulted  from  putting  the 
sphincter  at  rest  by  dilatation. 


URINARY  AND  GENERATIVE  ORGANS. 


ON  SENILE  HYPERTROPHY  OF  THE  PROSTATE. 

By  Alfbbd  C.  Post,  M.D.,  LL.D.,  of  New  York. 

In  an  elaborate  paper  published  in  the  New  England  Medical  Monthly ^  April, 
1885,  Dr.  Post  gives  the  following: — Summary  of  Treatment. — Retention  of 
urine  from  enlarged  prostate  should  always,  when  practicable,  be  relieved  by 
the  introduction  of  a  catheter.  This  can  be  accomplished  in  the  vast  majority 
of  cases. 
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When  the  catheter  cannot  be  introduced,  and  the  outlines  of  the  distended 
bladder  can  be  traced  above  the  pubes  by  palpation  and  percussion,  the  aspir- 
ator should  be  employed  to  evacuate  the  bladder  through  a  puncture  in  the 
hypogastric  region. 

When  an  aspirator  is  not  at  hand,  and  the  distended  bladder  can  be  dis- 
tinctly felt  by  a  finger  introduced  into  the  rectum  behind  the  prostate,  it 
may  be  punctured  by  means  of  a  long  curved  trocar  and  canula,  guided  by 
the  finger. 

When  the  bladder  cannot  be  felt  by  a  finger  in  the  rectum,  it  may  be  punc- 
tured above  the  pubes. 


Cystitis. 
A  constant  desire  to  void  the  urine. 


Great  straining  and  tenesmus  dur- 
ing micturition.^ 


CYSTITIS  AND  IRRITATION  OP  THE  PROSTATE. 

Dr.  R.  A.  RAed  in  Med,  Oaz,  gives  the  following  differential  points : 

Irritation  op  the  Prostate. 

Micturition  more  frequent,  but  not 
a  constant  desire,  which  is  increased 
toward  the  afternoon  and  evening. 

Weight  and  bearing  down  in  the 
perineum.  A  slight  smarting  or 
tingling  as  the  urine  passes  the  pros- 
tate, accompanied  with  a  prickling  or 
burning  sensation  in  the  glans  penis. 

Urine  not  much  changed,  excepting 
it  is  abnormally  acid,  *and  more  highly 
colored. 

Marked  tenderness  over  the  pros- 
tate. 

Pain  and  uneasiness  in  the  perin- 
eum. 

No  epithelial  casts  of  the  bladder. 

Casts  of  the  prostatic  ducts  in  the 
catarrhal  form  of  irritation. 

Pain  in  parsing  the  catheter  marked 
along  the  prostatic  urethra. 

Desire  for  copulation  increased 
rather  than  diminished. 

Seldom  any  marked  constitutional- 
disturbances. 


Urine  ammoniacal,  high  colored  and 
often  loaded  w^ith  mucus  and  pus. 

Little  or  no  tenderness  of  the  pros- 
tate. 
Pain  and  uneasiness  over  the  pubes. 

Epithelial  casts  of  the  bladder. 
No  cast  of  the  prostatic  ducts. 

No  pain  in  passing  the  catheter, 
except  after  reaching  the  bladder. 

Desire  for  copulation  not  increased, 
but  usually  diminished. 

Generally     marked     constitutional 
disturbances. 
—  Weekly  Med.  Eetiew, 


THE  TREATiMENT  OF  GONORRHCEA  AND  ITS  SEQUELS. 

By  J.  William  Wiirns,  M.D. 

From  the  proceedings  of  the  Philadelphia  Co,  Med.  Soc^  March  29,  1885: 
— The  use  of  preventive  injections  is  so  wide-spread  among  certain  classes  that 
it  will  be  well  to  say  a  few  words  in  regard  to  them.  There  are  certain 
injections,  especially  those  of  a  diluent,  astringent  or  disinfectant  character, 
which  have  a  great  reputation!  The  chief  of  these  are  carbolic  acid  solu- 
tions of  various  strengths,  Labarraques^  solution,  phenol  sodique,  dilute  lead 
water,  Monsel's  solution,  some  preparations  of  iodine,  and  I  have  even  known 
the  glycerole  of  iodine  to  be  used.  In  so  far  as  these  injections  contribute  to 
cleanliness  they  are  useful,  but  all  the  good  derived  is  counterbalanced  by 
the  unwarranted  feeling  of  security  which  their  use  affords.  They  are  not 
to  be  encouraged  by  the  regular  profession. 

The  abortive  treatment  consists  in  the  use,  immediately  after  the  appear- 
ance of  the  first  symptom,  of  some  irritative  injection,  which  is  intended  to 
substitute  for  the  specific  inflammation  a  simple  inflammation  which  is  sup- 
posed to  run  a  milder  course  and  to  be  more  amenable  to  treatment.  I  do 
not  believe  that  there  is  any  sufficient  evidence,  either  theoretical  or  clinical,, 
to  show  that  they  accomplish  this  object. 
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The  curatire  treatment,  I  have  found,  and  suppose  that  others  can  say  the 
same,  to  be  more  or  less  unsatisfactory.  Dr.  Maury  used  to  say  that  of  all 
cases  that  came  to  him  there  was  none  in  which  he  had  so  much  hesitation  in 
giving  a  definite  prognosis,  either  as  to  time  of  cure  or  freedom  from  compli- 
cations, as  gonorrhoea. 

If  the  patient  can  be  induced  to  assume  a  recumbent  position,  with  the 
hips  elevated  on  a  hair  pillow,  as  much  will  have  been  accomplished  as  can 
be  by  any  drugs.  The  value  of  this  is  seen  in  hospital  practice.  Hospital 
TOnorrhceas  are  more  amenable  to  treatment,  run  a  shorter  course,  and  nave 
fewer  complications  than  cases  in  private  practice. 

In  order  to  overcome  the  irritating  characters  of  the  urine,  strict  rules  in 
regard  to  eating  and  drinking  should  be  given.  I  think  that  the  very  best 
diet  in  the  earliest  stages,  is  a  skim-milk  diet.  Salad  dressings,  mustard, 
vinegar,  salt,  pepper,  and  asparagus  are  to  be  particularly  avoided.  Every- 
thing which  has  a  stimulating  effect  on  the  genito  urinary  apparatus  is  to  be 
excluded.  The  diet  should  consist  chief  y  of  milk  and  fannaceous  articles. 
The  free  use  of  diluent  drinks  should  be  encouraged,  and  plain  water,  three 
or  four  quarts  a  day,  is  as  valuable  as  any.  An  alkaline  diuretic,  as  bromide 
of  potassium  with  acetate  of  potassium  in  neutral  mixture,  and  often  com- 
bined with  this  a  few  drops  of  tincture  of  aconite  and  of  belladonna,  may 
be  used. 

In  addition  to  the  above  directions,  I  usually  confine  myself  at  the  first 
visit  to  ordering  a  proper  dressing.  The  best  dressing  depends  on  the  char- 
acter of  the  fore-skin.  If  it  is  long  and  pendulous,  a  little  piece  of  absorb- 
ent cotton  may  be  placed  over  the  meatus  and  held  in  place  by  drawing  the 
fore-skin  over  it.  If  the  fore-skin  only  half  covers  the  elans,  a  piece  of  old 
linen  or  patent  lint  three  inches  square  may  be  taken  and  a  hole  cut  in  the 
centre.  The  linen  is  then  slipped  over  the  glans  and  held  in  position  by 
drawing  the  fore-skin  forward.  The  ends  are  brought  in  front  of  the  meatus 
and  if  the  dressing, is  changed  often  enough,  they  protect  the  skin  from  the 
discharges.  If  there  is  no  fore- skin,  the  best  dressing  is  either  an  old  stock- 
ing pinned  to  the  undershirt  or  a  bag  of  muslin.  The  points  which  I  have 
just  gone  over,  and  which  usually  constitute  the  advice  given  at  the  first  visit, 
are  as  important  as  any  advice  which  is  given  to  the  patient  during  the  progress 
of  the  attack. 

I  confine  myself  to  this  treatment  for  one  week  or  ten  days.  I  now  rarely 
give  anything  in  the  way  of  local  treatment  during  the  first  week  or  ten  days. 

It  may,  during  this  period,  be  necessary  to  give  something  to  relieve  cer- 
tain symptoms,  chief  among  which  are  ardor  uriDse,  chordee  and  frequent 
urination,  which  are  often  combined  and  are  frequently  troublesome  symp- 
toms. For  the  relief  of  ardor  urinse,  I  push  the  diruetic  mixture  alreaay 
described,  instead  of  giving  it  five  or  six  times  a  day,  giving  it  every  hour  or 
two  and  continuing  it  through  the  night.  If  there  is  tumefaction,  I  direct 
that  the  organ  be  wrapped  in  lead  water  and  laudanum,  warm  or  cold,  as  is 
preferred,  and  that  urination  shall  be  performed  in  a  cup  of  hot  water.  I 
have  lately  tried  cocaine  under  these  circumstances,  but  not  in  a  sufi&cient 
number  of  cases  to  warrant  a  positive  opinion. 

Chordee  is  another  symptom  which  occurs  at  this  stage,  and  is  most 
troublesome  and  annoying.  Many  remedies  for  thi<(  condition  have  been 
recommended,  among  which  the  only  ones  which  I  think  worth  mentioning 
are  ojjium  in  combination  with  camphor,  in  the  form  of  a  suppository,  con- 
taining half  a  grain  of  the  aqueous  extract  of  opium,  or  one  grain  of  pow- 
dered opium  and  three  grains  of  camphor  at  bedtime,  opium  alone  in  the 
same  dose,  lapulin  in  fifteen  to  twenty  grain  doses,  tincture  of  gelseinium  in 
ten  or  fifteen  drop  doses  every  time  the  patient  awakens  with  the  chordee, 
and  bromide  of  potassium,  which  is  the  best  of  all.  Bromide  of  potassium 
is  indicated  for  a  number  of  reasons  in  inflammatory  gonorrhoea.  It  is  an> 
alkali,  and  aphrodisiac  and  an  arterial  sedative,  so  that  apart  from  the  symp- 
tom, chordee,  I  am  in  the  habit  of  using  bromide  of  potassium  in  the  acute 
stage  of  inflammatory  gonorrhoea. 

I  wait  for  the  subsidence  of  inflammatory  swelling  before  u^inp:  injections. 
When  the  patient  reports  that  he  has  less  pain  iu  urination,  fewer  painful 
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erections,  and  I  see  that  the  discharge  is  more  watery  and  lighter  in  color,  I 
then  tbink  of  the  use  of  injections,  oeginning  these  with  some  caution.  At 
first  I  usually  use  a  mixture  of  lead  water  and  laudanum,  or  the  watery  extract 
of  opium  sometimes  with  a  little  tincture  of  aconite  or  belladonna,  or  both, 
and  watch  the  effect.  Of  late  I  have  sometimes  added  cocaine.  I  think  it 
better  to  discard  them  altogether  if  they  excite  severe  pain.  Th6  injection 
of  lead  water  and  laudanum  I  use  for  three  or  four  days,  sometimes  for  a 
week,  and  pass  from  it  to  injections  containing  an  insoluble  sediment.  The 
injection  may  contain,  tben,  subcarbonate  or  subnitrate  of  bismuth,  sulphate 
of  zinc  and  acetate  of  lead,  in  which  double  decomposition  takes  place,  or 
oxide  of  zinc,  acetate  of  zinc  and  tannin,  which  precipitates  the  tannate  of 
zinc,  kailin  or  earth  of  any  sort  made  into  a  paste  with  water.  Any  of  these 
answers  an  admirable  purpose  at  this  stage. 

After  using  these  for  a  few  days  I  tell  the  patient  to  stop  them  for  twenty- 
four  hours.  If  the  discharge  still  persists,  I  usually  employ  a  stronger  injec- 
tion. Sulphate  and  acetate  of  zinc  are  the  two  drugs  which  I  consider  of 
the  greatest  value  in  this  subsiding  stage  of  gonorrhoea,  and  they  may  be 
combined  with  cocaine,  morphia,  etc. 

About  the  time  that  the  first  injection  of  lead  water  and  laudanum  is  given 
it  is  usually  good  practice  to  put  the  patient  on  the  so-called  anti-blenorrhaff- 
ics.     The  only  ones  which  I  use  are  cubebs,  copaiba  and  oil  of  sandal  wood. 

An  ordinary  case,  running  its  course  without  complications,  will  terminate 
in  from  three  weeks  to  a  month,  which  I  consider  as  good  an  average  as  may 
be  hoped  for  from  any  treatment  of  gonorrhoea. 

In  certain  cases,  in  spite  of  treatment,  the  urethral  discharge  will  continue, 
and  these  are  the  cases  which  give  both  the  patient  and  practitioner  much 
annoyance. 

If  the  case  is  carefully  examined  it  will  be  found  that  the  patient  has,  at 
most,  a  drop  of  watery  fluid  in  the  morning  or  once  or  twice  a  day.  There 
will  be  little  or  no  pain  on  urination.  They  are  inclined  to  be  hypochondria- 
cal and  pay  too  much  attention  to  their  sexual  apparatus,  when  the  trouble 
is  really  due  to  lack  of  tone  in  the  capillaries  of  the  mucous  membrane  of 
the  urethra,  and  requires  very  little  treatment.  In  these  cases  I  give  a  little 
^ood  advice,  if  the  patient  can  afford  it,  send  him  to  Atlantic  City,  order  a 
few  drops  of  the  syrup  of  the  iodide  of  iron,  a  Rood,  generous  diet  with  a 
little  claret  or  Burgundy  at  dinner,  quinine  at  bedtime,  and  if  the  season  is 
suitable,  salt  bathing.  Under  this  treatment  a  cure  will  be  effected  in  a 
month  or  two.     The  difficulty  in  these  cases  is  to  hold  the  patient^s  confidence. 

The  second  class,  that  of  chronic  gonorrhoea,  requires  persistent  treatment. 
The  diagnosis  between  chronic  gonorrhoea  and  gleet  should  be  carefully 
made.  In  chronic  gonorrhoea  the  discharge  continues  without  intermission 
between  it  and  the  acute  affection.  This  discharge  is  aggravated  by  slight 
provocations,  by  indigestion,  by  sexual  excess,  and  particularly  by  ungrati- 
fied  sexual  passion  excitement,  by  alcoholic  excess,  cold  and  over-exertion ; 
all  these  aggravate  it,  and  it  may  be  so  severe  as  to  simulate  acute  inflamma- 
tory gonorrhoea.  It  is  attended  with  more  or  less  localized  pain  along  the 
urethra  and  during  urination.  The  discharge  is  creamy,  and  careful  investi- 
gation with  bulbous  bougies  will  show  a  point  of  marked  tenderness,  the 
bougie  bringing  away  pus,  perhaps  streaked  or  tinged  with  blood. 

This  condition,  I  think,  requires  for  its  treatment  the  use  of  localized 
injections,  with  the  employment  of  the  syringe  known  as  the  prostatic 
syringe.  The  point  of  trouble  is  usually  a  superficial  ulceration  or  a  granu- 
lar urethritis.  The  most  useful  injection  is,  nitrate  of  silver,  using  it  of  the 
strength  of  one-fourth  to  one-half  a  grain  to  the  ounce,  gradually  increasing 
the  strength,  and  using  from  a  drachm  to  a  drachm  and  a  half  at  each  injec- 
tion, slowly  deposited  at  the  affected  spot.  If  this  fails  there  may  be  asso- 
ciated with  it  the  gentle  use  of  full  sized  urethral  instruments,  either  steel  or 
rubber,  but  they  must  be  used  with  care.  If  they  aggravate  the  condition 
they  should  not  be  again  employed  until  the  inflammation  has  assumed  its 
chronic  character. 

The  third  variety  is  gleet,  by  which  I  mean  a  condition  in  which  there  is  a 
jnilky  or  milk  and  water  discharge  from  the  urethra,  without  distinct  pain 
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localized,  in  which  there  is  a  considerable  interral  between  the  gonorrhoea 
and  the  discharge.  It  is  often  associated  with  more  or  less  frequent  urina- 
tion and  hypogastric  and  lumbar  pains.  It  is  usually  dependent  upon  the 
presence  of  a  stricture,  which  is  often  a  so-called  stricture  of  large  calibre,  and 
requires  for  its  treatment  that  of  the  stricture,  to  consider  which  would  lead 
us  beyond  the  limits  of  our  time. 


REMEDY  FOR  CHORDEE. 

Dr.  Morris  C.  L.  Kitchen,  of  £.  Saginaw,  Mich.,  in  the  Medical  Age^  says 
that  for  two  years  he  has  been  using  chloral  hydrate  gr.  x.  potas.  bromide  gr. 
T-z  to  aq.  dest.  §  i  as  an  injection  for  chordee,  and  have  nefcer  known  it  to 
fail  of  affording  perfect  relief.  He  usually  adds  morpb.  sulph.  gr.  ij.  to  the 
f  i.  He  does  not  think  that  chloral  hydrate,  or  this  mixture  is  indicated  in 
ail  stages  of  the  disease,  but  when  chordee  comes  on,  can  confidently  recom- 
mend the  use  of  it,  and  usually  no  other  injection  is  needed  afterward. 


LOCAL  TREATMENT  OF  SPERMATORRHCEA. 

By  W.  U.  B.  AiKiNS,  M.D.,  L.B.C.P.,  Lond. 

From  the  Canadian  Practitioner. — Patients  have  been  regarded  as  having 
this  affection  whenever  a  mucilaginous  fluid,  having  the  resemblance  of  semen, 
is  discharged  from  the  urethra,  though  it  may  be  and  frequently  is,  prostatic 
secretion,  and  the  microscope  affords  the  only  reliable  means  of  determining  that 
the  discharge  is  seminal.  On  microscopic  examination,  spermatozoa,  or  clear 
rhomboid  crystals,  the  so-called  sperm  crystals,  may  be  seen.  These  latter 
are  composed  of  phosphoric  acid  and  magnesia.  Trosseau,  Ultzmann  and 
some  other  writers  make  a  distinction  between  pollution  and  spermatorrhoea ; 
given  as  a  definition  to  the  former  the  copious  emissions  of  semen  which 
take  place,  accompanied  by  erections  and  a  high  degree  of  orgasm,  the  emis- 
sions being  causea  by  the  contraction  of  the  muscular  tissue  of  the  vesecale 
seminales  and  uretra;  and  to  spermatorrbcea,  that  flow  of  semen  unaccom- 
panied by  sexual  feelings  and  with  relaxed  penis.  The  semen  may  be  voided 
while  at  stool  and  during  micturition. 

Cushmann  speaks  of  nocturnal  and  diurnal  pollutions  and  of  spermator- 
rhoea, and  considers  the  discharge  as  physiological  and  indicative  rather  of 
vigorous  health  than  a  condition  of  weakness,  when  the  person  experiences 
after  the  discharge  a  feeling  of  well-being,  and  as  pathological  when  the 
discharge  is  followed  by  malaise. 

The  causes  are  usually  divided  into  two  classes :  those  connected  with  a 
lesion  of  the  central  nervous  system  and  those  where  there  is  local  irritation. 
In  central  disease  of  the  nervous  system  the  seminal  emissions  may  be  but  a 
symptom. 

There  are  many  conditions  giving  rise  to  local  irritation  which  may  occa- 
sion seminal  discharge — ascarides,  pruritus  ani,  elongated  prepuce,  herpes 
prsputialis,  stricture,  hsemorrhoids,  anal  fissure,  orchitis,  constipation,  and 
any  cause  which  produces  a  determination  of  the  blood  to  the  sexual  appara- 
tus. Local  irritation  induced  by  sexual  excens  and  masturbation  causes  an 
increased  flow  of  blood  to  the  parts,  which  may,  and  Irequently  does,  give 
rise  to  a  catarrhal  condition  of  the  prostatic  portion  of  the  urethra,  and 
bypersemia  and  bypenesthesia  ot  the  same. 

The  treatment  cunbists  in  removing  the  source  of  irritation,  in  giving  tonics 
and  certain  drugs  which  reduce  reflex  irritability  and  augment  arterial  tension. 
Belladonna  has  been  found  by  some  to  act  beneficially.  It  causes  a  diminu- 
tion in  the  secretion  from  the  testicles  and  assists  in  reducing  reflex  irritation. 
When  the  hyperesthesia  is  marked,  unmedicated  gelatine  bougies,  or  bougies 
of  cocoa  butter  containing  extracts  of  belladonna  and  opium,  may  be  used, 
and  when  the  irritation  is  lessened  the  metal  sounds  can  be  brought  into 
play,  or  what  answers  a  better  purpose,  the  *'  cooling  sound."  This  instru- 
ment was  introduced  by  Prof.  Winternitz.  It  is  a  metal  closed  catheter, 
having  two  extra  vesical  openings  and  with  a  partition  extending  down  the 
centre  to  within  an  inch  of  the  bill  of  the  catheter.     Its  calibre  is  about  9 
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English.  Two  pieces  of  tubinc  are  attached  to  the  openings.  The  catheter 
having  been  introduced,  one  tube  is  placed  in  a  reservoir  on  a  higher  level 
than  the  catheter,  while  the  second  portion,  attached  to  the  other  opening, 
has  its  end  lying  in  a  receiving  vessel  on  a  lower  level.  By  sucking  the 
lower  portion  of  tubing  a  little,  the  water  flows  through  the  divided  sound, 
imparting  to  the  surface  in  contact  with  the  instrument  a  uniform  coldness, 
ana  it  also  exerts  a  pressure  on  the  prostatic  portion.  The  water  should  be 
warm  and  gradually  reduced  to  cold.  This  **  cooling  sound^^  may  be  allowed 
to  remain  in  from  five  to  thirty  minutes. 


SYPHILITIC  AFFECTIONS. 


THE  EXCISION  OF  SYPHILITIC  CHANCRE. 

By  Edward  L.  Kites,  M.D.,  Prof,  of  Cutaneous  and  Oenito- Urinary  Diseases,  Bell.  Hosp. 

Med.  College,  N.  T. 

Prom  the  proceedings  of  the  iV.  T.  Surg.  Soc.,  April  14,  1885. — My  own 
opinion  has  been  strongly  opposed  to  the  belief  that  local  excision  of  chancre 
would  prevent  or  modify  general  syphilis.  It  has  not  been  my  good  for- 
tune to  meet  with  any  case  where  excision  was  practised  with  a  favorable 
result. 

I  think  it  not  difficult  to  understand  how  apparent  success  may  follow 
excision  when  we  remember  the  multiple  sources  of  possible  error  in  diag- 
nosis ;  and  particularly  is  this  the  case  in  Germany,  where  the  best  results  are 
alleged  (80  to  50  per  cent.),  for  there  the  advocates  of  excision  are  all  unicists 
(notably  Auspitz  and  Kaposi),  and  are  doing  their  best  to  return  all  primary 
venereal  sores  into  that  chaos  from  which  Bassereau  and  the  French  school 
have  endeavored  to  deliver  them. 

The  sources  of  error  to  which  I  refer  are:  (1)  Inflammatory  induration  of 
lesions  not  syphilitic.  (2)  The  small  ulcerated  gumma  of  the  penis.  (3) 
Non-specific  sores  which  resemble  the  infecting  chancre.  (4)  Cases  of 
delayed  syphilis. 

I  need  not  cite  instances  of  the  first  two  classes  mentioned  above.  We 
are  all  familiar  with  the  local  sore  of  unknown  incubation,  with  a  hardness 
so  nearly  typical  that  we  cannot  ignore  its  peculiar  quality,  yet  where  obser- 
vation without  treatment  has  proved  the  absence  of  any  true  venereal  taint. 

The  localised  gumma  commences  as  a  tubercle  under  the  skin,  has  all  the 
essential  hardness,  and  sometimes  the  inguinal  indolent  adenopathy.  Its 
physical  characters  might  deceive  any  one.  It  may  come  upon  one  in  seem- 
ingly vigorous  health,  and  may  be  the  only  lesion  present.  The  patient  may 
have  forgotten  his  old  syphilis,  the  last  symptoms  of  which  occurred,  perhaps 
ten  years  before.  I  have  had  more  than  one  such  case.  If,  now,  this  individ- 
ual has  had  suspicious  sexual  contact  a  month  before  the  sore  appears,  his  is 
very  apt  to  be  considered  a  case  of  re-infection.  These  localized  guromata 
(pseud o- chancres)  have  a  marked  partiality  for  occupying  the  site  of  the 
original  chancre — but  this  is  not  an  invariable  rule. 

Of  the  third  class,  a  sore  resembling  but  not  being  a  specific  ulcer  in  any 
poisonous  sense,  I  have  seen  a  number  of  examples. 

The  third  and  fourth  forms  of  disease,  capable  of  causing  error  in  the  diag- 
nosis of  syphilitic  chancre,  are  very  uncommon ;  the  first  two,  inflammatory 
hardening  of  chancroid  and  local  cutaneous  gumma  resembling  chancre,  are 
very  common.  Whether  it  is  possible  that  observers  so  renowned  as  the  Ger- 
man advocates  of  the  excision  theory  could  be  mistaken  in  their  diagnosis  in 
such  a  large  percentage  of  cases,  I  can  not  affirm.  It  seems  improbable,  yet 
it  is  more  improbable  that  success  should  follow  an  excision  practised  upon  a 
chancre  several  days  old,  with  the  inguinal  glands  already  involved,  as  has 
been  alleged,  and  that  failure  should  occur  in  cases  like  those  I  have  nar- 
rated. 
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WHEN  DOES  SYPHILIS  BECOME  CONSTITUTIONAL  ? 

By  Db.  Erik  PoNTOPPiDiiir,  of  Copeohflgen. 

From  the  Medical  Bulletin^  May,  1885: — ^The  solution  of  the  question  at 
which  epoch  syphilis  has  invaded  the  whole  organism  and  from  a  local  lesion 
has  become  a  constitutional  disease,  has  of  late  won  a  more  actual  and 
particular  interest,  since  the  treatment  of  the  induration  by  excision  has 
been  proposed,  and,  by  several,  rather  extensively  carried  out.  This  treat- 
ment must,  to  anybody  believing  in  the  purely  local  nature  of  the  initial 
sclerosis,  occur  as  theoretically  well-founded,  while  those  who  consider  the 
induration  as  the  first  symptom  of  an  already  universal  disease,  a  priori  must 
be  against  the  excision  as  being  of  no  use. 

These  two  theories  are  in  fact  standing  against  each  other  as  hard  as  ever 
up  to  this  day.  I  avoid  on  purpose  the  expressions  **Unicists'*  and  *'  Dual- 
ists," although  they  are  commonly  used,  because  in  this  question  their  use  is 
not  logical.  The  thing  is,  that  we  have  to  do  with  two  essentially  different 
conclusions  based  on  essentially  different  proofs,  and  facts.  The  main  proof 
for  or  against  the  acceptance  of  two  species  of  virus  lies,  as  by  any  other 
decision  on  species,  in  the  natural  history  of  the  propagation ;  if  soft  sores 
always  propagate  as  soft  sores,  and  syphilitic  chancre  always  gives  syphilis, 
we  have  two  distinct  kinds  of  disease ;  if  one  may  develop  into  the  other,  if 
soft  sores  can  propagate  as  syphilis  and  vice  versa,  they  are  only  variations  of 
one  virus.  But  this  is  quite  a  different  question  from  that  which  here  is  to 
be  considered,  namely,  how  the  syphilitic  initial  sclerosis  is  to  be  accepted 
And  valued  in  the  series  of  symptoms,  as  a  still  purely  local  or  as  a  constitu- 
tutional  affection. 

Now  the  results  of  the  chancre  excisions  have  been  set  forth  as  giving  at 
last  a  practical  solution  of  this  vexed  question.  But  the  sober  truth  is,  that 
as  the  results  of  the  excisions  up  to  now  are :  the  greater  part  followed  by 
syphilis  and  a  smaller  part  not,  is  it  possible  to  use  them  as  proofs  with  just 
as  good  or  better,  with  just  as  bad  right  in  the  one  way  and  the  other?  The 
cases  where  syphilis  has  not  followed  after  the  excision,  are,  up  to  the  pres- 
ent time,  so  proportionately  few  that  they  are  able  to  exclude  the  possibility 
that  an  outbreak  perhaps  also  otherwise  would  have  stayed  out,  either  on 
account  of  the  uncertainty  of  diagnosis,  or  because  some  cases  of  undoubted 
induration  remain  local  without  later  general  symptoms  ever  being  observed. 

In  order  to  find  proofs  for  the  significance  of  the  sclerosis  as  an  indication 
or  not  of  universal  infection,  it  is  necessary  to  return  to  the  good  old  experi- 
ment of  inoculation:  Inoculation  from  a  syphilitic  induration  to  a  non- 
syphilitic  individual  gives  induration  and  syphilis;  inoculation  from  an 
induration  to  an  individual  constitutionally  syphilitic  has  a  negative  result ; 
inoculation  from  an  induration  to  the  possessor  also  has  a  negative  result : 
ergoy  is  this  individual  already  constitutionally  syphilitic? 

This  conclusion,  seemingly  of  such  superior  validity,  nevertheless  has  some 
rather  weak  points.  Even  if  we  provisionally  accept  the  premises  as  just,  it 
ia  easy  to  see  that  in  reality  nothing  is  proved  from  the  very  moment  of  the 
inoculation.  But  at  all  events  only  for  this  point  of  time,  plus  the  incuba- 
tion time  for  the  eventual  induration  number  two,  or,  in  other  words,  that 
imperceptible  process  which  takes  place  during  the  first  weeks  after  the 
inoculation  ana  which  is  called  the  first  incubation,  might  possibly  go  on 
regularly  like  in  any  other  non-syphilitic  organism;  but  when  the  organism 
at  the  time,  when  the  more  pronounced  proliferation,  the  induration,  were 
to  take  place,  at  last  has  been  universally  impregnated  with  the  virus,  the 
induration  number  two  does  not  any  more  find  a  virginal  soil  to  develop  in — 
we  get  a  negative  result. 

IODOFORM  IN  SYPHILIS. 

Dr.  Otto  W.  Fbnnel,  in  a  letter  to  the  Cincinnati  Lancet  and  Clinic^ 
speaks  of  the  use  of  iodoform  in  the  treatment  of  syphilis  and  venereal  affec- 
tions as  he  saw  it  in  Prof.  Neumann^s  clinic  in  Vienna. 

In  1870,  Bozzi  introduced  the  hypodermic  iodoform  treatment  of  syphilis, 
and  soon  after  experiments  thereof  were  made  in  our  clinic,  the  injections  at 
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first,  contained  of  iodoform  1  to  20  of  ol.  oliv.  which  proved  to  be  too  small 
a  portion  of  the  drug  for  each  injection,  and  thus  were  followed  by  tlie  fol- 
lowing solution :  Iodoform,  1 ;  olei  ricini,  15  ;*  1 :  ether,  6 ;  1 :  ether  and  oL 
olivas,  aa  5,  and  finally  suspensions  of  6 :  20  glycerine. 

These  injections  were  made  both  in  animals  and  persons,  and  from  careful 
observation  it  was  learnt  that  of  the  ethereal  solution  4  centigrams,  were 
absorbed  by  both,  while  of  the  suspensions,  the  animal  system  took  u\> 
2  centigrams,  and  that  of  man  4  centigrams  of  iodoform  daily.  The  light 
form  (maculo-papular)  of  the  stage  of  eruption  disappeared  rapidly  after 
from  20  to  30  injections  while  the  popular  and  especially  pustular  varieties 
offered  greater  resistance  likewise  to  this  method  of  treatment,  and  required 
a  larger  number  of  injections.  The  pains  due  to  syphilitic  periostitis  were 
completely  arrested  in  all  cases  after  from  one  or  two  injections,  Of  all 
cases  treated  by  this  method  but  two  presented  recurrences,  both  these 
exhibited  before  treatment  was  begun  macular  exanthemata  and  papular  ou 
the  genitalia,  both  disappearing  after  respectively,  19  and  25  injections  and 
the  recurrence  consisted  of  scaling  papulse  which  vanished  readily  after  but 
few  injections.  Like  iodine,  iodoform  is  of  the  greatest  value  in  the  late 
forms  of  syphilis. 

Of  much  greater  importance,  however,  is  this  remedy  in  the  treatment  of 
buboes,  and  here  it  is  a  most  powerful  aid  of  cure.  We  must  differentiate 
several  stages  of  the  diseased  lymphatic  glands,  which  must  be  treated 
respectively  by  iodoform  in  various  vehicles.  If  there  be  present  a  propor- 
tionate small  destruction  of  the  gland  tissue,  the  remainder  of  the  gland 
intact,  and  only  a  small  point  of  fluctuation,  then  it  was  sufficient  to 
puncture,  and  after  draining  off  the  pus  to  introduce  either  iodoform-gauze 
or  bougies,  (iodoform  puri  1,  0,  gelatin  qu.  s.  ut.  f.  bacilli  longitudin  5, 
c.  TTt,  crasitudin  6.  0.  ill,  m  No.  X). 

With  a  few  exceptional  cases  these  were  all  cured  in  a  week,  and  it  was 
only  necessary  to  occasionally  brush  the  readily  bleeding  granulations  with 
an  astringent  to  promote  healing.  ^ 

But  whenever  the  suppuration  in  a  gland  was  at  all  extensive,  and  the  skin 
overlying  it  still  intact  then  the  cover  of  abcess  was  split  lengthwise,  and 
after  draining  off  pus  the  cavity  was  filled  with  iodoform  gauze ;  again  when 
the  skin  was  thinned,  reddened  and  livid,  it  was  removed  by  means  of  the 
scissors,  if  the  gland  underneath  it  was  hypertrophied  it  was  taken  away 
either  by  means  of  the  elastic  ligature  or  sharp  spoon,  and  then  iodoform 
gauze  likewise  added  materially  to  the  rapidity  of  the  granulation  formation; 
the  bleeding,  dark  red,  spon^ry  granulation  that  showed  no  tendency  to  cica- 
trize were  penciled  with  astringents  to  promote  scabbing. 

The  action  of  iodoform  injection  into  indolent  lymphatic  glands  were  also 
marked,  as  they  either  caused  a  rapid  decrease  of  the  volume  of  the  gland, 
and  that  in  from  two  to  four  days  or  they  produced  suppuration,  and  the 
puncture  of  the  skin  then  allowed  the  pus  to  flow  off  and  the  cavity  closed 
in  a  few  days.  After  an  injection  into  superficial,  enlarged  glands,  over 
which  the  skin  had  already  sloughed,  a  marked  decrease  m  size  could  be 
observed.  In  circumcision,  for  both  venereal  and  indurated  sores,  the  gauze 
was  found  to  be  a  very  beneficial  bandage.  We  use  it  in  venereal  sores, 
ulcerated  chancres,  papular  aad  serpiginous  ulcers  locally,  and  here  it  is 
especially  the  iodoform  spray  (1:6  ether  sulph.)  by  means  of  which  it  is 
brought  in  contact  with  the  surface  of  the  sore  minutely  divided,  so  that  in 
one  case  after  three  spray  applications  eight  chancroids  of  pea-size,  with 
characteristic  fatty  base  were  healed,  and  that  in  four  days. 

We  have  never  seen  any  dangerous  effects  of  iodoform,  no  matter  in  what 
form  it  was  employed. 


PERSISTENT  HEADACHE  IN  EARLY  SYPHILIS. 

By  Lb  Gravd,  N.  Dbnblovt,  M.D.,  St.  Paul,  Minn.,  Prof,  of  DiBeases  of  the  Skin,  in  the 

Minnesota  Coll.  Hosp. 

Prom  the  Northwestern  Lancet: — The  headache  referred  to  includes  only 
that  variety  occurring  early  in  the  secondary  stage,  say  within  six  months 
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after  the  appearance  of  the  chancre.  It  usually  commences  with  a  sense  of 
discomfort,  then  dull  pain,  and  finally  an  excruciating  pain  over  the  whole 
top  of  the  head  from  eyebrow,  to  occiput;  one  patient  describing  the  feeling 
as  though  the  entire  head  was  ** being  compressed  in  iron  bands."  Its  one 
important  diagnostic  feature  is  nocturnal  exacerbation ;  entire  relief  may  be 
had  from  early  morning  until  six  or  eight  o'clock  in  the  evening,  when  the 
paroxysm  again  begins,  lasting  from  two  to  four  hours  and  perhaps  until 
daylight.  Occasionally  slight  pains  remain  during  the  day,  but  this  is 
exceptional. 

The  course  of  the  headache  is  always  chronic,  continuing  frequently  for 
weeks  or  months  if  without  appropriate  treatment.  It  is  always  indicative 
of  grave  cerebral  structural  changes,  as  well  as  a  particularly  pernicious  type 
of  syphilitic  disease.  It  is  as  a  rule  accompanied  by  other  well  marked 
lesions,  together  with  cachexia  and  emaciation,  although  occasionally  there 
is  apparent  good  health. 

The  early  recognition  of  the  importance  of  this  symptom,  and  the  institu- 
tion of  appropriate  treatment,  is  necessary  to  avoid  still  graver  lesions  mani- 
festing themselves  by  aphasia,  hemiplegia,  paraplegia,  various  mental  dis- 
orders and  insanity.  In  the  treatment  of  this  condition  the  patient  should 
be  put  under  the  influence  of  mercury  as  rapid  a  possible,  its  controlling 
power  being  in  these  cases  simply  wonderful,  as  is  well  illustrated  by  the 
following  cases. 

Dr.  Denslow  gives  the  history  of  four  cases  and  then  says : — These  cases 
demonstrate  very  forcibly  the  truth  of  the  statement  already  made,  that  per- 
sistent headache  in  early  syphilis  is  a  symptom  indicative  of  a  severe  type  of 
the  disease,  and  of  grave  nerve  lesions;  also,  the  power  of  small  doses  of 
mercury  to  control  the  headache,  and  the  necessity  of  an  early  recognition  of 
this  fact.  It  will  be  noted,  that  in  all  the  cases  just  related  other  and  pro- 
nounced symptoms  accompanied  this  headache. 


THE  BACILLI  OF  SYPHILIS. 

From  the  Medical  New9^  May  2,  1885: — At  the  recent  Eongress  fUr  Innere 
Medecin,  held  at  Wiesbaden,  Lustgarten,  the  clinical  assistant  of  Kaposi, 
describes  a  new  microphyte,  which,  oy  the  aid  of  a  novel  process  of  coloring, 
he  had  constantly  found  in  the  primary,  secondary,  and  tertiary  lesions  of 
syphilis,  and  which  he  regards  as  the  cause  of  that  disease. 

The  bacilli  are  short,  straight,  or  curved  rods,  with  irregular,  undulating, 
and  slightly  notched  contours,  of  a  deep  blue  color,  and  contain  from  two  to 
four  spores.  They  arQ  never  free,  but  are  invariably  included  in  wandering 
cells,  m  groups  of  from  two  to  nine.  The  cells  themselves  are  rarely  found 
at  the  centre  of  the  infiltration,  but  exist  in  pretty  large  numbers  at  its 
edges,  and  in  the  adjacent  apparently  healthy  tissues.  Lustgarten  has  also 
demonstrated  the  presence  of  these  bacilli  in  the  spinous  cells  of  the  rete 
Malpighi  in  papular  eruptions,  through  which  he  explains  the  clinical  fact 
that  moist  papules  become  contagious  when  they  are  deprived  of  their 
epithelial  investment. 


AFFECTIONS  OF  THE  EYE. 


CHRONIC  DACRYO-CYSTITIS. 

B7  Thomas  A.  Jots,  M.D.»  Asst  Surg,  to  the  Brooklyn  Eye  and  Ear  Hospital. 

Prom  the  i!r.  T,  Med.  Jour,,  May  16,  1885:— In  the  normal  condition  the 
amount  of  fluid  secreted  from  the  lachrymal  passages  is  very  small,  but 
under  irritating  influences  it  is  liable  to  be  not  only  increased  in  quantity,  but 
greatly  changed  in  character.  The  important  factors  which  conspire  to  bring 
about  a  conmtion  of  chronic  dacryo-cystitis  are  swelling  and  hypertrophy  of 
the  mucous  membrane,  a  lessening  '  of  the  caliber  of  the  nasal  duct,  and  a 
Becretion  of  inflammatory  products  of  a  thick,  tenacious  character,  which  are 
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Tetained  and  consequently  cause  distension  of  the  sac,  and  ultimately  erosion 
of  the  lachrymal  bone.  From  the  fact  that  in  these  cases  there  are,  as  a 
rule,  swelling  and  stenosis  of  the  nasal  duct,  the  conclusion  is  easily  arrived 
at  that  the  fundamental  principle  in  the  treatment  i^  dilatation.  Hence  it 
is  we  are  taught  that  any  treatment  to  be  effective  must  be  that  which  will 
enlarge  the  passage-way  to  the  nose,  thus  giving  exit  to  the  pent-up  secre- 
tions in  the  lachrymal  sac.  The  remedies  most  recommended  are  the  slit- 
ting up  of  the  lower  canaliculus  and  the  subsequent  passing  of  probes  into 
the  nasal  duct.  Various  methods  of  dilatation  have  been  practiced  from 
time  to  time  with  varying  success. 

A  correct  appreciation  of  the  conditions  which  aid  in  producing  and  con- 
tinuing this  disease  is  necessary  for  its  successful  treatment.  The  most 
important  is  the  palpebral  conjunctivitis,  which  is  always  present.  It  is 
well  known  that  atmospheric  conditions,  which  excite  an  excessive  secretion 
of  tears  in  the  normal  eye,  invariably  cause  an  aggravation  of  the  symptoms. 
Appropriate  treatment  here  will  materially  aid  in  the  improvement  by 
^arresting  the  over-secretion  from  the  lachrymal  gland,  and  consequently 
lessening  the  contents  of  the  lachrymal  sac.  During  the  last  year  I  have 
successfully  treated  three  cases  of  this  disease  where  the  ordinary  methods 
had  failed.  The  first  was  cured  by  instilling  a  solution  of  sulphate  of 
atropine  into  the  conjunctival  sac :  the  two  succeeding  ones,  by  injecting 
this  agent  directly  into  the  lachrymal  sac.  My  attention  was  accidentally 
called  to  the  effect  of  atropine  in  cases  of  chronic  dacryo-cystitis  while  treat- 
ing a  case  of  ulcer  of  the  cornea  in  the  person  of  a  patient  who  had  chronic 
dacryo-cystitis  on  the  same  side.  Treatment  applied  to  the  lachrymal  sac 
with  difficulty  by  myself  and  others  had  proved  ineffectual,  and  was  aban- 
doned as  useless.  In  treating  him  at  a  later  time  for  ulcer  of  the  cornea,  a 
solution  of  atropine  was  employed.  After  a  few  days,  improvement  of  the 
lachrymal  disease  was  noticea,  which  continued  until  a  cure  was  effected. 

While  the  cases  reported  ^ve  promise  of  further  success  in  the  treatm'ent 
of  this  disease,  the  number  is  too  small  to  warrant  definite  conclusions.  The 
fact  that  the  ordinary  methods  were  fairly  tried,  and  failed  to  eJQfect  a  cure, 
makes  it  probable  that  atropine  will  at  least  be  of  benefit.  The  physiological 
effects  of  atropine  are  well  known.  The  dryness  of  the  skin,  throat,  and 
larynx,  produced  by  its  use,  has  been  demonstrated  clinically.  The  hectic 
sweats  of  phthisis,  those  of  articular  rheumatism,  and  profuse  suppuration 
are  more  or  less  relieved  by  its  administration.  Local  and  unilateral  sweats 
have  been  controlled  by  its  topical  application.  Its  efficiency  as  a  remedy 
in  the  treatment  of  galactorrhcea  is  well  known.  The  beneficial  effects 
observed  from  its  use  in  sialorrhoea  and  leucorrhoea  make  it  probable  that  the 
experience  observed  in  the  cases  reported  will  be  borne  out.  The  single 
objection  to  its  use  is  that  it  seems  impossible  to  apply  it  without  causing 

dilatation  of  the  pupil. 

• 

ASTHENOPIA. 

Bj  J.  W.  Tbompsox,  M.D.,  St.  Paul.  Minn. 

From  the  Northwettem  Lancet^  March  1,  1885: — The  term  Asthenopia 
literally  signifies  a  weakness  of  the  eye.  It  is  a  condition  of  vision  origina- 
ting usually  in  bypermetropia,  and  dependent  on  a  debility  of  the  muscular 
apparatus  by  which  the  eye  is  adjusted  for  the  vision  of  near  objects.  When 
it  exists  in  a  high  degree,  vision  for  distant  objects  even,  is  painful. 
Asthenopia,  therefore,  is  not  a  distinct  disease  of  the  eye,  but  rather  a  symp- 
tom, which  may  point  to  various  diseased  conditions.  There  are  two  forms 
of  Asthenopia  recognized,  accommodative  and  muscular.  The  muscular 
variety  is  due  to  an  insufficiency  of  the  rectus  intemus  muscle  and  usually 
occurs  in  myopia.  The  near  point  of  distinct  vision  is  so  near  the  eye  that 
the  degree  of  convergence  necessary  to  maintain  binocular  vision  tires  the 
internal  rectus  muscle.  In  order  to  determine  whether  the  asthenopia  is 
caused  by  an  insufficiency  of  the  internal  rectus,  take  a  pencil,  or  any  similar 
object,  hold  it  in  the  vertical  position,  directly  in  front  of  the  patient  and 
about  twelve  or  fourteen  inches  distant  from  Mb  eyes,  and  request  him  to 
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'regard  it  steadily  while  you  move  it  slowly  toward  biro.  It  will  be  seen  that 
when  five  or  six  inches  distant  from  him,  one  eye  will  begin  to  waver  and 
4hen  suddenly  turn  out.  When  this  takes  place  it  is  very  safe  to  conclude 
that  there  is  muscular  abthenopia.  It  may  be  remarked  that  the  eye  that 
turns  out  is  the  more  myopic  of  the  two,  when  there  is  a  difference  of  the 
degrees  of  myopia  existing  between  them. 

Of  the  two  general  forms  of  asthenopia  the  accommodative  is  the  one  more 
frequently  met  with,  and  the  one  that  gives  the  greater  amountof  trouble. 
By  way  of  illustration  allow  me  to  present  a  typical  case. 

An  individual  who  has  never  experienced  any  inconvenience  worthy  of 
mention  with  his  eyes,  notwithstanding  he  has  for  a  number  of  years 
employed  them  almost  constantly  for  near  work — take  for  example  the 
tailor — he  observes  during  the  last  day^s  work  of  the  week  toward  evening, 
that  suddenly,  in  a  very 'unusual  manner,  the  stitches  become  indistinct,  the 
point  of  the  needle  appears  double  and  even  the  sewing  seems  to  swim. 
For  the  moment  he  finds  that  a  continuation  of  his  work  is  impossible;  he 
imagines  his  eyes  are  full  of  water;  he  closes  them  momentarily,  rubs  them 
with  the  back  of  his  hand,  looks  away  from  his  work  a  few  minutes,  and 
then  resumes  it  again  and  continues  to  the  end.  of  the  day  without  any 
further  disturbance. 

After  resting  Sunday  he  goes  actively  to  work  again  Monday  morning. 
He  has  at  length  forgotten  the  little  episode  which  occurred  in  the  previous 
week.  But  the  warning  does  not  remain  away.  The  last  day  of  tne  week 
comes  and  brings  with  it  the  same  phenomenon — at  an  early  hour,  however, 
than  the  previous  Saturday.  He  employs  the  same  means,  viz. :  of  rubbing 
his  eyes  and  resting  them  for  a  short  time.  This  took  place  perhaps  an  hour 
earlier  that  it  did  the  week  before.  On  this  occasion  a  longer  time  is 
required  to  place  his  eyes  in  a  condition  to  enable  him  to  resume  his  work. 
Finally  he  is  unable  to  read  a  few  lines.  The  first  words  of  the  line  may  appear 
sharp  and  clear,  but  ere  he  has  finished  it  he  is  overtaken  with  a  painful 
feeling  in  and  around  the  eyes,  the  letters  become  gray  and  indistinct,  the 
lines  run  together  and  the  page  seems  like  a  confused  mass  of  gray  streaks, 
and  further  reading  has  become  quite  impossible. 

The  remedy  consists  in  the  use  of  properly  adjusted  glasses. 


AN  EPIDEMIC  OF  ACUTE  CATARRHAL  CONJUNCTIVITIS— *' PINK 

EYE.'' 

By  H.  F.  H^NSELLf  M.D.,  Ophthalmic  and  Aural  ^\irg.  to  Southwestern  Hosp.,  Philadelphia. 

From  the  Med.  News,  May  16,  1885 : — Within  the  past  few  weeks  so  many 
cases  of  acute  inflammation  of  the  conjunctiva  have  occurred  in  Philadelphia 
and  surrounding  country,  as  well  as  in  several  other  Eastern  cities,  as  to 
warrant  the  use  of  the  term  epidemic.  Some  have  presented  the  features  of 
the  ordinary  non-epidemic  catarrhal  inflammation,  while  others,  on  account 
of  the  violence  of  the  inflammation,  have  had  the  appearance  of  Egyptian 
(purulent)  ophthalmia,  and  seemed  bordering  on  it.  Saemisch  thus  defines 
conjunctivitis  catarrhalis  (simplex)  ^4n  general  a  oondition  of  abnormally 
diffuse  hypersmia  of  the  membrane  attended  with  increased  mucous  secre- 
tion." It  is  a  more  or  less  active  exudative  inflammation,  developing  sud- 
denly, and  frequently,  without  assignable  cause,  reaching  its  acme  in  twenty- 
four  or  thirty-six  hours,  receding  nearly  as  rapidly,  entirely  disappearing  in 
three  or  four  days,  and  leaving  no  trace. 

The  recognition  of  this  disease  is  not  difficult.  The  inflammations  most 
resembling  it,  and  with  which  it  is  most  apt  to  be  confounded,  are  scleritis, 
episcleritis,  and  iritis;  but,  if  its  prominent  symptoms  are  remembered — 
bright  red  conjunctival  injection — involving  the  entire  membrane,  greatest 
on  the  lids  and  gradually  growing  fainter  toward  the  cornea ;  the  mucous 
discharge  collected  in  flakes  in  the  folds,  the  adherence  of  the  eyelids  to  one 
another  in  the  morning;  the  history — epidemic — its  sudden  appearance, 
rapid  development,  and  almost  entire  absence  of  pain,  its  disappearance  in  a 
few  days  under  the  simplest  treatment;  and  its  binocular  character,   the 
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affection  attacking  the  second  eye  within  a  few  hours  of  the  first — and  these 
signs  are  seen  in  every  case^ mistaken  diagnosis  must  be  a  rare  occurrence. 

The  prognosis  is  always  favorable.  I^o  serious  complication  is  apt  to 
arise. 

The  treatment  is  entirely  local  and  of  the  mildest  character.  A  weak  astrin- 
gent wash,  such  as  borax,  gr.  v,  and  §  ss  each  of  camphor  water  and  pure 
water,  or  the  same  strength  aliun  solution,  used  freely  and  frequently  on  a 
soft,  clean  sponge  to  the  closed  lids,  and  the  application  at  night  of  Pagen- 
stecher^s  ointment — hydrarg.  ox.  flav.,  grs.  3j — or  simple  cerate  will  be 
proper  for  the  majority  of  cases.  If  the  inflammation  shows  a  tendency  to 
oecome  chronic,  touching  the  averted  lid  daily  or  every  second  day  with 
silver  nitrate,  gr.  ij —  3  j,  will  speedily  effect  a  cure. 

To  prevent  the  spread  of  the  disease  all  cloths,  sponges,  etc.,  used  to 
cleanse  an  affected  eye  should  be  destroyed  or  thoroughly  washed  in  a  disin- 
fectant solution.     Precautionary  measures,  however,  seem  to  be  of  little  avail. 


HYSTERICAL  APFECTIONI^P  THE  EYE. 

By  6bo.  C.  Haelait,  M.D.,  Fhllwielphia. 

From  the  Therapeutic  Gazette: — Patients  in  the  psychological  condition 
called  hysterical,  may  not  only  present  almost  any  symptom  of  disease  with- 
out the  existence  of  any  lesion  to  which  such  symptom  could  be  referred, 
but  sometimes  make  excursions  beyond  the  limits  of  classical  pathology,  and 
puzzle  their  doctors  by  originating  symptoms  that  no  possible  lesion  could 
explain. 

It  seems  to  me  that  the  eye  is  an  exceptionally  pregnant  seat  of  such  affec- 
tions, and  that  their  occurrence  there  has  hardly  received  the  attention  from 
neurologists,  or  perhaps  even  from  ophthalmic  surgeons,  that  might  with 
advantage  be  given  to  it. 

The  lids  are  subject  to  both  spasm  and  paresis  of  an  entirely  hysterical 
characters. 

The  subjects  of  this  affliction  complain  of  a  great  difficulty,  sometimes  an 
entire  impossibility,  of  opening  the  eye  on  awakening.  In  some  cases  this 
occurs  always  in  the  morning,  m  some  even  after  a  nap  during  the  day,  and 
in  others  only  when  aroused  during  the  night,  when  perhaps  the  conscious- 
ness and  will  power  are  regained  less  promptly. 

The  most  common  form  of  this  disturbance  is  insufficience  of  the  internal 
recti,  which  frequently  occurs  independently  of    any  error  of  refraction. 

Paresis  or  spasm  of  the  accommodation  is  not  unfrequeut  in  neurotic  sub- 
jects. The  latter  occurs  usually,  though  by  no  means  always,  in  connection 
with  some  error  of  refraction  which  acts  as  the  exciting  cause. 

Retinal  anaesthesia  is  a  symptom  which  often  occasions  great  annoyance  to 
ophthalmic  surgeons  in  testin?  refraction.  Its  subjects  may  at  one  moment 
have  full  acuity  of  vision,  while  at  tl^e  next,  with  the  same  glass,  it  is  very 
much  diminished.  They  say  that  the  letters  become  blurred  and  fade  away 
after  they  have  looked  at  them  for  a  few  seconds. 

I  have  met  with  several  cases  of  colored  vision — blue  streaks,  yellowish 
fogs,  etc.,  of  transitory  character  and  evidently  nervous  origin. 

Unsteadiness,  or  even  apparent  constant  motion  of  any  object  looked  at, 
particularly  print,  occasionally  occurs,  and,  not  admitting  of  our  physiologi- 
cal or  optical  explanation,  may  be  classified  as  hysterical. 

The  most  striking  symptom,  and  the  one  that  has  naturally  excited  the 
most  interest,  is  simulated  blindness.  For  obvious  reasons  of  expediency, 
this  is  usually  monocular. 

When  blindness  of  both  eyes  is  simulated,  we  are,  of  course,  deprived  of 
any  optical  means  of  detecting  it.  Etherization,  as  suggested  in  an  article 
on  malingering  by  Drs.  Mitchell,  Morehouse  and  Keen  {American  Journal  of 
Medical  tidenceSy  Oct.  64)  might  prove  sutcessful. 

These  cases  of  hysterical  blindness  offer  a  curious  and  most  interesting 
psychological  problem.  In  some  there  is  evidently  a  more  or  less  deliberate 
deception,  the  result  of  an  insane  craving  for  sympathy  or  personal  import- 
ance, or  the  motiveless  freak  of  a  disordered  mind.     Patients  of  this  clasa 
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are  like  the  fasting  girls  who  develop  the  superhuman  ingenuity  in  the 
effort  to  make  it  appear  that  they  live  without  eating.  In  the  case  of  others, 
however,  the  charge  of  intentional  deception  can  by  no  means  so  easily  be 
maintained. 


AFFECTIONS  OF  THE  EAR. 


CHRONIC  SUPPURATION  OP  THE  LEFT  MIDDLE  EAR. 

By  J.  M0KBI8OH  RA.T,  M.D.,  Lecturer  on  Diseases  of  the  Eye  and  Ear,  Spring  Course,  Univ.  of 

Louisville. 

From  the  Louisville  Med,  News^  May  10,  1885: — Dr.  Ray  gives  the  clinical 
history  of  a  case  occurring  in  a  girl  20  years  of  age,  and  then  says: — A  point 
of  special  interest  presented  by  this  case  is  the  consecutive  inflammation  in 
the  right  ear,  the  left  being  primarily  affected.  Satisfactory  explanation  can 
be  given  by  considering  the  inflammation  in  the  right  ear  as  caused  by  the 
same  conditions  which  produced  inflammation  and  rupture  of  the  drum-bead 
in  the  left,  namely,  naso- pharyngeal  catarrh,  which  was  plainly  observable  in 
this  case. 

Reasoning  from  analogywith  the  eye  in  view,  the  question  may  be  perti- 
nently asked,  Can  we  have  a  sympathetic  otitis  ?  The  situation  of  the  ear, 
the  difllculty  in  studying  its  pathological  condition  in  disease,  and  its  Inti- 
mate connection  with  the  throat,  must  necessarily  place  in  doubt  any  state- 
ment made  upon  the  point  in  question.  The  susceptibility  of  the  eye  to  sym- 
pathetic inflammation  is  well  known,  and  it  is  a  significant  fact  that  the  ear 
is  more  freely  supplied  with  perves  havihg  the  same  origin  as  those  which 
transmit  sympathetic  influence  from  one  eye  to  the  other.  It  has  but  recently 
been  demonstrated  that  neuralgia,  and  even  inflammation  in  the  ear,  may  be 
a  reflex  expression  of  disease  in  other  parts  of  the  body. 

Within  the  last  few  years  it  has  been  proved  that  neuralgias  of  the  ear  may 
be  produced  by  the  irritation  of  decayed  teeth,  and  Hilton  and  Burnett  have 
reported  cases  of  ulceration  of  the  external  auditory  canal  with  perforation 
of  the  drum  membrane  that  defied  all  treatment ;  yet,  when  a  decayed  tooth 
was  removed  the  ulceration  began  a  reparative  process  at  once.  Dr.  Roosa, 
in  his  recent  work  gives  the  history  of  a  case  of  injury  to  one  ear,  with 
diminution  of  the  hearing  power  in  the  other,  and  asks  the  question,  *'  Why 
may  not  a  traumatic  inflammation  of  one  ear  produce  a  sympathetic  plastic 
inflammation  of  its  fellow?"  Urbantschitsch  states  that  undoubted  sympathy 
exists  between  the  two  external  auditory  canals,  and  that  he  believes  the  same 
may  exist  between  the  middle  ears.  Several  instances  have  been  reported 
where  improvement  of  the  hearing  distance  in  one  ear  took  place  during  the 
treatment  of  its  fellow. 

Every  physician  is  familiar  with  the  occurrence  of  cough  during  manipu- 
lation of  the  external  auditory  canal,  and  loud  shouts  in  the  ear  have  been 
known  to  cause  vomiting,  involuntary  passae^e  of  urine,  and  to  set  the  teeth 
on  edge ;  a  total  loss  of  sight  has  been  noted  by  Wauscher  to  follow  middle 
ear  disease,  which  was  restored  when  the  ear  trouble  was  relieved. 

In  conclusion  it  may  be  aflirmed  that  if  sympathetic  ear  troubles  cannot  be 
positively  established  through  clinical  experience,  it  is  certain  that  peri- 
pheral irritation  in  the  ear  is  the  cause  of  numerous  reflex  nervous  phe- 
nomena. 


PERCEPTION  OF  THE   DIRECTION  OF  SOUNDS. 

Br  G.  Waltkb  Babb,  M.D.,  of  Bridgeport,  lUlnols. 

From  the  College  and  Clinical  Record^  April  1,  1885 : — A  person  deaf  in 
one  ear  always  tries  to  walk  so  that  his  normal  ear  will  be  next  his  com- 
panion ;  should  that  companion  be  deaf  in  the  same  ear  their  desires  will 
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conflict  as  they  start  to  walk  together.  Such  a  person  also  resorts  to  little 
tricks  to  conceal  his  defects,  which  are  readily  recognized  by  another  similar 
sensitive  imposter.  Being  myself  in  this  class  of  unfortunates,  I  have 
observed  a  large,  uncounted  number  of  persons  deaf  in  one  ear  to  a  greater 
or  less  degree,  the  major  part  of  whom  have  never  consulted  a  specialist.  It 
may  be  remarked  that  the  ratio  of  this  class  to  the  total  population  is  sur- 
prisingly large,  and  that  the  left  ear  is  most  often  affected.  I  have  never 
met  a  person  with  impaired  hearing  in  one  ear  who  could  tell  by  ear  the 
direction  of  a  sound. 

They  locate  sounds  toward  their  normal  ear,  or  else  by  the  mediation  of 
the  reasoning  faculty;  persons  with  normal  ears,  to  each  ear  of  whom  sounds 
are  conveyed  under  exactly  the  same  conditions  as  to  the  other  ear,  are 
experimentally  like  persons  with  unilateral  deafness,  except  that  they  locate 
sounds  in  front. 

Now,  building  upon  these  observed  facts,  it  must  be  true  that  the  percep- 
tion of  sound  airection  depends  somehow  upon  the  co-relation  of  the  two 
ears.  The  facts  that  the  direction  of  the  source  has  no  influence  upon  pitch 
or  quality,  and  that  persons  with  one  ear  may  have  a  very  delicate  percep- 
tion of  these  attributes  of  sound,  exclude  them  from  any  relation  to  the  per- 
ception of  sound  direction.  But  it  is  observed  that  persons  with  unilateral 
deafness  perceive  a  variation  in  the  loudness  of  a  sound  according  to  its 
position  upon  their  normal  and  impaired  side.  That  is  to  say,  persons  whose 
only  abnormality  of  hearing  is  a  variation  of  intensity  in  the  two  ears  are 
those  who  cannot  determine  the  direction  of  sounds  with  the  ear.  Hence,  it 
follows — bearing  in  mind  the  unconscious  ratiocination  discovered  to  exist 
in  the  experiments  above — that  the  determination  of  sound  direction  is  a  fac- 
ulty of  the  mind  dependent  upon  inferences  from  the  variation  in  intensity 
of  sound  perceived  oy  each  ear. 


BORO-GLYCERIDE  IN  THE  TREATMENT  OF  SUPPURATIVE 

DISEASES  OF  THE  MIDDLE  EAR. 

By  A.  M.  RosKBRCGH,  M.D.,  Toronto. 

From  the  Canada  Lancet^  March,  1885 : — Boracic  acid  and  glycerine,  when 
heated,  combine  to  form  a  new  substance,  namely,  boracic  glycerine  or  boro- 
glyceride.  The  proportion  is  according  to  their  atomic  weights  boracic  acid 
62  parts,  and  glycerine  92  parts.  They  are  gently  heated  over  a  water  bath. 
The  boracic  acid  is  gradually  added  to  the  glycerine,  and  the  heat  continued 
until  54  parts,  or  8  molecules  of  water,  are  driven  off.  The  boroglyceride 
^^  on  cooling  is  an  amber-colored  vitreous  mass,  which  is  very  friable  and 
easily  broken.  It  is  readily  soluble  in  glycerine,  but  less  so  in  hot  or  cold 
water  (about  10  per  cent.)"  *^It  has  an  acid,  pungent  taste,  and  an  astrin- 
gent effect  when  appled  to  mucous  membranes." 

This  new  substance  or  compound  is  an  antiseptic,  and  if  we  mistake  not  is 
determined  to  play  an  important  rdle  in  the  antiseptic  surgery  of  the  near 
future. 

The  use  of  boracic  acid  powder  is  attended  with  certain  drawbacks.  (1) 
Its  application  is  somewhat  inconvenient.  (2)  It  retards  the  free  exit  of  the 
discharges.  (3)  In  some  cases  there  is  a  tendency  for  the  powder  **  to  cake," 
which  renders  the  thorough  removal  difficult.  (4)  It  fails  to  completely 
remove  the  odor. 

Boroglyceride  is  free  from  objections.  It  removes  the  odor  almost  imoie- 
diately,  and  is  so  easily  applied,  that  in  some  cases  the  application  may  oe 
entrusted  to  the  patient.  With  its  use  I  have  also  succeeded  in  causing 
granulation  tissue  to  disappear  without  resorting  to  the  use  of  chromic  acia 
or  the  other  caustics.  It  is  used  as  follows :  The  ear  is  carefully  syringed 
with  a  warm,  almost  hot,-  saturated  solution  of  boracic  acid.  PoUtzer's  air- 
bag,  or  the  Eustachian  catheter  is  used  to  force  the  discharge  from  the  mid- 
dle ear  throueh  the  perforation  into  the  external  auditory  canal.  The  syringe 
is  again  used,  and  the  fundus  of  the  meatus  dried  with  borated  cotton, 
attached  to  the  end  of  a  probe. 
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THE  PEROXIDE  OP  HYDROGEN  IN  EAR  AFFECTIONS. 

Bj  WiLUAit  A.  DATToy,  Surg,  to  the  Eje,  Ear,  ind  Throat  Department  of  the  Harlem  IHapensary; 

Prom  the  JT.  F.  Med.  Jour.^  April  25,  1885:— The  difficulty  of  checking 
chronic  suppurative  inflammation  of  the  middle  ear  in  consumptiyes  ifl  well 
known  to  (dl  aurists.  Without  stopping  to  cite  cases,  let  me  say  that  I  have 
used  a  twelve-per-cent.  solution  of  the  peroxide  in  the  ears  of  such  sufferers, 
together  with  the  internal  administration  of  a  two-per-cent.  solution  of  the 
same,  with  most  gratifying  results. 

In  ozsBna,  which  is  frequently  associated  with  the  ''tubercular  diathesis,^* 
sprays  of  this  solution  of  varying  strength  have  proved  more  efficacious  than 
any  application  with  which  I  am  acquamted. 

Again,  in  two  cases  of  tubercular  laryngitis  which  I  have  lately  been  treat- 
ing, spraying  with  a  three-per-cent.  solution  of  the  peroxide  afforded  posi- 
tive relief.  The  peroxide  not  only  destroys  pus,  cell-life,  etc.,  but  it  is,  to  a 
certain  extent,  a  local  anoesthetic.     .     .     . 

A  word  as  to  the  internal  administration  of  the  peroxide.  Occasionally 
patients  have  complained  that  even  a  two-per-cent.  dilution  induced  an  irri- 
tation in  the  fauces  and  pharynx  when  swallowed,  but  this  unpleasant  effect 
can,  I  think,  be  obviated  by  administering  the  preparation  in  milk.     .     .     . 

That  the  peroxide  of  hydrogen  has  a  future  among  our  most  trusted 
resources  in  the  materia  medica  I  have  no  doubt.  It  is  a  potent  deodorizer, 
it  is  an  eligible  antiseptic  (in  [?}  and  out  of  the  circulation),  and  it  is  an 
effective  remedy  in  a  large  class  of  diseases  in  which  mucous-membrane  tissue 
is  chiefly  involved. 

For  cleansing  purposes  it  has  no  equal  in  any  known  agent.  In  operation 
on  mucous  membrane  where  the  secretion  and  heemorrhage  often  embarrass 
the  surgeon,  the  use  of  a  strong  solution  of  the  peroxide  (twelve  per  cent.) 
facilitates  progress  by  decolorizing  the  blood  and  by  its  cleansing,  styptic 
properties. 

DIPLACUSIS  BINAURALIS. 

Dr.  O.  D.  PoMEROY,  of  New  York,  says  in  the  N.  T.  Med,  Jour.^  April  18, 
1885 : — The  following  case  of  double  hearing  with  botl\  ears  is  sufficiently 
rare  to  warrant  its  publication:  Father  C,  a  Catholic  priest,  aged  forty,  has 
had  a  chronic  catarrhal  otitis  media  in  both  ears  for  about  two  years.  The 
left  is  nearly  normal  at  present,  but  he  occasionally  has  the  Eustachian  tube 
obstructed ;  H.  D.  R.  w.  ^ ;  after  inflation,  \\. 

At  the  commencement  of  the  attack,  the  right  tear  heard  a  given  note 
nearly  one  tone  above  that  of  the  left ;  after  about  a  week  of  treatment  (four 
visits),  the  faulty  note  seemed  only  about  a  half-tone  above  its  fellow,  and, 
after  seven  visits,  the  tone  was  the  same  as  that  of  the  other  ear,  except  it 
was  somewhat  muffled.  At  the  time  the  right  ear  heard  the  note  one-fourth 
of  a  tone  higher,  there  was  a  repetition  of  the  first  sound,  like  an  echo, 
which  would  place  this  ear,  perhaps,  in  the  category  of  diplacusis  mon- 
auralis. 

On  the  last  observation,  with  the  hearing  of  the  right  nearly  reaching  ten 
inches,  sounds  seemed  muffled  in  this  ear,  and  high  tones  were  heard  better 
than  lower.  Bone  conduction  better  in  the  ri^ht  ear,  although  when  both 
ears  are  closed,  the  tuning- fork  is  heard  better  in  the  left  or  good  ear. 

At  the  time  the  pseudo-note  was  a  half-tone  above,'  the  patient  heard  only 
the  third  and  dominant  of  the  chord. 


TRAUMATIC  LESIONS  OP  THE  MEMBRANA  TYMPANL 

By  OosHAit  Bacoit,  M.D.,  Aural  Surgeon,  New  York  Eje  and  Ear  Inflrniary. 

From  the  Medical  JRecord^  April  11,   1885: — Traumatic    injuries    of  th& 
drum- head  are  usually  produced  (1)  by  sudden  condensation  of  the  air  in  the 
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external  auditory  canal  or  cavity  of  the  middle  ear;  (2)  by  a  fracture  of  the 
cranial  bones  extending  to  the  membrana  tympani ;  or,  (8)  by  the  penetration 
of  some  foreign  body.  Occasionally,  the  rapid  rarefaction  of  the  external 
atmosphere  causes  a  rupture.  Most  frequently  injuries  of  the  membrana  tym- 
pani occur  in  individuals  who  are  in  the  habit  of  scratching  the  auditory 
canal  with  hair-pins,  tooth -picks,  etc.,  and  accidentally  the  instrument  is 
pushed  in  too  far.  Other  causes  are  the  instillation  of  strong  solutions  into 
the  canal,  boxing  the  ears,  diving,  striking  of  the  waves  against  the  ear 
while  bathing,  blows,  discharge  oif  cannon,  gunshot  wounds,  kick  on  the 
mastoid  process,  and  hanging.  Frequently  the  drum- head  is  ruptiured  dur- 
ing attacks  of  violent  sneezing  and  in  whooping-cough. 

In  most  all  of  the  cases  of  rupture  of  the  membrana  tympani  due  to  the 
sudden  condensation  or  rarefaction  of  air  or  from  blows,  falls,  etc.,  an  exam- 
ination of  the  ears  will  show  a  catarrhal  condition  of  the  middle  ear  with 
more  or  less  obstruction  to  the  entrance  of  air  through  the  Eustachian  tube 
or  some  calcareous  deposit  or  other  change  in  the  membrana  tympani  itself. 


AFFECTIONS  OF  THE  SKIN. 


SCABIES,  PRURITUS,  AND  ECZEMA. 

\ 

By  Jaukb  Nstimb  Htdx«  Id.D.,  Prof,  of  Skin  and  Venereal  DiMasea,  Buah  Med.  Coll.,  Chicago,  111. 

From  the  Chicago  Med,  Jour,  and  Examiner ^  March,  1885:^-No  man  is  so 
good  a  diognostician  as  he  who  understands  the  exceptions  to  the  rule.  It 
will  not  be  out  of  place  to  look  for  a  moment  into  the  features  by  which 
scabies  is  to  be  dinerentiated  from  pruritus  and  the  eczemas. 

They  are  all,  indeed,  surprisingly  alike.  The  reason  for  this  resemblance 
is  clear.  In  all,  the  skin  is  greatly  irritated;  in  the  one  case,  by  cold  air;  in 
the  other,  by  .a  parasite  attacking  the  skin.  The  result  is  the  same,  a  pruritus 
differing  in  degree  in  different  cases,  but  which  may  be  as  severe  in  one  dis- 
ease as  in  another.  Then  follows  the  scratching,  which  gives  almost  the 
same  clinical  portrait  to  each  of  the  affections  named.  No  wonder  they 
resemble  each  other.  No  wonder  that  the  physicians  in  Louisville  are 
reported  to  be  rubbing  sulphur  salves  over  their  tormented  patients.  The 
plates  illustrating  scabies  in  Hebra^s  superb  atlas  will  answer  very  well 
indeed  for  many  typical  cases  of  the  diseases  now  prevalent  in  the  North- 
western States. 

Naturally,  the  first  point  to  which  we  turn  in  the  study  of  the  differential 
diagnosis  of  scabies,  is  its  contagiousness.  One  excellent  author  describes 
this  disorder  as  *'  highly  contagious;"  and  we  know  that  it  may  be  commu- 
nicated by  the  shake  of  the  hand.  But  we  must  make  some  reserve  here. 
While  scabies  may  be  communicated  by  hand-shaking,  it  is  rarely  so  commu- 
nicated. 

Nothing,  however,  could  be  more  untrustworthy,  than  the  testimony  as  to 
the  origin  of  their  disease,  given  by  patients  who  have  been  subjected  to  the 
operation  of  that  cause.  They  will  often  describe  with  astonishing  minute- 
ness the  occasion  of  their  infection,  and  the  particular  individual  from  whom 
they  contracted  their  disease.  In  this  way,  the  joint  occupancy  of  a  bed 
with  a  friend  or  a  stranger ;  the  apartment  of  a  hotel  in  which  they  have 
been  guests;  the  wearing  of  garments  loaned  them  by  their  friends;  and 
even  more  casual  accidents  of  personal  Contact,  are  urged  as  the  mode  by 
which  their  disease  was  transmitted  to  them. 

Looking,  next,  closely  to  the  eruptive  phenomena  in  scabies,  it  is  needless 
to  say  that  the  burrow  made  by  the  female  acarus  as  she  penetrates  the  epid- 
ermis, is  regarded  as  a  pathognomonic  symptom.  But  it  should  not  be 
forgotten  that  the  burrow  may  be  wanting,  or  not  discovered. 

It  is  important  to  know  that  this  parasite  may  be  recognized  by  the  unaided 
human  eye;  and  its  characteristic  tortoise-like  body  exhibits  most  of  its 
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anatomical  peculiarities  under  a  glass  enlargioff  the  figure  but  one  hundred 
diameters.  It  is  not,  therefore,  a  **  microscopic  animalcule,  totally  invisible 
to  the  eye,"  which  is  often  claimed  to  be  the  cause  of  the  disorders  forming 
the  theme  of  this  paper,  but  is  an  object  that  was  recognized  by  man  before 
he  ever  looked  through  the  first  microscope.  In  the  last  century  even,  ''old 
women  "  obtained  a  reputation  for  the  discovery  and  extraction  of  the  itch- 
mite  from  the  human  skin. 

Hebra  points  to  the  fact  that  between  two  parallels,  one  drawn  through 
the  nipples,  and  another  at  a  short  distance  above  the  knees,  on  the  anterior 
face  of  the  body,  can  be  recognized  the  greater  part  of  the  eruptive  lesions 
in  every  case  of  scabies,  where  the  skin  has  been  well  scratchea.  He  adds 
that  pustules  of  the  buttocks  are  almost  conclusive  evidences  of  the  presence 
of  the  acarus  in  cobblers  and  workmen  who  sit  at  their  trade ;  that  pustules 
on  the  fingers  and  toes,  and  of  the  hands  and  feet,  especially  in  children,  are 
almost  equally  conclusive  evidences  of  the  malady ;  and  that  other  regions 
pressed  upon  by  clothing,  such  as  those  touched  by  trusses,  pads,  corsets, 
etc.,  are  places  where  the  parasite  multiplies  freely. 

There  is  a  class  of  patients  believe  that  the  maladies  of  the  skin  here  dis- 
cussed are  due  to  ''impurities  of  the  blood/^  This  is  an  old  doctrine.  It 
dates  from  the  period  of  the  "  melancholic  juices  ^^  of  Galen,  and  suggests 
that  aphorism  of  Hippocrates,  in  which  it  is  declared  that  "when  furfuraceous 
particles  are  discharged  along  with  the  thick  urine,  there  is  scabies  of  the 
bladder."  It  runs  like  a  blood-red  strand  through  almost  every  cord  used 
since  in  medicine,  wherewith  to  tie  up  a  bundle  of  errors.  %ven  the  itch  did 
not  escape  this  misfortune,  after  it  had  been  demonstrably  produced  by 
the  presence  of  acari.  The  internal  remedies  that  have  been  administered  for 
relief  of  the  itch  no  man  can  number.  Unfortunately,  the  "blood  purifying" 
remedies  employed  in  the  winter  diseases  of  the  skin  almost  invariably  aggra- 
vate the  latter.  The  worst  phases  of  these  maladies  are  those  in  which  the 
salts  of  potash,  mercury,  and  arsenic  have  been  pushed  to  the  fullest  extent, 
in  the  vain  hope  of  thus  securing  relief. 

The  therapeutic  problem  presented  is  this :  first,  to  allay  the  irritability  of 
the  skin;  second,  to  relieve  the  eruptive  symptoms,  whether  these  be  the 
result  of  traumatism  or  of  the  action  upon  the  skin  of  the  cold  air. 


ABOUT  GRAY  HAIR. 

The  heroine  of  a  popular  play  is  made  to  exclaim  that  she  never  considers 
a  man  old  until  he  is  fat  and  bald.  She  was  quite  right  in  omitting  gray 
hair  as  a  sign  of  a^e.  Though  it  is  generally  esteemed  so,  there  are  too 
many  exceptions  on  both  sides  to  allow  it  as  an  infallible  sign. 

Many  persons  begin  to  show  gray  hairs  while  they  are  yet  in  their  twenties, 
and  some  while  in  their  teens.  This  does  not  by  any  means  argue  a  prema- 
ture decay  of  the  constitution.  It  is  a  purely  local  phenomenon,  and  may 
co-exist  with  unusual  bodily  vigor.  The  celebrated  author  and  traveler 
George  Borrow  turned  quite  gray  before  he  was  thirty,  but  was  an  extraordi- 
nary swimmer  and  athlete  at  sixty-five. 

Many  feeble  persons,  and  others  who  have  suffered  extremely  both  men- 
tally and  physically  do  not  blanch  a  hair  until  past  middle  life ;  while  others, 
without  assignable  cause,  lose  their  capillary  coloring  matter  rapidly  when 
about  forty  years  of  age. 

Race  has  a  marked  influence.  The  traveler,  Dr.  Orbigny,  says  that  in  the 
many  years  he  spent  in  South  America  he  never  saw  a  bald  Indian,  and 
scarcely  ever  a  gray-haired  one.  The  negroes  turn  more  slowly  than  the 
whites.  Yet  we  know  a  negress  of  pure  blood,  about  thirty-five  years  old, 
who  is  (juite  gray. 

In  this  country,  sex  appears  to  make  little  difference.  In  men  the  hair 
and  beard  rarely  change  equally.  The  one  is  usually  darker  than  the  other 
for  several  years ;  but  there  seems  no  general  rule  as  to  which  whitens  first. 
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The  spot  where  grayness  begins  differs  with  th&  individual.  The  philoso- 
pher, Schopenhauer,  began  to  turn  gray  on  the  temples,  and  complacently 
framed  a  theory  that  this  is  an  indication  of  vigorous  mental  activity. 

The  correlation  of  gray  hair,  as  well  as  its  causes,  deserve  more  attentive 
study  than  they  have  received.  Such  a  change  is  undoubtedly  indicative  of 
some  deep-seated  physiological  process,  but  what  this  is  we  can  only  ascer- 
tain by  a  much  wider  series  of  observations  than  have  yet  been  submitted  to 
scientific  analysis. — Med.  and  Surg.  Beporter. 


THE  EFFECT  OF  LIGHTNING  UPON  HUMAN  BEINGS. 

From  an  editorial  in  the  Med,  and  Surg.  Reporter^  May  9,  1885: — Dr. 
Heusner  had  the  opportunity  to  study  the  effect  of  lightning  upon  a  large 
number  of  human  beings.  He  has  recorded  his  experience  in  the  Wiener 
Med.  Blatter. 

In  the  neighborhood  of  Bremen  twenty  persons  had  been  struck  by  light- 
ning; four  of  them  were  killed  outright,  and  the  remaining  sixteen  were 
injured  more  or  less.  Most  of  those  who  recovered,  had  later  no  recollection 
whatever  of  what  had  happened  to  them;  some  remembered  the  exact 
moment,  and  the  sensations  which  they  had  experienced  at  the  time.  Those 
of  the  latter  class  all  spoke  of  a  feeling  as  if  some  heavy  object  had  struck 
their  bead  or  the#iape  of  their  neck.  The  skin  of  all  showed  irregular  burns, 
from  which  red  lines  branched  out  over  the  extremities  and  the  trunk,  in  a 
manner  as  the  teeth  pass  off  a  comb.  Of  decided  interest  is  the  observation, 
already  made,  and  confirmed  by  Heusner,  that  even  grave  wounds  of  the 
skull  need  be  but  of  relatively  small  importance  to  the  brain,  notwithstanding 
vomiting  in  the  beginning  and  utter  want  of  recollection  regarding  the 
occurrence,  notwithstanding  a  great  debility,  which  remained  for  many  weeks 
later,  a  boy  completely  recovered  who  had  received  a  burn  in  the  middle  of 
the  forehead,  which  penetrated  through  the  whole  cutis  to  the  bone. 

Those  struck  by  lightning  evinced  a  cadaveric  hue ;  the  features  were  dis- 
torted, and  the  extremities  showed  a  surprising  coldness.  One  woman  she 
had  about  twenty  burns,  from  the  size  of  a  pea  to  that  of  a  ten -cent  piece, 
on  the  soles  of  her  feet,  besides  two  larger  and  deeper  ones  near  the  nead ; 
the  former  spots  evidently  resulting  from  the  lightning  making  its  exit 
through  them  from  the  body.  The  woman  was  found  dead.  Whenever 
there  seems  to  be  evidence  of  the  current  having  passed  through,  instead  of 
perhaps  around  the  body,  the  effect  of  the  lightning  always  appears  to  be  a 
fatal  one. 


A  TOPICAL  APPLICATION  AGAINST  CORNS. 

P.  ViofER,  {France  Medicale): — 5  Salicylic  acid,  1  gramme;  alcoholic 
extr.  of  carabis  indica,  0  grm.  50 ;  alcohol  (90  degrees),  1  mn. ;  ether  (62^ 
degrees),  2  grm.  50 ;  elastic  collodion,  5  grm.  M.  and  put  in  well  corked 
bottle.  Apply  with  a  brush  or  a  match  3  times  a  day  for  about  a  week,  when 
the  whole  corn  can  be  easily  wiped  off. — St,  Louis  Mtd.  and  Surg.  Jour. 


ECZEMA  OF  THE  HANDS,  (CHAPPED  HANDS). 

Van  Harlingen: — B  Oxyde  of  bismuth,  4  grm.;  oleic  acid,  80  grm.; 
white  wax,  12  grm. ;  vaseline,  86  grm. ;  oil  of  roses,  2  drops.  M.  S.  Apply. 
8  times  a  day. — (Ihid). 
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AND  THE  DISEASES  OF  WOIEN  AND  CHHiDREN. 


EXTRA  UTERINE  PREGNANCY. 

By  William  B.  D.  Blackwood,  M.D.,  Neurologist  and  Electiictan  to  the  Pi^sb>terian  Hospital » 

Philadelphia. 

From  the  Medical  Bulletin^  May,  1885. — Extra-uterine  pregnancy  is  of 
unusual  interest  to  the  general  practitioner  into  whose  care  at  any  time  a  case 
may  fall.  After  introductory  remarks  and  preliminary  items  in  the  history 
of  the  case  we  note  the  following  essential  features : — She  menstruated  nor- 
mally in  the  first  week  of  January,  1884.  The  uterus  was  four  inches  in 
depth,  patulous,  and  was  well  swabbed  internally  and  painted  oyer  the  cervix 
externally  during  treatment.  Preenancy  occurred  on  the  8th  of  Januarj, 
and  this  is  pontive^  intercourse  not  naving  occurred  for  a  month  previously 
and  never  since  that  date.  She  menstruated  as  usual  in  December  and  in  the 
anterior  months  of  1883.  The  intra-uterine  treatment  was  resumed  on  the 
15th  of  January  but  the  electricity  was  suspended,  condensation  being  now 
well  secured.  Pregnancy  was,  of  course,  neither  known  or  suspected  until 
later.  Early  in  February  severe  abdominal  pains,  presumed  to  be  neuralgic 
were  inaugurated  and  treated  by  morphia.  These  were  diffused  at  first,  but 
later  they  were  discovered  to  be  uterine,  and  the  local  applications  were  dis- 
continued as  being  possibly  the  cause  of  uterine  colic,  the  Fallopian  tubes  on 
either  side  being  over-dilated  perceptibly.  Since  menstruation  ten  thorough 
applications  of  the  mixture  had  been  made,  and  the  uteruSf  I  know,  beyond 
question,  woe  empty.  To  my  utter  surprise,  and  more,  to  my  horror  1  morn- 
ing nausea,  mammary  pains  and  engorgement  evidenced  pregnancy,  and  the 
usual  signs  confirming  the  fact  had  been  evident  to  the  patient  unknown  to 
me.  By  the  Ist  of  March  the  lady  several  times  felt,  above  the  right  groin  a 
globular  mass  the  size  of  a  large  walnut.  The  mass  was  movable  in  any 
plane,  not  at  all  tender,  and  it  was  undeniably  a  tubal  pregnancy.  I  had 
again  employed  electricity  freely  during  this  period,  though  not  defi- 
nitely, in  the  absence  of  any  sign  accurately  locating  the  embryo,  but 
now  galvanism  and  induction  currents  were  brought  to  bear  directly  upon 
the  mass,  and  I  carried  these  far  beyond  anything  yet  recorded  in  such  cases. 
Before  ceasing  my  efforts  I  carried  the  current  up  to  fifty-nine  volts. 

By  the  middle  of  April  the  fcetus  was  almost  in  the  median  line,  but  the 
womb  was  yet  empty  and  crowded  toward  the  left.  I  could  still  introduce 
mv  hand  edgewise  between  the  two  masses.  Hypogastric  pains  recurred  now 
with  terrible  severity,  and  motion  was  clearly  apparent  in  the  tumor.  At 
the  end  of  April  the  fcBtus  had  entered  the  uterine  cavity  proper,  and  the 
internal  os  now  closed,  it  having 'hitherto  been  patulous  under  repeated  gen- 
tle examinations  with  the  sound.  So  far  all  was  well,  but  now  came  a  aiffi- 
colty,  the  outcome  of  which  I  could  not  foresee.  We  were  safe  as  to  the 
relief  from  an  extra-uterine  foetation,  but  the  galvanism  bad  almost  literally 
destroyed  the  abdominal  muscular  walls,  the  fat  was  totally  absorbed,  and 
the  uterus  was  thinner  than  any  which  I  have  ever  seen — it  was  about  as 
thick  as  two  or  three  layers  of  blotting-paper  only!  The  thinning  pro- 
gressed until  it  seemed  as  though  the  womb  must  rupture,  from  the  growth 
of  the  child. 
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During  the  latter  weeks  of  pregnancy  a  better  development  of  the  muscles 
was  observed.  Labor  did  not  occur  until  the  middle  of  December,  f'uJdy  mz 
toeeks  beyond  termy  but  the  act  was  in  every  way  normal,  short  and  easy.  The 
child  weiged  ten  pounds  lacking  one  ounce,  and  did  well.  Convalescence 
was  good. 

The  points  of  interest  are :  First,  Was  the  f ostation  extra-uterine  ?  To 
this  I  answer  unhesitatingly  yes!  I  repeatedly  explored  the  uterus  with  a 
long  sound  up  to  the  fundus,  and  turned  the  point  of  a  slimmer  instrument 
into  both  Fallopian  tubes,  for  half  an  inch  on  the  left  and -an  inch  easily  on 
the  right.  This  was  done  when  the  rational  signs  of  pregnancy  were 
evident  and  after  I  could  grasp  the  embryo  as  a  mass  whilst  in  the  tube  and 
distant  from  the  womb  fully  four  inches.  I  watched  the  development  of 
the  tumor  and  its  transit  to  the  uterus  daily,  and  with  extreme  interest  and 
care,  till  it  reached  its  normal  home.  About  the  beginning  of  the  third 
month  I  felt  the  dilatation  of  the  right  cornua  and  cannot  be  mistaken  about 
the  facts  thus  observed.  An  extra-uterine  foetation  being  destroyed  by  elec- 
tricity and  followed  by  a  normal  pregnancy  was  impossible.  No  sexual 
intercourse  was  attempted  after  January  8th.  This  is  strictly  true,  I  know. 
The  whole  matter  to  me  is  clear,  although  I  admit  its  apparent  impossibility 
and  do  not  know  of  anything  approaching  the  case  in  its  peculiar  details. 

Why  did  the  battery  not  destroy  the  embryo  ?  To  this  I  plead  ignorance— 
I  do  not  know.  I  do  know  that  every  effort  was  made  to  obtatn  full  effect; 
the  current  strength  was  enormously  in  excess  of  that  known  to  be  effective 
in  such  cases ;  the  battery  was  in  excellent  condition ;  and  the  electro-motive 
force  was  measured  by  accurate  tests. 

How  did  the  duration  extend  beyond  a  normal  term?  Here,  again,  I  am 
at  a  loss  to  answer.  It  did^  that  I  know.  I  believe  that  development  was 
delayed  by  the  galvanism,  at  least  during  the  first  seven  months,  and  this 
may  have  been  a  factor  in  the  case,  although  the  child  grew  rapidly  toward 
the  close  of  term.  Cases  of  prolonged  gestation  are  not  rare ;  they  undoubt- 
edly occur,  and  in  my  case  there  is  no  doubt  as  to  the  extension  of  fully  six 
weeks  beyond  the  usual  term.  When  the  child  reached  the  outer  world  it  was 
mature,  extraordinarily  developed,  and  at  a  month  old  it  was  taken  for  a 
three  months^  infant  by  all  its  numerous  friends. 

The  legal  point  always  involved  in  protracted  gestation  is  of  course  appli- 
cable, and  would  press  with  special  force  in  a  case  like  this  were  property 
involved,  but  no  interest  of  the  child  should  suffer,  it  seems  to  me,  if  born 
in  lawful  wedlock,  whilst  both  parents  are  living  at  its  birth. 


THE  INFLUENCE  OF  BLACK  COHOSH  IN  PARTURITION. 

The  Northwestern  Lancet,  May  1,  1885,  gives  the  results  of  Dr.  Knox'S 
clinical  observations  concerning  the  action  of  black  cohosh  in  one  hundred 
and  sixty  cases  of  labor,  57  primip.  and  93  multip.  reported  to  the  Chicago 
Gyn.  Soc. 

1.  Cimicifuga  has  a  positive  sedative  effect  upon  the  parturient  woman, 
quieting  reflex  irritability,  nausea,  pruritis,  and  insomnia,*  so  common  in  the 
last  six  weeks  of  pregnancy ;  it  always  renders  them  less  distressing,  and 
they  often  disappear  under  its  administration. 

2.  Cimicifuga  has  a  positive  antispasmodic  effect  upon  the  parturient 
woman.  The  neuralgic  cramps  and  irregular  pains  of  the  first  stage  of  labor 
are  ameliorated,  and  often  altogether  abolished.  In  fact  during  the  first 
indiscriminate  use  of  the  drug  in  all  cases,  I  had  the  mortification  with  a 
few  women  of  terminating  the  labor  so  precipitately,  and  without  prodromic 
symptoms,  as  to  be  unable  to  reach  the  bedside  before  birth. 

3.  Cimicifuga  relaxes  uterine  muscular  fibre,  and  the  soft  parts  of  the  par- 
turient canal,  by  controlling  muscular  irritability,  thus  facilitating  labor  and 
diminishing  risks  of  laceration. 

4.  Cimicifuga  increases  the  energy  and  rhythm  of  the  pains  in  the  second 
stage  of  labor. 

5.  It  is  my  belief  that  cimicifuga,  like  ergot,  maintains  a  better  contrac- 
tion of  the  uterus  after  delivery. 
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It  is  his  habit,  however,  to  administer  fifteen  to  thirty  miDims  of  the  fluid 
extract  of  ergot  after  the  birth  of  the  foetal  head,  and  he  has  had  but  few 
opportunities  of  testing  this  effect  of  the  cohosh. 

His  method  of  administration  has  been  to  give  fifteen  minims  of  the  fluid 
extract  of  cimicifuga  in  compound  syrup  of  sarsaparilla  each  night  for  four 
weeks  before  the  expected  confinement. 

OVULATION  AND  MENSTRUATION  CONSIDERED  IN  THEIR 

PHYSIOLOGICAL  RELATIONS. 

By  F8A,KKLIM  TowNBEifD,  M.D.,  Albany,  N.  Y. 

From  the  Albany  Medical  Annals^  April  1885:-rThe  purport  of  the  subject 
of  this  paper  may  be  thus  briefly  stated :  To  comprehend,  so  far  as  possible, 
the  intimacy  of  relation  existing  between  the  two  important  functions  of 
ovulation  and  menstruation  in  the  human  female ;  and  the  question  which 
will  most  occupy  our  attention  is  as  to  the  dependence  of  the  latter  (menstru- 
ation) upon  the  former  (ovulation). 

The  essential  part  of  the  female  generative  system  is  that  in  which  the 
ova,  or  eggs,  are  formed ;  the  other  organs  are  merely  accessory,  and  are  not 
even  to  be  found  in  a  large  proportion  of  the  animal  kingdom. 

The  -origin  and  development  of  ovisacs  commences  very  early  in  life. 
Indeed,  it  was  clearly  demonstrated  many  years  ago  that  well-developed 
ovisacs  could  occasionally  be  noticed  in  the  matured  fcetus.  Ritchie,  in  his 
work  on  **  Ovarian  Physiology  and  Pathology^"  clearly  proves  the  existence 
of  such  ovisacs  in  the  ovaries  of  the  newly  born,  and  speaks  of  them  as 
being  highly  vascular  and  even  filled  with  granular  contents. 

From  the  statements  just  made,  then,  it  would  certainly  appear  that  the  func- 
tion of  ovulation  is  performed  before  puberty  ^  and  is  a  valuable  argument  in  sup- 
port of  the  view  that  menstruation  and  it  are  wholly  distinct  and  separate  pro- 
cesses. To  cite  another  fact  which  is  of  no  little  interest,  we  are  aware  that 
conception  frequently  takes  place  when  there  is  no  appearance  of  the  cata- 
menial  flow,  but  such  a  condition  would  •be  impossible  were  ovulation  alto- 
gether absent. 

Another  factor,  which  may  be  added  to  those  already  mentioned  as  argu- 
ments against  the  view  that  ovulation  and  menstruation  are  in  inseparable 
relation,  is  that  the  former  function  is  by  no  means  a  periodic  one,  as  the  lat- 
ter seems  to  be.  Indeed,  from  what  has  been  already  stated,  it  would  seem 
that  ovulation  is  liable  to  be  extremely  irregular;  that  is,  that  ovisacs  mature 
and  rupture  at  odd  times  and  more  or  less  constantly,  irrespective  of  the 
menstrual  flow,  which,  according  to  all  observers,  physiologically  nnd  nor- 
mally usually  takes  place  with  the  nicest  regularity. 

Again,  it  is  almost  universally  stated  by  most  physiologists  and  students  of 
this  particular  branch  of  medical  science  that  with  the  onset  of  the  meno- 
pause both  ovulation  and  menstruation  cease,  and  with  them  the  procreative 
powers  of  the  women,  as,  no  doubt,  would  be  the  result  were  both  functions 
to  be  absolutely  suspended.  But  that  this  is  by  no  means  a  necessity  may  be 
shown,  Ritchie  aod  others  having  proven  that  the  formation  of  perfect  ova 
continues,  with  rupturing  of  the  ovisacs,  long  after  the  cessation  of  the 
menses.  The  general  atrophy  which  accompanies  senility  affects,  of  course, 
the  ovaries,  and  later  in  life  they  are  usually  small  and  shrivelled. 

From  the  above,  then,  it  would  certainly  seem  to  the  writer  that  the  func- 
tion of  ovulation  can  be  performed  without  relation  to  the  menstrual  nisus. 

The  question  is  whether  menstruation  can  take  place  without  relation  to' 
the  rupture  of  ovisacs  in  the  ovary,  or  ovulation,  or  without  the  presence  of 
the  ovaries.  That  the  menstrual  flow  may  take  place  without  ovulation  is 
evident  from  the  fact  that  many  instances  are  recorded  where  no  change  has 
been  observed  in  either  ovary  in  women  who  have  died  during  the  menstrual 
nisus. 

it  would  seem  to  us  that  a  question  of  this  nature  can  best  and  only  be 
solved  after  a  thoroughly  comprehensive  idea  is  gained  of  what  menstruation 
really  means;  and  when  once  such  a  knowledge  is  attained,  we  think  that  the 
inquiry  as  to  its  relation  to  ovulation  may  be  brought  clearly  to  light. 


236  MIDWIFERY* 

The  author  of  the  paper  then  'quotes  the  views  of  a  large  number  of 
observers  with  reference  to  the  essential  nature  of  menstruation. 

As  we  have  shown  that  ovulation  is  not  the  necessary  cause  of  menstrua- 
tion, this  latter  fimction  may  be  regarded  as  an  incidental  rather  than  an 
essential  one.  Considered  in  itself,  it  represents  merely  a  flow  of  blood 
from  the  uterus  aod  tubes  at  stated  periods,  with  fatty  degeneration  and 
exfoliation  of  the  mucous  membrane,  irrespective  of  its  connections  or  caus- 
ation. 

To  summarize  briefly,  then,  we  would  consider — (1)  That  ovulation  does 
occur  independent  of  menstruation ;  (2)  That  menstruation  can  occur  inde- 
pendent of  ovulation ;  (8)  That  the  flow,  after  complete  extirpation  of  both 
ovaries  and  tubes,  is  a  metrostaxis,  and  not  menstruation,  as  we  now  compre- 
hend that  term. 


THE  UTERINE  CIRCULATION. 

One  of  the  striking  features  of  modem  medicine  is  the  advance  in  the 
department  of  gynsecology.  Although  that  branch  has  never  been  posi- 
tively stationary,  yet  certain  moss-grown  traditions  have  crept  over  it  wnich 
it  is  not  easy  to  dislodge.  The  old  ideas  of  uterine  pathology,  and  above  all 
the  theories  of  displacement,  with  the  time-honored  diagrammatic  figures 
that  have  been  copied  from  one  treatise  into  another  for  nearly  half*  a  cen- 
tury— these  have  been  held  with  a  tenacious  grasp.  But  the  last  year  has 
seen  many  changes,  and  doubtless  there  is  more  iconoclasm  still  to  come. 

An  important  paper  on  the  mechanical  theory  of  displacements  was 
recently  read,  by  Dr.  John  Williams,  before  the  Obstetrical  Society  of  Lon- 
don. In  the  course  of  his  remarks,  as  reported  .  in  the  Lancet,  he  demon- 
strated clearly  that  the  uterine  circulation  was  so  free  that  any  segment  of 
the  organ  might  be  constricted  without  affecting  the  blood  supply  to  any 
segments  above  or  below  the  constricted  point.  The  natural  inference  was, 
that  simple  flexion  could  not  occasion  congestion,  as  was  taught  by  Graily 
Hewitt.  Dr.  Hewitt  of  course  opposed  this  view,  citing  numerous  clinical 
observations  to  sustain  his  theory ;  'but  the  fact  remained  that  the  arguments 
of  his  opponent,  founded  as  they  were  on  a  sound  anatomical  basis,  were  not 
easy  to  answer. 

We  regard  this  discussion  as  a  highly  significant  one,  not  only  from  its 
inherent  importance,  but  because  it  is  one  of  those  "straws"  that  show 
which  way  the  wind  blows.  One  thing  is  certain ;  the  gynaecology  of  the 
future  will  not  be  made  up  of  a  collection  of  mere  personal  theories,  but  will 
obtain  credence  only  when  its  teachings  agree  with  the  revelations  of  the 
dead-house  and  the  dissecting-room.  Our  English  contemporary  pertinently 
expresses  with  regard  to  this  matter  the  hope  that  the  **  rising  generation 
will  henceforth  be  fed  with  facts,  and  allowed  to  judge  for  themselves." — Ed. 
if.  r.  Med.  Jour.,  May  9,  1885. 


HOW  SOON  AFTER  EXPOSURE  TO  SEPSIS  MAY  THE 
ACCOUCHEUR  RESUME  PRACTICE  ? 

By  Geoegr  F.  Frknch,  M.D.,  Minneapolis,  Minn. 

Abstract  of  a  paper  read  before  the  Section  in  Obs.  Amer,  Med.  Ass'ny 
April  28,  1885: — He  addressed,  in  October  last,  letters  of  inquiry  to  some  of 
the  most  distinguished  medical  men  in  this  country  and  in  Europe.  '*  How 
soon  after  exposure  to  sepsis,  may  the  accoucheur  safely  resume  practice  ?  My 
purpose  IS  to  controvert  the  opinion  which  obtains  in  the  profession,  that 
time  is  an  essential  element  in  the  cleansing  process.  I  have  had  an  experi- 
ence which  emboldens  me  to  make  abdominal  section  on  the  day  following 
exposure.  I  greatly  desire  to  know  whether  your  own  experience  warrants 
me  in  pursuing  such  a  course." 

In  reply,  Thornton,  Savaee,  and  Hegar  write  that  they  believe  time  \b 
essential — to  be  accompanied,  of  course,  with  careful  cleansing.  While 
Emmet,  Battey,  Marcy,  Goodell,  and  Thomas  in  our  own  country,  with  Mar- 
tin, Schroeder,  Nussbaum,  Yolk  man  n,   and  Esmarch  in  Europe,  write  that 
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they  believe  time  to  be  entirely  non- essential,  and  that  thorough  disinfection 
can  be  at  once  accomplished.  The  present  weight  of  evidence  goes  to  show 
that  the  materies  morbi  of  contagion  is  a  non-gaseous  particle,  capable  of 
being  acted  upon  and  demonstrably  susceptible  of  destruction.  Experiments 
show  that  the  resting  spores  of  the  bacilli,  the  most  difficult  to  aestroy  of 
all  forms  of  life,  can  be  killed  by  a  corrosive  sublimate  solution  1 :  5000. 

Fermentation  and  putrefaction  occur  only  when  the  specific  germ  lives — 
and  filth  undergoing  fermentative  change  is  most  conducive  to  the  spread  of 
infectious  diseases.  Particles  of  contagia  most  frequently  find  lodgement  on 
our  hands  and  particularly  under  the  finger-nails.  It  is  always  possible  after 
the  ordinary  use  of  a  nail-brush  or  knife,  to  remove  particles  of  dirt  in  which 
the  microscope  reveals  living  crerms  of  possible  infection.  On  this  account 
he  cuts  his  nails  short  and  swab  under  them  with  a  blunt  instrument  covered 
with  cloth  and  wet  with  some  disinfecting  liquid.  He  formerly  used  for 
this  purpose  5  per  cent,  carbolic  acid,  but  this  made  the  flesh  crack — so  he 
now  uses  instead  corrosive  sublimate  solution  1 :  2000.  For  hang-nails, 
cracks,  and  abrasions  he  uses  collodion. 

All  instruments  are  kept  scrupulously  clean  as  well  as  disinfected,  and  the 
nurse  is  regarded  as  one  of  the  instruments.  The  June  number  of  the  Cen- 
tralblaitfur  Chirurgie,  of  1880,  contains  a  most  impressive  contribution  to 
this  subject  by  Volkmann.  In  his  letter  to  me,  dated  Halle,  Dec.  5,  1884, 
be  says :  *^  I  hold  the  same  views  to-day  as  at  that  time.  A  surgeon  who  dis- 
infects himself  well,  can,  immediately  after  making  a  post-mortem,  under- 
take any  operation  known  to  surgery.  Every  morning  from  six  to  eight 
during  the  summer  I  am  obliged  to  five  the  students  operations  on  the 
cadaver;  and  from  ten  to  three  I  am  busy  in  the  hospital,  operating,  and 
dressing  wounds.  I  have  never  yet  infected  a  patient.  In  the  winter  I  have 
no  operations  on  the  cadaver.  Comparing  my  results  in  the  clinic,  I  can 
assure  you  that  the  mortality  in  summer  is  not  greater  than  in  winter.'^ 

The  following  characteristic  letter,  received  from  Prof.  Esmarch,  epito- 
mizes the  subject  under  discussion: — *^  If  you  have  thoroughly  disinfected 
yourself,  you  can  immediately  enter  upon  obstetric  practice.  Time  does  not 
destroy  septic  dirt.** 


THE  DOUCHE  IN  OBSTETRIC   PRACTICE. —CLEANLINESS  VS. 

CONSERVATISM. 

From  an  editorial  in  the  Weekly  Medical  Review ^  May  2,  1885 : — A  great 
stride  forward  in  obstetric  practice  which  has  of  late  been  made  consists  in 
the  use  of  the  vaginal  and  intra-uterine  douche  in  puerperal  women.  A 
^reat  blessing,  indeed.  Not  only  a  safeguard  to  prevent  the  possibility  of 
infection,  but  a  wonderful  comfort  to  the  patient,  and,  if  properly  given  of  a 
sufScient  temperature,  an  aid  to  involution.  As  the  proOTessive  physician 
makes  this  innovation  in  his  obstetric  practice,  a  hue  and  cry  is  raised  of 
needless  annoyance,  of  dangerous  interference.  The  intra-uterine  injection 
must  certainly  be  limited  in  its  application,  given  with  care,  and  under  the 
proper  conditions  only,  but  it  is  a  most  valuable  and  effective  method  of 
treatment,  which  must  be  confined  to  its  proper  sphere.  Of  this  we  have 
nothing  to  say,  but  the  antiseptic  vaginal  douche  is  agreeable  and  very  beneficial. 
We  do  not  wonder  that  opposition  is  made,  but  we  are  astonished  to  have 
such  opposition  coming  from  Boston,  the  great  centre  of  progress. 

Dr.  t,  B.  Adams,  in  the  Boston  Med,  and  Surg,  Jour,^  relates  a  striking 
case,  and  says: — The  nurse,  I  understand,  admits  that  she  used  more  force 
than  she  intended  to  use.  The  doctor,  a  woman,  blames  the  nurse.  This  is 
ungenerous  and  irrational.    The  danger  inheres  in  the  practice  itself. 

**It  is  doubtless  true  that  death  is  exceedingly  rare  from  this  practice. 
But  we  do  not  hesitate  to  reject  chloroform  as  an  anesthetic  on  no  better 
.ground  than  this.     So  much  for  the  danger. 

**  I  would  thus  sum  up  my  objections  to  the  septic  douche  in  midwifery. 
It  is  artificial,  it  is  medalesome ;  it  is  of  doubtful  utility,  and  it  may  be  hurt- 
iful  and  even  fatal.*' 
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We  should  i^ot  have  referred  to  the  subject  had  it  not  come  from  such  a 
source.  It  is,  indeed,  artificial,  so  is  it  meddlesome.  All  that  the  physician 
does  is  artificial  and  is  an  interference  with  nature ;  but  a  most  beneficial 
one.  It  may  save  the  patient  from  that  dread  puerperal  fever;  it  may  save 
her  from  death.  It  is  so  agreeable  to  every  cleanly  woman,  that  no  lady 
who  has  once  passed  through  a  puerperium  with  the  douche  would  go 
through  another  without  it.  They  are  so  much  cleaner,  so  much  more  com- 
fortable, and,  moreover,  the  lochia  is  diminished.  The  room,  bedding,  and 
the  patient  are  clean.  We  no  longer  recognize  the  odor  of  the  puerperal 
room. 

But  our  Boston  doctor  says:  **  It  may  be  hurtful  and  even  fatal."  Aye, 
everything  that  is  beneficial  may  be  hurtful,  and  I  may  add,  the  more  bene- 
ficial it  is,  the  more  hurtful  it  may  prove,  the  more  judiciously  it  must  be 
used.  Even  so  simple  a  remedy  as  the  vaginal  douche  is  itself  dangerous. 
Years  ago  we  called  attention  most  earnestly  to  these  dangers,  but  for  that 
reason  it  should  not  be  discarded.     It  should  be  used  more  judiciously.." 

To  obviate  these  dangers  the  patient  should  be  careful : — (1)  To  take  the 
injection  in  the  recumbent  position,  the  hips  rather  higher  than  the  head, 
the  knees  drawn  up.  (2)  The  nozzle  of  the  syringe  must  not  be  permitted 
to  touch  the  cervix ;  hence  it  must  not  be  introduced  over  an  inch  and  a  half 
to  two  inches  into  the  vagina  (the  position  assumed  allows  the  water  to  flow 
back  and  thoroughly  fill  and  distend  the  vagina.)  (8)  A  strong  current 
must  never  be  used,  whether  bulb  or  fountain  syringe  is  used. 

The  vaginal  injection  in  and  out  of  the  puerperium  is  so  frequently  used 
that  the  physician  should  bear  it  in  mind  and  should  caution  his  patients  in 
the  puerperium  of  the  dangers  arising  from  the  use  of  the  douche  as  perhaps 
somewhat  more  than  in  the  non-puerperal  uterus.  It  is  cleanly  ana  agree > 
able  to  the  patient ;  lessens  the  discharc^e  and  does  away  with  the  disagree- 
able odor ;  moreover,  it  hastens  involution,  if  used  at  a  proper  temperature. 
In  the  early  days  of  the  puerperium  antiseptics  shoula  be  added ;  the  bi- 
chloride, one  to  two  thousand,  is  preferable,  having  no  odor  as  carbolic  acid, 
and  not  staining  the  bed  like  permanganate  of  potash :  preferable  to  lister- 
ine,  as  it  is  inexpensive. 

HOW  AND  WHEN  TO  DELIVER  THE  PLACENTA. 

By  H.  B.  Brma,  M.D.»  Adjunct  Prof,  of  Obs.  And  Gyn.  in  the  LouiBvUle  Med.  OoIU 

From  the  Medical  Herald^  March,  1885:— There  is  no  subject  in  obstetrics 
on  which  more  has  been  written  than  on  the  delivery  of  the  placenta,  and 
none,  perhaps,  on  which  there  is  less  unity  of  opinion.  This  aiversity  on  a 
subject  so  practical,  one  that  we  witness  so  frequently,  and  of  which  the 
physiology  is  so  well  understood,  is  hardly  to  be  accounted  for,  but  we  will 
treat  the  subject  as  it  appears  to  us  from  a  physiological  and  practical  study. 

To  begin  with,  we  believe  that  the  third  stage  of  labor  should  be  treated 
on  the  same  general  principles  as  the  first  and  second  stages.  We  say  this 
because  normally  the  action  of  the  uterus  is  the  same  in  the  third  stage  as  in 
the  first  and  second,  and  also  because  the  departure  from  the  normal  action 
of  the  uterus  are  alike  in  the  three  stages. 

In  natural  cases,  to  co-operate  with  nature,  we  should  not  interfere  during 
the  first  fifteen  or  twenty  minutes  after  the  birth  of  the  child.  This  is  a 
period  of  repose,  during  which  we  should  expect  nothing  but  a  firm  and 
regular  tonic  contraction  of  the  uterus.  It  is  our  duty,  however,  to  assure 
ourselves  that  this  natural  contraction  exists,  by  now  and  then  grasping  the 
uterus  through  the  abdominal  wall,  but  make  no  friction,  nor  knead  it  unless 
the  tonic  contraction  is  deficient.  If  with  the  want  of  tonic  contraction 
found  at  this  time  there  is  hemorrhage  the  indications  are  to  deliver  the  pla- 
centa at  ance  by  introducing  the  hand  into  the  uterus,  if  kneading  and  press- 
ing on  the  fundus  have  failed. 

If  the  spasmodic  contractions  come  on  in  fifteen  or  twenty  minutes  and  are 
sufficiently  strong,  we  follow  the  same  course  as  with  similar  pains  in  either 
of  the  preceding  stages.  Let  them  alone,  but  place  the  hand  over  the  uterus 
to  keep  us  informed.     It  happens,  frequently,  however,  that  these  pains  are 
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too  feeble,  and  then  we  are  called  upon  to  assist.  Here  pressure  with  the 
palm  of  the  hand  on  the  fundus,  and  m  a  direction  downward  and  backward 
will  increase  the  contraction  to  a  natural  one  and  express  the  placenta,  and 
this  is  the  proper  treatment.  Again,  when  the  spasmodic  contractions  fail 
to  come  on  in  the  usual  time,  this  pressure  should  be  made  at  intervals  to 
imitate  nature  and  supply  that  element  which  is  missing.  In  irregular  con- 
traction of  the  uterus  when  not  attended  with  hemorrhage,  speedy  delivery 
is  not  indicated.  The  placenta  will  often  come  away,  and  the  forcing  of  the 
hand  through  the  constriction  be  avoided.  In  these  cases  we  believe  it 
sufficient  time  to  act  when  hemorrhage  once  begins,  or  some  other  indication 
for  delivery  manifests  itself. 

There  is  a  time  in  all  cases  when,  if  the  placenta  is  retained,  it  should  be 
removed.  But  as  we  cannot  say  to  deliver  with  forceps  if  the  child  is  not 
bom  in  so  many  hours,  so  in  the  third  stage  there  is  no  filed  time  for  dehv- 
ering  the  placenta.  Like  the  first  and  second  stages,  it  should  not  be 
allowed  to  continue  too  lon^.  It  is  certainly  very  exhausting  to  a  woman  to 
be  worried  by  recurring  pains  and  the  knowledge  that  labor  is  not  com- 
pleted, and  she  therefore  not  out  of  danger.  We  must  therefore  take  into 
consideration  her  general  condition  as  well  as  the  kind  and  force  of  uterine 
contractions  to  determine  when  the  placenta  should  be  removed.  In  some 
cases  this  will  be  in  fifteen  or  twenty  minutes ;  in  others  not  until  forty  or 
sixty  minutes. 

When  the  spasmodic  contractions  are  feeble  we  adopt  this  plan.  Guard 
the  uterus  by  means  of  the  hand  over  the  fundus,  and  when  a  pain  comes  on 
make  pressure  to  assist  in  the  expulsion.  When  the  contractions  are  strong 
we  are  not  in  favor  of  their  pressure  because  nature  makes  all  ^e  pressure 
that  is  necessary.  It  will  also  be  noticed  that  patients  generally  complain  of 
pressure  at  such  times  as  being  very  painful. 


PHYSIOLOGY  AND  PATHOLOGY  OF  THE  THIRD  STAGE 

OP  LABOR. 

From  the  Weekly  Medical  Renew ^  May  2,  1885:— Lumpb  in  the  Archiv  fur 
Oynaekologie^  combats  the  objection  made  to  Cred6^s  method  of  expressing 
the  placenta,  namely,  that  it  powerfully  disturbs  the  third  stage  of  labor,  ana 
may  be  a  frequent  source  of  retention  of  part  of  the  fetal  envelopes.  The 
essential  point  in  the  physiological  separation  of  the  placenta  is  the  contrac- 
tions of  toe  uterus,  and  there  is  no  reason  why,  when  these  are  skilfully 
called  into  play  at  an  earlier  period,  the  method  of  expression  should  be  dif- 
ferent from  the  physiological  process.  The  placenta  separates  from  the  wall 
of  the  uterus  in  the  layers  where  the  tissue-cohesioD  is  the  slightest. 
Whether  this  takes  place  quickly  or  slowly  is,  in  Lumpers  opinion,  all  the 
same.  The  same  result  follows  when  the  placenta  is  removed  by  traction. 
On  careful  comparison  of  both  methods,  no  difference  was  found  as  regards 
either  the  fetal  coverings  or  the  condition  of  the  patient.  Other  things 
being  equal,  it  is  certainly  better  to  abridge  the  period  of  labor.  Lumpe 
lays  special  stress  on  the  fact  that  it  is  only  after  removal  of  the  placenta  that 
the  patient  enjoys  perfect  mental  rest. 

An  abnormal  course  of  the  third  stage  of  labor  can  only  occur  when  one 
of  three  essential  factors  is  not  present :  (1)  normal  innervation  of  the  uterus 
(normal  contraction  and  retraction^ ;  (2)  normal  connection  between  uterus 
and  fetus;  (8)  normal  condition  of  the  blood.  If  one  of  these  factors  is 
absent,  the  third  stage  will  be  abnormal  whatever  method  is  adopted.  If 
normal  con  and  re- traction  is  absent,  you  have  atony  and  the  placenta  will 
not  be  spontaneously  expelled.  Lumpe  recommends  in  such  cases  to  desist 
from  expression,  as  the  patient  may  lose  much  blood  by  vain  attempts  to 
produce  contractions  of  the  uterus.  In  cases  where  the  connection  between 
the  uterus  and  fetus  is  abnormally  fast,  it  is  evident  that  neither  waiting  nor 
expression  can  be  effectual. 

Ab  regards  the  manner  of  expression  he  recommends  waiting  for  half  an 
hour  after  the  birth  of  the  chila,  for  immediately  after  the  birth  the  uterus 
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is  more  difficult  to  excite  to  contraction.  Besides,  in  from  a  (quarter  to  half 
an  hour  the  placenta  generally  leaves  the  uterus  in  whole  or  in  part.  Very 
slight  pressure  is  then  required  to  expel  it. 


INCONTINENCE  OF  URINE  FOLLOWING  LABOR. 

By  Tbxophilus  Pabtin,  M.D.,  LL.D.,  Prof.  Obs.  and  DisMses  of  Women  uid  Children,  Jdf. 

Med.  Coll.,  PUlAdelphiA. 

From  the  College  and  Clinical  Record^  April  1,  1885 : — An  important  factor 
in  causing  her  present  condition,  possibly,  was  the  early  ending  of  the  labor 
by  forceps ;  such  early  resort  to  instrumental  delivery  strikes  one  as  remark- 
able, and  yet  it  may  have  been  required  by  some  condition  of  the  mother  or 
of  the  child,  and  therefore  one  ignorant  of  the  obstetrician^s  reasons  for  his 
action  ought  not  to  criticise.  But  certainly  you  will  only  in  rare  exceptions 
f  nd  it  necessary  to  use  the  forceps  in  a  primipara  when  labor  has  lasted  only 
five  hours.  , 

Very  probably  you  think,  as  I  did  upon  first  examining  the  patient,  that 
the  incontinence  of  urine  results  from  a  fistulous  communication  between  the 
bladder  and  the  vagina,  in  other  words,  that  the  patient  has  a  vesico -vaginal 
fistula.  But  upon  careful  exposure  of  the  vesico-vaginal  wall  I  could  not 
find,  either  by  touch  or  by  si^ht,  any  opening:  and  further,  when  I  injected 
milk  into  the  bladder  not  a  drop  escaped  into  the  vagina,  though  the  blad- 
der was  quite  well  filled  with  it.  The  hypothesis  of  a  vesico-vaginal  fistula, 
/indeed  of  any  urinal  fistula,  must  be  rejected.  How  then  are  we  to  explain 
this  dribbling  of  urine  ?  As  I  have  had  occasion  to  say  to  you  before,  one  of 
the  hypotheses  as  to  the  retentive  power  of  the  bladder  is,  that  it  depends 
xipon  longitudinal  folds  of  bladder  mucous  membrane  converging  toward  the 
internal  orifice  of  the  urethra.  Now  suppose  these  folds  effaced  by  the 
child's  head,  not  yet  sufficiently  molded,  being  forced  through  the  genital 
canal,  may  not  the  suddenness  and  severity  of  effacement  prevent  their  re- 
formation, just  as  the  ironer  effaces  the  folds  and  wrinkles  of  recently  washed 
and  dried  garments  ?  But  rejecting  this  as  too  imaginative,  probably  the 
true  explanation  of  the  condition  may  be  found  in  considering  the  relation  of 
the  bladder  and  urethra  to  the  pelvic  floor,  at  least  to  that  portion  of  it 
formed  by  a  part  of  the  pelvic  and  the  perineal  fascia. 

But  what  shall  be  done  for  the  relief  of  the  difficulty,  that  is  the  inconti- 
nence of  urine  ?  Various  medical  means,  such  as  strychnia,  cantharides  and 
belladonna,  have  been  tried  in  vain,  and  I  think  it  useless  to  make  any  more 
experiments  of  this  sort.  The  only  hope  of  cure  is  to  perform  the  operation 
advised  by  Schroeder ;  remove  a  fold  of  the  bladder  and  upper  part  of  the 
urethra — a  small  oval  corresponding  to  these  parts — ^and  then  stitch  the  raw 
margins  together ;  this  operation  probably  does  ^ood,  not  merely  by  narrow- 
ing the  part,  but  also  by  restoration  of  separated  fascia,  thus  corresponding 
to  Dr.  Emmet's  new  operation  for  so-callea  rupture  of  the  perineum.  I  think 
that  this  operation  would  be  justifiable,  because  the  infirmity  from  which  the 
patient  suffers  is  so  annoying  and  disagreeable,  and  sometimes  painful ;  with 
ner  consent  I  will  do  it,  only  I  cannot  positively  promise  her  a  cure,  nor  can 
I  fix  the  time  of  her  recovery,  should  it  occur.  I  may  mention  that  this 
patient  also  has  a  ruptured  perineum,  and  perineo-plasty  ought,  therefore,  to 
be  done  for  this  condition. 


PUERPERAL  CONVULSIONS. 

By  J.  E.  Bla,ihe,  M.D.,  of  Denver,  Col. 

Prom  the  Denver  Medical  Times,  April,  1885 : — A  convulsion  occurrine  or 
about  to  occur  demands  immediate  control  by  rendering  the  system  unim- 
pressionable to  the  ursemic  irritation.  To  accomplish  this  chloroform  has 
many  advocates  and  deservedly  ranks  high,  the  principle  objection  to  its  use 
is  the  transient  character  of  its  effects,  requiring  its  constant  application, 
which  in  itself  is  a  source  of  great  danger,  and  in  cases  where  ttie  convul- 
sions occur  in  the  beginning  of  labor  tt  is  quite  apt  to  cause  a  ceasatioii  of 
the  pains,  prolonging  the  labor  and  increasing  the  danger,  alto  after  teyeral 
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tiours  of  administratioQ  it  appears  to  lose  its  power.  It  may  be  given  at  the 
very  first  sign  of  nerrousness,  agitation  or  tendency  to  convulsive  action, 
•continued  till  the  patient  falls  asleep,  discontinuing  it  then  till  she  awakes  or 
-shows  a  tendency  to  return  to  her  former  state.  Chloral  and  the  bromides 
appear  to  have  no  especial  power  in  this  disease  and  the  difficulty  of  admin- 
istering them  so  as  to  secure  their  absorption  promptly,  places  them  without 
the  pale  of  prompt  reliable  remedies.  Morphia,  hypodermically,  seems  to 
fill  all  the  requirements,  easily  administered,  almost  immediate  in  its  action, 
and  in  full  doses  controlling  the  spasms  from  six  to  ten  hours.  The  objec- 
tion to  its  use  is  that  we  may  be  unable  to  control  its  toxic  effects,  especially 
if  given  durin?  the  coma;  but  in  this  disease,  each  recurring  convulsion, 
increases  the  danger  largely,  the  brain  becoming  congested  and  the  coma 
•deeper,  and  its  indications  far  outweigh  the  contraindications.  In  each  of 
my  ca^es  as  soon  as  a  good  liberal  injection  of  morphia  was  given  (and  I  gave 
them  immediately  on  cessation  ol  the  spasm)  a  very  satisfactory  condition 
was  brought  about,  }  of  a  grain  of  morphia  only  contracting  the  pupil,  from 
its  previously  enlarged  state,  to  about  normal  size.  The  dangers  of  its 
administration  in  large  doses  and  at  this  time  can  be  to  a  great  extent 
guarded  against  by  antagonizing  its  lethal  effects  with  atropia.  Morphia,  also, 
by  its  relaxing  the  peripheral  nerve  terminations  favors  perspiration  and  the 
atropia  prevents  it  from  stopping  the  urinary  secretion,  being  a  parturient 
remedy  of  undoubted  value  it  relaxes  the  cervix;  quieting  the  spurious  pains 
enables  the  expulsive  contractions  to  produce  their  full  effect.  In  mj  first 
case  it  required  one  grain  of  the  morphia  in  the  two  and  a  half  hours  to 
obtain  control  of  the  spasms  and  it  lasted  nine  hours.  My  other  cases 
beginning  with  a  larger  dose  I  had  control  almost  immediately.  In  the 
majority  of  cases  reported  in  the  past  ten  years  the  morphia  treatment  has 
obtained  the  best  results.  The  declaration  was  made  in  the  obstetrical 
society  of  New  York  City  last  year  that,  **The  induction  of  labor  and  nar- 
cotization by  morphia  eon$titiUe$  the  treatment.''  A  large  dose  of  morphia  is 
required  in  this  disease  and  an  injection  from  ^  to  1  grain  is  proper.  In  the 
July  number  of  the  American  JowmaX  of  Obitetries,  four  cases  are  reported,  in 
three  of  which  1  grain  dose  was  used:  in  the  fourth  1^  grains — with  com- 
plete success  in  each  case.  Venesection  is  much  less  frequently  performed 
than  formerly.  With  the  cases  of  intense  lividity  of  the  countenance, 
injected  eyes,  strong,  vigorous  pulsation  of  the  caratids,  or  in  patients  of  a 
▼ery  strong  constitution,  a  bleeding  at  once  may  prevent  congestion  of  the 
brain  and  give  time  for  the  administration  of  other  remedies,  but  the  prac- 
tice of  repeated  bleedings  at  short  intervals  has  been  rejected.  Elaterum 
and  castor  oil  are  reliable,  efficient  cathartics — acting  quickly  and  can  be 
assisted  by  rectal  injections.  Jaborandi  or  Pilocarpine  are  of  the  greatest 
▼alue — assisted  by  the  hot  air  bath  or  bottles  filled  with  hot  water — in  using 
the  latter  care  must  be  taken  to  not  allow  them  to  come  in  contact  with  the 
body  of  the  patient  or  serious  burns  may  be  given ;  Dr.  Ferguson  recom- 
mends the  following  as  an  efficient  pack :  A  cotton  sheet  is  folded  and  laid 
upon  the  floor,  upon  this  is  spread  an  oil  cloth,  and  over  this  four  folds  of 
flannel  wrung  out  of  hot  water;  place  the  whole  under  the  patient  covering 
her  from  the  axilla  to  the  trochanters.  In  all  cases  delivery  should  be  accom- 
plished as  rapidly  as  possible. 


THE  USE  OF  ETHER  IK  PUERPERAL  ECLAMPSIA 

Dr.  John  P.  Rbtnolds*  Prof.   Obs.,  Harvard,  in  remarks  made  before 

^he  Obs.  Soc,  of  Boston  {Boston Med,  arid  Surg,  Jour.)  says: — *'In  accordance 

with  an  opinion  which  has  been  heretofore  advanced  by  some  of  our  members, 

I  am  strongly  inclined  to  believe  that  in  eclampsia  continuous  administration 

of  ether  will  wholly  prevent  the  recurrence  of  paroxysms.    At  any  rate  it  is 

thought  best  to  chsllenge  from  time  to  time  the  production  of  reliable  evidence 

to  the  contrary.     Ether  thus  employed  should  be  given  only  by  a  physician. 

It  must  be  so  administered  as  to  forbid  any  consciousness  of  discomfort  or  pain 

4Uid  to  prevent  restlessness.    At  the  slightest  indication  of  an  approaching 

jMuroxysm  it  ought  to  be  promptly  carried  to  the  surgical  degree." 

ZXII.'9 
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CHLOROFORM  IN  LABOR. 

The  editor  of  the  Departmeot  of  Obetetrics  and  Gynecology  in  the  Weekly 
Med,  Hetieto  quotes  from  an  article  in  the  Fpitome  for  March,  1885,  which 
contains  the  views  of  Dr.  Reynolds,  of  Boston,  concerning  the  use  of 
chloroform  in  labor,  and  then  says: — **We  cite  this  as  an  unwilling  tribute  to- 
the  merits  of  chloroform  in  labor,  and  to  show  how  little  eyen  able  men,  as- 
yet,  appreciate  the  advantages  of  anesthesia  in  the  parturient  stage. 

It  is,  above  all,  in  operative  obstetrics  that  we  experience  the  great  bless- 
ings of  chloroform ;  it  is  there  that  the  help  is  greatest,  as  the  need  is  most. 

Chloroform  relaxes  the  muscles  and  thus  enables  us  not  only  to  introduce 
hands  or  instruments  without  suffering  to  the  patient,  but  with  much  greater 
ease;  in  fact,  we  can  accomplish  rapidly  and  with  facility  by  the  aid  of  chloro- 
form what  would  be  almost  an  impossibility  without  it,  certainly,  a  difficult 
and  painful  task. 

Our  new  friend  to  chloroform  falls  into  another  error;  he  says:  "  Use  it 
for  the  comfort  it  gives,  even  if  it  does  prolong  labor  a  little."  Now,  he 
who  has  used  chloroform,  knows  well  that  it  does  not  prolong,  but  shorten 
labor;  by  lessening  the  tension  of  the  constricting  muscles  it  aids  expulsion; 
by  relieving  the  accompanying  pain  it  enables  the  patient  to  make  more 
forcible  efforts  at  expulsion,  which  proves  the  more  successful,  as  the  spasmodic 
contraction  of  opposing  muscles  is  done  away  with.  This  wonderful  anes- 
thetic is  almost  a  specific  in  labor.  It  lessens  the  pain,  and,  if  properly 
used,  hastens  labor.'' 


PLACENTA  PR^VLi. 

By  Malcolm  MoLxax,  M.D.,  of  New  York. 

In  a  paper  read  before  the  Section  in  Obstetrics  N,  T.  Acad.  Med.: — Dr. 
McLean  gave  the  following  conclusions :  (1)  In  any  case  of  placenta  previa 
avoid  the  application  of  chemical  styptics.  (2)  Inasmuch  as  the  dangers 
from  hemorrhage  were  greater  than  all  else,  preparations  to  induce  prema- 
ture labor  should  be  made.  (8)  In  primiparous  cases  with  rigid  tissues, 
the  vagina  should  be  well  distended  with  the  colpeurynter  or  tampon 
until  cervical  dilatation  had  taken  place.  (4)  It  is  safer  to  rely  upon 
thorough  continuous  pressure  by  Barnes'  dilator  than  upon  pressure  by  the 
foetal  parts.  (5)  When  the  prsvia  is  lateral  or  partial,  and  there  is  no  indi- 
cation for  hastening  the  labor,  the  method  of  Braxton  Hicks  may  be  prac- 
tised, consisting  of  turning  by  the  bimanual  method  as  soon  as  possible, 
pulling  down  a  leg  and  with  it  and  the  breech  of  the  child  tamponing  the 
ruptured  placental  vessels,  and  then  allowing  the  delivery  to  be  completed 
spontaneously,  or  aided  by  gentle  traction.  (6)  When  the  head  presents 
and  the  os  is  dilated,  or  very  dilatable,  rupture  the  membranes.  (7)  Podalic 
version  is  to  be  preferred  to  the  use  of  the  forceps  within  the  cervix,  especi- 
ally when  the  cervix  is  dry.  (8)  Complete  vaginal  tamponing  may  be 
applied  and  left  in  position  in  cases  in  which  other  means  are  not  at  hand. 
(0)  The  dangers  of  septic  infection  with  the  proper  use  of  tampons  and 
dilators  is  so  slight  that  it  need  not  be  considered.  (10)  Whenever  possible 
delivery  should  be  accomplished  deliberately.  (11)  The  greatest  care  must 
be  exercised  not  to  convey  infectious  material  to  the  mother's  system,  which 
involved  the  application  of  the  great  principle  of  absolute  cleanliness. 

The  method  of  treatment  which  Dr.  W.  T.  Lusk  felt  disposed  to  recom- 
mend was  to  tampon  the  vagina,  if  dilatation  of  the  cervix  had  just  begun, 
and,  as  soon  as  possible,  introduce  a  Barnes'  dilator  into  the  cervix,  ana 
when  the  cervix  was  sufficiently  dilated  to  render  extraction  of  the  child  a 
matter  of  no  sreat  danger,  proceed  to  follow  it  up  by  the  method  of  Braxton 
Hicks.  He  should  hesitate  very  much  before  adopting  the  method  by  rupture 
of  the  membranes  and  trusting  to  uterine  contractions  to  bring  the  head 
down. 

Dr.  Isaac  E.  Taylor  recommended,  in  cases  of  placenta  centralis,  dilata- 
tion of  the  neck  of  the  womb  and  version,  and  the  latter  could  be  accom- 
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plUhed  best  by  the  bimanual  method,  that  is  by  the  aid  of  external  manipu- 
lation. The  dilatation  may  be  accomplished  by  Barnes*  dilators,  the  vaginal 
tampon,  etc. 

INVERSION  OF  THE  UTERUS. 

Bf  Hbhbt  E.  Cbajiptok,  M.D.,  of  New  York. 

In  a  paper  read  before  the  Section  in  Obstetrics,  N,  T,  Acad,  Med,,  Dr. 
Crampton  arrived  at  the  following  conclusions  based  upon  210  cases,  occur- 
ring or  treated  since  1850 : 

(1)  Inversion  of  the  uterus  is  preceded  by  paresis  of  some  portion  of  the 
uterine  muscle  (not  necessarily  of  the  placental  site)  caused  either  by  too  fre- 
quent child-bearing,  tedious  labor,  previous  miscarriages,  traumatism  (blows 
upon  the  abdomen  received  during  pregnancy  or  labor),  emotional  excite- 
ment (notably  in  primipars),  or  t^  rapid  labor.  It  is  a  pure  neurosis  in  its 
inception.  Traction  upon  the  cord  induces  prolapse,  or  if  severe,  proci- 
dentia. It  will  never  alone  produces  inversion,  but  may  facilitate  it  if  paresis 
is  present. 

(2)  It  is  more  apt  to  occur  in  first  than  in  subsequent  deliveries. 

(3)  This  liability  in  primiparsB  is  due  to  the  peculiar  emotional  excitement 
preceding  and  associated  with  a  first  labor,  reflected  upon  the  exhausted 
uterine  muscles  for  the  first  time  called  into  unusual  action  (eight  in  ten  of 
all  cases  of  puerperal  eclampsia  occur  in  primiparss  for  ani^ogous  reasons). 
Given  a  slight  degree  of  depression,  and  the  natural  vigorous  contractions  of 
the  uterus  in  a  first  labor  become  a  source  of  increased  danger. 

(4)  In  the  ^reat  majority  of  cases  of  recent  inversion,  firm  and  persistent 
pressure  (under  ansesthesia)  upon  any  portion  of  the  inverted  organ  will 
serve  to  reposit  it. 

(5)  In  chronic  inversion  gentle,  graduated,  and  long-continued  pressure^ 
either  manual  or  instrumental,  or  •  both  combined,  has  proved  the  most  suc- 
cessful treatment.  Forcible  taxis  is  not  devoid  of  danger.  Extirpation  is  a 
last  resort. 

(6)  Chronic  inversion  would  be  rarely  found  if  every  physician  adopted 
the  invariable  custom  of  making  repeated  and  careful  vaginal  examinations 
within  twenty-four  hours  after  every  labor. 

(7)  The  prophylactic  treatment  of  uterine  inversion  is  obviously  the  same 
as  that  required  for  the  prevention  of  puerperal  eclampsia. 


WEIGHT  OF  THE  NEW-BORN  CHILD. 

The  Weekly  Med.  Betneto  gives  the  following  translation  from  Woolff's 
Inaugural  Dissertation.  The  results  were  derived  from  the  careful  weighing 
of  2,082  children  in  the  lying-in  hospital  at  Basle. 

I.  Well  developed,  full-term,  male  children  of  multipars  weigh  more  than 
female  children,  the  children  of  primiparse  and  those  born  before  term.  The 
great  increase  in  weight  of  the  child  during  the  last  month  of  pregnancy  is 
made  evident  by  the  fact  that  there  is  less  difference  in  the  weight  of  those 
children  born  of  primiparsB  and  multiparse  who  are  delivered  before  term. 

II.  The  great  majority  of  new-born  lose  weight  during  the  first  hours  of 
extra-uterine  life;  but  in  nine  per  cent,  of  the  children  there  is  an  increase 
in  weight. 

III.  Then  the  decrease  in  weight  ceases  in  the  first  three  days  in  children 
of  both  sexes.  Children  born  at  term  and  those  born  of  multiparse,  as  a  rule, 
complete  this  period  of  decrease  in  weight  more  rapidly  than  those  born 
before  term  and  those  born  of  primiparsB. 

IV.  The  average  decrease  in  weight  is  from  100  to  800  grammes,  that  is 
from  three  to  ten  ounces.  Sex  and  development  of  the  child  is  without 
infiuence  upon  this. 

y.  In  the  same  time  a  larger  number  of  male  children  attained  their  initial 
weight  than  of  female  children,  males  borne  by  multipara  in  greater  number 
than  those  borne  by  primiparse. 
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VI.  Half  of  all  new-born  children  attained  again  their  initial  weight  (the 
weight  at  the  time  of  their  birth),  upon  the  seventh  day.  It  is  an  exception 
for  a  child  to  still  fall  short  of  its  initial  weight  upon  the  fifteenth  day  of  its 
life. 

VII.  In  the  first  week  of  life  it  is  more  common  for  male  children  and 
children  born  of  multipara  to  again  attain  their  initial  weight  than  for 
female  children  and  those  born  of  primiparsB. 

VIII.  During  the  period  of  hospital  liie,  male  children  are  more  prone  to 
develop  and  increase  above  their  initial  weight  than  female  children.  Like- 
wise those  born  of  multiparsB. 

IX.  The  aversge  daily  increase  is  ten  grammes,  (2^  drachms.)  Children 
born  at  term,  male  children  and  those  born  of  multiparsB  increase  more 
rapidly  in  weight. 

X.  Constitutional  disease  of  the  mother  infiuences  the  development  of  the 
child ;  those  born  of  consumptives,  women  suffering  from  puerperal  disease 
or  those  who  have  undergone  abortion  develop  most  slowly. 

XI.  If  the  mother's  milk  cannot  be  given  as  nourishment  exclusively  for 
the  new-born,  other  preparations  should  be  added.  Cow's  milk  and  con- 
densed milk  are  the  best  substitutes  for  mother's  milk. 


THE  TREATMENT  OF  THE  NAVEL  IN  THE  NEW-BORN. 

Dr.  Charles  M.  Green  in  a  report  on  Obstetrics  published  in  the  Boston 
Med.  and  Surg,  Jour,,  refers  to  Cred6  and  Weber,  in  the  first  of  a  series  of 
communications  from  the  obstetric  clinic  in  Leipzisf,  consider  this  subject  with 
reference  to  two  dangers  which  threaten  the  child : — (1)  Secondary  haemor- 
rhage from  the  umbilical  cord.     (2)  Inflammation  of  the  navel  itself. 

Regarding  the  exact  time  when  the  ligature  should  be  applied  to  the  cord 
it  is  certain,  that  immediate  ligature  is  not  advisable,  because  thereby  a  con- 
siderable quantity  of  blood  would  be  lost  to  the  child.  It  is  unnecessary  to 
wait  for  complete  cessation  of  pulsation,  but  until  the  pulsation  is  weak  and 
the  umbilical  vein  has  collapsed :  this  would  be  under  ordinary  circumstances 
in  from  three  to  five  minutes,  when  the  child  has  cried  lustily  several  times. 

But  of  greater  importance  than  the  time  when  the  cord  should  be  ligated 
is  the  material  with  which  it  is  tied.  The  material  which  to  the  authors 
seems  best  to  stand  the  test  of  experience  is  caoutchouc,  originally  proposed 
for  this  purpose  by  Budin.  The  authors  have  used  small  bands  of  this  material, 
or  slender  rubber  drainage  tube,  in  their  Leipzig  clinic  since  July,  1883,  and 
not  a  single  case  of  secondary  hemorrhage  has  occurred.  A  band  about  eight 
inches  long  and  one-twelfth  of  an  inch  thick  (or  a  piece  of  rubber  drainage 
tube  of  corresponding  strength)  is  applied  to  the  cord  firmly  tied  and  the 
ends  cut  short. 

The  subsequent  treatment,  which  the  'authors  believe  best  calculated  to 
prevent  moist  gangrene  and  septic  infiammation  of  the  navel,  consists  simply 
in  enveloping  the  short  residual  cord  in  common  absorbent  cotton  and  apply- 
ing the  usual  abdominal  band.  After  the  morning  bath  the  cord  is  to  be 
carefully  dried,  and  fresh  cotton  applied.  Since  its  adoption  infiammation 
of  the  navel  has  not  been  observed. 

EMPHYSEMA  OF  THE  KECK  OCCURRING  DURING  LABOR. 

— In  the  same  report  we  find  the  following  reference. — Mr.  F.  H.  Champneys 
(London)  has  made  an  experimental  inquiry  into  this  subject  and  reported 
his  results  to  the  Royal  Medical  and  Chirurgical  Society  at  a  recent  meeting. 
It  appears  that  the  accident  occurs  about  once  in  two  thousaud  labors  and  is 
caused  by  the  violent  and  prolonged  expiratory  efforts  of  the  second  stage. 

In  making  his  experiments  Mr.  Champneys^used  healthy  foetuses  (with  two 
exceptions)  was  performed  and  the  trachea  connected  by  a  T.  The  conclu- 
sions from  the  experiments  were  the  following: — *'  (1)  The  cause  of  emphy- 
sema of  the  neck  during  labor  is  rupture  of  the  lung  tissue,  the  air  escaping 
near  the  root  of  the  lung,  passing  beneath  the  pulmonary  pleura  into  the 
anterior  mediastinum,  and  so  beneath  the  deep  cervical  fascia  into  the  neck. 
(2)  The  weakest  part  of  the  lung  are  opposite  the  pleural  reflections,  that  is 
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the  epaces  between  the  lobules  ea\d  the  fissures  between  the  lobes,  and  espe- 
cially the  anterior  surface  of  the  root  of  the  lung.  (8)  Pneumothorax,  when 
it  occurred ; during  experiment,  had  nothing  to  do  with  the  production  of 
emphysema  of  the  neck.  The  healthy  bronchi  and  trachea  are  able  to  resist 
the  greatest  possible  expiratory  efforts.  (4)  The  lungs  and  pleura,  when 
quite  air-tight,  are  freely  permeable  to  liquids.  (5)  The  usual  rules  of  prac- 
tice, to  restrain  bearing  down  and  accelerate  labor  after  the  production  of 
emphysema,  are  sound.  (6)  The  accident  would  seem  to  be  noted  in  about 
one  case  in  two  thousand ;  but  it  is  not  improbable  that  the  slight  cases  are 
overlooked.  (7)  The  air  emerges  from  the  thorax  along  the  great  vessels, 
but  may  not  become  superficial  till  it  has  travelled  higher  up.  (8)  The 
emphysema  of  the  lower  part  of  the  trunk,  usually  connected  with  rupture 
of  the  uterus,  belongs  to  quite  a  different  category,  and  is  generally  asso- 
ciated with  a  fatal  result.^'  The  air  is  absorbed  m  a  week  or  so  and  the  cases 
always  end  favorably. 

ANESTHETICS  AND  ANTISEPTICS  IN  MIDWIFERY. 

By  W.  Btmington  Bbowx,  M.D..  of  3toneh«m.  Ma«a. 

In  a  paper  read  berore  the  Obs.  Section,  of  the  Suffolk  District  Med,  8oc.^ 
and  based  upon  forty  years'  experience,  Dr.  Brown  gives  his  views  on  the  use  of 
anaesthetics  and  antiseptics  in  midwifery. 

AiuBsthetics. — The  foremost  question  under  this  head  is,  Do  anfesthetics 
injure  the  patient  ?  I  am  pretty  sure  that  they  do  not.  Since  1849  I  have 
used  ether,  chloroform,  or  a  mixture  of  the  two  with  alcohol,  in  every  case 
where  the  woman  was  willing  to  breathe  an  ansesthetic.  Some  object ;  they 
are  afraid  to  take  it,  and  these  I  do  not  urge;  but  the  majority  are  glad 
to  get  it  before  the  labor  is  over.  As  a  general  rule  I  do  not  give  ether  dur- 
ing the  first  stage, 

High  authorities  tell  us  that  there  is  a  greater  tendency  to  post-partum 
hemorrhage  after  ether  or  chloroform  has  been  administered.  During  the 
last  sixteen  years  I  have  not  employed  chloroform  in  midwifery  practice, 
except  as  a  remedy  for  convulsions ;  but  I  believe  that  ether,  in  moderate 
doses,  does  not  tend  to  bring  on  flooding.  Ether  is  seldom  given  to  the 
extent  of  unconsciousness.  The  patient  knows  what  is  going  on,  and  can 
render  voluntary  assistance  when  solicited. 

A  small  dose  of  ether  acts  beneficially  in  two  ways:  it  blunts  sensibility  to 
pain  and  allows  the  abdominal  muscles  to  aid  in  propulsion.  'Without  ether 
the  patient's  will-power  is  instinctively  exerted  to  delay  the  labor;  with  it, 
the  canal  is  more  likely  to  be  relaxed,  and  the  voluntary  muscles  are  not  so 
much  restrained.  The  contractile  power  of  the  womb  itself  is  not  affected 
by  moderate  inhalation  of  ether. 

Antueptics, — Cleanliness  is  a  good  thing  in  midwifery,  and  antiseptics  are 
to  its  aides-de-camp.  A  young  doctor  who  keeps  his  nails  in  mourning  will 
eventually  have  to  mourn  the  absence  of  a  lucrative  practice.  Still  it  is  pos- 
sible to  have  too  much  of  a  good  thing.  Dr.  Thomas,  of  New  York,  has 
recently  taken  a  stand  on  this  subject  which  most  physicians  would  call  ultra. 
The  rules  and  regulations  he  lays  down  might  possibly  be  enforced  in  a  hos- 

Fital,  but  hardly  in  private  practice.  And  even  if  they  could  be  carried  out, 
question  the  advantage  of  trying  to  surround  a  physiological  process  with 
all  the  paraphernalia  needed  in  a  surgical  operation.  Carbolic  acid  has  had 
its  fiooa-tide,  and  begins  to  ebb.  Corrosive  sublimate  will  probably  follow 
suit  at  no  distant  day.  Please  observe.  I  do  not  object  to  disinfectants  or 
antiseptics  in  themselves.  Both  of  the  chemicals  mentioned  will,  no  doubt, 
be  used  occasionally  with  advantage.  Bnt  I  believe  that  carbolic  acid  nearly 
killed  Dr.  Thomas  Keith,  and  not  a  few  unfortunate  patients  have  suffered 
from  its  wholesale  reckless  eiAployment.  I  greatly  prefer  a  weak  solution  of 
iodine,  prepared  with  iodide  of  potassium,  which  may  be  diluted  with  water 
without  precipitation,  or  a  hot  solution  of  permanganate  of  potass.  In  ordi- 
nary cases  absolute  cleanliness  is  all  that  is  needed.  The  routine  employ- 
ment of  vaginal  injections  is  likely  to  do  more  harm  than  good.  I  concur  in 
the  opinions  expressed  by  Dr.  Adams,  of  Framingham,  in  his  interesting 
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paper  read  at  yoar  last  meeting.  Dr.  Wm.  Goodeirs  suggestion  that  lyin^-in 
women  should  be  encouraged  to  assume  the  erect  posture  early,  with  a  view 
to  facilitate  the  removal  of  clots  and  debris,  is  an  excellent  one. 

As  already  hinted,  it  is  a  good  plan  for  the  obstetrician  to  wash  his  hands, 
keep  his  finger-nails  pared  pretty  close,  and  to  fill  the  small  remaining  space 
with  softened  soap  oefore  making  a  vaginal  examination.  A  Syracuse 
aesthetic  M.I>.  kinaly  suggests  that  no  harm  would  result  if  he  also  washed 
his  hands  afterward. 


AN  ABSORBENT  AND  ANTISEPTIC  DIAPER 

This  much-needed  article,  we  are  told  by  St.  Clair  Thompson  in  the  BritM 
Medical  Journal^  is  used  after  delivery  with  great  advantage  instead  of  the 
ordinary  napkin.  The  diapers  are  made  of  wood-wool,  enclosed  in  oblong 
bags  of  corrosive  sublimate  gauze.  These  are  about  seven  inches  long  by 
three  inches  broad,  and  about  half  an  inch  in  thickness.  They  are  tacked 
on  to  strips  of  waste  linen  (about  a  yard  and  a  half  in  length),  by  which 
they  can  be  attached  to  the  binder,  and  kept  accurately  in  position.  They 
are  very  light,  weighing  less  than  half  an  ounce  each ;  they  are  soft,  flexible, 
cool,  can  be  closely  applied,  produce  no  irritation,  and  absorb  rapidly  and 
thoroughly.  A  pad  which  weighed  three  drachms  before  use,  when  saturated 
with  the  lochial  discharge,  weighed  two  ounces  and  four  drachms,  that  is,  it 
took  up  and  retained  more  than  two  ounces  of  blood.  The  natural  antiseptic 
properties  of  the  wood-wool  are  increased  by  the  presence  of  corrosive  sub- 
limate in  the  strength  of  half  per  cent. 

[A  very  nice,  but  we  would  say  needlessly  expensive  apparatus.  There  is 
nothing  better,  and  at  the  same  time,  more  simple  than  salicylated,  carbol- 
ated  or  borated  cotton,  which  is  most  agreeable  when  warmed  and  snugly 
applied ;  no  cloth  is  needed  to  hold  it  in  place,  though  one  may  be  used. 

We  have  for  the  past  year  done  away  with  the  filthy,  poorly  absorbing 
diaper  altogether,  ana  have  used  the  antiseptic  absorbent  pad.  A  handful  of 
antiseptic  (salicylated,  carbolated,  or  borated)  cotton  placed  before  the  vulva 
and  under  the  perineum  is  applied  after  dusting  the  parts  with  iodoform,  and 
chanced  as  often  as  necessary,  from  two  to  six  nours. 

This  method  is  most  agreeable,  cleanly  and  safe,  having,  moreover,  the 
great  advantage  that  no  soiled  cloths  need  be  kept  about  the  house.  The 
saturated  cotton  is  at  once  thrown  into  the  fire,  as  the  most  effectual  method 
of  disposing  of  it;  consequently  no  masses  of  filthy  linen  accumulate,  which 
invariably  emit  a  certain  stench  and  form  a  dangerous  centre  of  infection. — 
'Ej>,]^WMly  Med,  Beview,  April  18,  1885. 


THE  TREATMENT  OF  MASTITIS  BY  BANDAGING  AND  REST. 

By  Philaxdsb  A.  Haxus,  M.D.,  Pateraon,  N.  J. 

Dr.  Harris  gives  the  following  conclusions  concerning  the  management  of 
the  puerperal  and  nursing  breast : — (1)  That  the  breasts  soon  after  delivery 
are  strongly  disposed  to  secrete  milk,  and  will  usually  continue  to  so  for  a 
few  days,  even  if  they  be  not  nursed.  If  no  attempt  be  then  made  to  nurse 
or  withdraw  the  milk,  tb%  secretion  rapidly  diminishes  and  they  return  to 
their  normal  size  and  condition  of  inactivity.  (2)  That,  as  a  rule  (to  which 
there  are  probably  few  if  any  exceptions),  the  retained  secretion  does  not 
xmdergo  changes  which  convert  it  into  an  irritant  fiuid,  but  instead  it  remains 
innocuous  to  the  walls  of  th.e  ducts  and  acini  which  contain  it,  and  under 
favorable  conditions  is  finally  absorbed  without  trouble  or  embarrasment 
to  either  the  normal  or  infiamed  adjacent  tissues.  (3)  That,  as  a  rule,  the 
secretion  of  milk  continues  only  while  the  natural  stimulus,  as  nursing  or 
other  means  of  emptying  the  breast,  continue  to  be  employed.  That  the 
secretion,  either  in  the  normal  or  inflammatory  condition,  begins  to  abate  when 
such  stimulus  is  withdrawn,  and  will  entirely  cease  after  a  week  or  two  (4) 
That  an  abundant  secretion  of  milk  which  has  recently  and  entirely  ceased 
as  the  result  of  a  ccmplete  withdrawal  of  stimulus,  may  be  again  recalled 
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vpon  the  reapplication  of  the  child.  (5)  That  the  presence  of  a  decided 
inflammatory  moyement  in  the  breast  greatly  diminishes  secretion  in  the 
^land.  (6)  That  the  sympathetic  relation  between  the  two  breasts  is  almost, 
if  not  wholly,  a  sensory  one.  That  neither  the  function  of  secretion  nor  the 
<»>ndition  of  the  circulation  in  one  breast  is  appreciably  and  directly  affected 
by  either  physiological  or  pathological  processes  which  may  be  going  on  in 
•the  other. 

Inflammation  of  the  breast  should  be  regarded  as  a  progressive  rather  than 
a  self-limited  disease.  It  is  attended  by  a  train  of  pathological  changes 
which  become  more  severe  and  complicated  until  the  conditions  or  circum- 
stances which  have  produced  them  and  which  favor  their  continuance  are 
removed. 

The  inflamed  breast  should  be  supported  in  a  well-applied  bandage,  and  no 
attempt  made  to  nurse  or  withdraw  the  secretion  until  the  entire  subsidence 
of  the  inflammatory  movement. 

Sore  and  fissured  nipples  often  produce  inflammation  of  the  breast.  If, 
therefore,  in  any  particular  case  we  have  reason  to  believe  that  the  lesion 
will  soon  lead  to  the  development  of  mastitis,  or  should  it  appear  that  a  cure 
-cannot  be  effected  during  the  continuance  of  nursing,  we'  shall  be  justified 
in  the  entire  suspension  of  suckling  through  the  affected  part  until  a  cure  of 
the  local  trouble  is  established. 

The  well-applied  bandage  exerts  a  salutary  influence  on  the  morbid  condi- 
tions which  affect  the  nursing  breast,  and  it  is  also  the  most  graceful  measure 
of  treatment. — Med.  and  Surg.  Bep.,  March  14,  1885. 


DUGAS'  BANDAGE  FOR  THE  BREAST. 

By  T.  L.  La,llsiutkdt,  M.D.,  of  6«orgiA. 

From  the  Southern  Med.  Record,  April  20,  1885:— The  late  Prof.  L.  A. 
Dugas  always  told  his  classes  to  use  the  many-tailed  bandage  for  any  soreness 
of  the  breast  of  females.  Take  a  piece  of  cloth  long  enough  to  go  around 
the  patient's  body,  and  cut  out  a  hole  in  it  large  enough  to  admit  the  sound 
breast,  so  as  to  make  no  pressure  on  it.  For  the  affected  breast,  cut  a  hole 
just  large  enough  for  the  nipple.  Put  it  over  the  chemise,  if  you  like,  or  a 
female  attendant  can  apply  it.  As  the  swelling  decreases,  any  one  can 
tighten  the  bandage.  Where  ladies  desire  to  wean  their  children,  using  this 
bandage  soon  dries  up  the  milk  without  pain. 

This  bandage  is  so  simple  and  easy  of  application  any  woman  can  make 
and  put  it  on.  I  have  used  it  for  about  seventeen  years,  and  never  have  had 
to  open  a  rising  breast  in  my  practice  yet. 

The  bandage  should  be  long  enough  to  go  around  the  body  and  wide 
enough  to  cover  the  entire  breast — say  six  or  eight  inches— -the  two  ends 
being  slit  into  strips  about  an  inch  wide,  constituting  a  many-tailed  band- 
age, which  may  be  made  to  adhere  so  as  to  give  UDiform  pressure  upon  the 
breast.  This  may  be  done  by  pinning  the  ends  together,  and  tightening 
from  time  to  time  if  it  gets  slack. 


TEra  USB  AND  ABUSE  OP  THE  TAMPON  IN  ABORTION. 

By  J.  W.  Knim,  M.D.,  Buflhlo,  N.  Y. 

From  the  N.  T.  Med.  Jour.,  April  25,  1885: — The  tampon  as  a  means  of 
arresting  haamorrhage  from  the  cavities  of  the  body  or  from  wounds  has  been 
known  to  the  profession  for  many  years.  It  seems  a  very  natural  thing,  when 
blood  is  escaping  with  dangerous  rapidity,  to  apply  a  plug  of  some  sort  to 
stop  the  leak.  There  are  some  things  to  be  guarded  against,  however.  That 
the  bleeding  is  actually  arrested,  and  not  merely  diverted  into  another 
-channel,  is  of  primary  importance.  Again,  there  are  conditions  in  which  the 
plug  may  do  mischief.  As  applied  to  uterine  haemorrhages,  these  two  ele- 
mentary principles  are  so  well  known  that  no  one  will  question  the  correct- 
«es8  of  either.  A  woman  with  the  vagina  firmly  plugged  may  bleed  to  death 
into  the  cavity  of  the  uterus.     A  tampon  allowed  to  remain  too  long  may  do 
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haim  in  TariouB  wayg.  A  tampon  injudiciouBly  applied  may  precipitate  the 
catastrophe  it  was  intended  to  avert.  Of  this  injudicious  application  of  the 
tampon  in  cases  of  threatened  abortion  it  is  the  purpose  of  this  paper  to 
treat. 

Dr.  Eeene  then  quotes  the  views  of  Leishman,  Playfair,  Tyler  Smith,  Caz- 
eaux,  Shroder,  Lusk  and  others  and  says:  Now,  out  of  this  mass  of  authority, 
sometimes  conflicting,  but  generally  unanimous,  what  deductions  are  to  be 
drawn?  That  the  tampon  is  to  be  uBed  as  a  last  resort,  and  only  where  the 
haemorrhage  is  dangerous  or  the  abortion  clearly  inevitable.  We  have,  more- 
over, the  observation  of  so  experienced  an  obstetrician  as  Shrddef,  that  the 
hsemorrhage  of  abortion  is  seldom  dangerous  and  scarcely  ever  fatal — a  view 
which  Lusk  seems  to  share.  Of  course,  in  their  hof:pital  experience,  a  phy- 
sician is  always  at  hand  to  meet  any  emergency,  while  in  private  practice, 
and  especially  in  the  country,  another  condition  of  things  prevails.  Yet  it 
seems  that  enough  has  been  said  to  indicate  plainly  that  the  routine  practice 
of  plugp^ng,  in  threatened  abortion  with  but  slight  hsemorrhage,  merely  as  a 
precautionary  proceeding,  has  no  countenance  from  the  authorities. 

Besides  the  natural  bias  of  the  ph^sician^s  mental  makeup— his  individual 
personal  equation*— his  views  will  vary  as  his  experience  has  been  large  or 
small.  To  a  beginner,  the  loss  of  a  slight  amount  of  blood  from  the  uterus 
of  a  pregnant  woman  is  fraught  with  direful  forebodings.  As  his  experience 
widens,  hemorrhage  will  become  dangerous  less  frequently,  abortion  will 
take  its  place  under  the  inevitable  class  with  much  less  facility,  and  the  tam- 
pon will  be  employed  only  to  fulfill  its  two  legitimate  indications. 

The  young  practitioner  is  not  the  only  offender  in  the  over-free  use  of  the 
tampon.  His  older  brother  may  well  look  to  the  well-worn  grooves  in  which 
his  practice  moves  more  or  less  smoothly  to  discover  whether  he,  too,  is  not 
a  devotee  of  the  tenet  that  the  foetus  has  no  rights  which  the  physician  is 
bound  to  respect.  The  tampon  is  legitimately  employed  only  when  for  good 
and  sufficient  reasons  it  is  necessary  to  terminate  gestation. 


THE  TREAT31EKT  OF  THE  SECUNDINE8  IN  ABORTION  ANIX 

LABOR. 

By  Wm.  H.  Watiiek,  M.D.,  of  Louisville,  Ky. 

Abstract  of  a  paper  read  before  the  Scions  in  Obstetrics,  Amer.  Med,  Ass^n^ 
April  28,  1885. — Three  methods  have  been  urged :  (1)  The  expectant  method ; 
(2)  The  immediate  removal;  (3)  A  course,  intermediate.  During  the  first 
two  months  of  pregnancy  no  placenta  exists,  and  the  egg,  together  with  the 
decidua,  is  usually  expelled  in  abortion  en  masse.  Even  in  case  of  retention 
of  membranes,  during  this  period,  no  operative  interference,  of  a  radical 
character,  should  be  instituted,  as  the  foetal  envelopes  are  comparatively 
inocuous,  and  the  danger  from  trauma  is  relatively  great.  From  the  third  to 
the  end  of  the  seventh  month,  it  is  advisable  to  remove  the  secundines 
immediately,  irrespective  of  the  condition  of  the  cervix  as  regards  dilata- 
tion. 

The  retained  placenta  in  premature  labor,  or  labor  at  full  term,  should 
always  be  removed  at  an  early  period.  If  the  os  is  dilated,  the  fingers  or 
curette  suffices;  if  the  os  is  not  dilated,  and  the  tiDger  had  already  been 
employed  without  effect,  he  employs  a  modification  of  the  steel  dilator  of 
Bcanzoni,  and  the  secundines  can  be  removed  by  the  finger,  curette,  or  for- 
ceps. Instead  of  the  curette,  a  piece  of  copper  or  iron  wire  properly  curved 
may  be  used.  In  the  third  stage  of  labor,  if  the  placenta  was  not  spontene- 
ously  expelled  within  thirty  minutes,  it  should  be  removed.  The  old  method 
of  the  application  of  the  vis  a  fronte,  by  traction  on  the  cord,  and  Credo's 
method  of  the  application  of  the  vis  a  tergo  by  expression,  should  be  com- 
bined. 

Dr.  James  R.  Chadwiek,  of  Boston,  said  it  was  impossible  to  formulate  a 
universally  applicable  rule.  The  treatment  during  the  first  two  months 
should  be  governed  by  the  history  of  the  case.  If  the  woman  was  a  **  bleeder,*^ 
immediate  operative  interference  should  be  instituted ;  if  she  had  had  pre* 
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▼iouB  abortions,  it  was  advisable  to  temporize.  Placental  forceps  were  abso- 
lutely worthless;  the  best  instniment  for  the  remoyal  of  the  secundines,  as 
insisted  upon  by  Dr.  Sinclair,  of  Boston,  was  the  finger.  The  finger  was 
also  the  best  dilator. 


REPEATED  ABORTIONS  SUCCESSFULLY  TREATED  WITH 

POTASSIUM  CHLORIDE. 

By  E.  8.  McKxB,  M.D.,  Clodonatl,  O. 

From  the  Cincinnati  Lancet  and  Clinic. — Habitual  miscarriage  is  a  term 
severely  criticised  by  some  authors,  yet  there  seems  to  be  grounds  for  the 
belief  of  the  habit  being  present  in  some  women.  Edis  (British  Med,  Journal, 
1875,  ii,  65)  calls  it  **an  assertion  of  ignorance.  We  might  as  well  say  she 
aborts  because  she  aborts.''  This  and  the  statement  that  a  woman  is  labor- 
ing under  an  abortive  diathesis,  he  says,  are  'Mgnorant  dogmas  and  it  is  use- 
less to  sit  down  disarmed  and  passive  under  their  protection.'*  It  has 
nevertheless  been  the  experience  of  every  one  largely  engaged  in  obstetric 
practice,  that  some  women  are  unable  to  carry  their  offspnng  to  full  time. 
They  again  and  again  bring  forth  stillborn  children.  One  abortion  paves  the 
way  for  another.  There  is  certainly  evidence  pointing  toward  the  existence 
of  a  habit.  *  Though  it  is  possible  that  this  may  be  explained  away  by  the 
presence,  in  each  case,  of  some  cause  undiscovered. 

Sir  James  Simpson  first  used  and  recommended  chlorate  of  potash  in  cases 
where  repeated  miscarriages  had  taken  place  from  fatty  degeneration  of  the 
placenta.  He  used  it  on  the  theory  that  an  abundance  of  oxygen  was  sup- 
plied to  the  fetus  through  the  placental  tufts.  In  a  discussion  before  the 
fdinbur^h  Medical  Society  in  1860,  in  which  Sir  James  Simpson,  Dr.  Cuth- 
bert  and  others  took  part,  he  said  he  gave  it  on  account  of  disease  of  the 
placenta,  but  he  believed  also  that  it  was  a  means  of  arterializing  the  blood. 
He  was  led  to  the  use  of  the  chlorate  in  such  cases  by  the  experiments  of 
Davy  and  Stephens,  who  pointed  out  that  an  alkaline  salt  when  brought  into 
contact  with  the  blood  gave  it  an  arterial  appearance. 

Dr.  O'Shaughnessy  and  others  have  founa  by  experiment  that  it  gives  a 
bright  scarlet  color  to  the  venous  blood  and  passes  undecomposed  into  the 
urine.  Dr.  Isambert,  however,  denies  the  statements  of  O'Shanghnessy. 
Granted  that  the  observations  were  correct  they  in  no  wise  warrant  the 
deduction,  since  partial  mechanical  asphyxia  will  produce  the  same  result, 
as  will  also  other  alkaline  carbonates. 

It  should  never  be  triturated  with  sulphur,  sugar,  tannin  or  other  readily 
oxidizable  substances,  except  in  the  presence  of  water.  Disregarding  this 
precaution  has  caused  many  serious  explosions. 

The  oxygenation  of  the  blood  produced  by  chlorate  of  potassium  was  very 
ingeniously  applied  by  Dr.  Fountain.  He  employed  it  quite  successfully  in 
cyanosis  from  heart  and  lung  troubles.  This  investigator  died  from  taking 
an  ounce  at  a  dose,  experimentally. 

Bruce  used  chlorate  of  potassium  in  six  cases  where  repeated  abortion  had 
occurred.     In  all  but  one  of  these  the  children  came  to  term. 

Dr.  Inglis  said  he  never  seen  potassium  chlorate  fail.  In  one  case,  after 
sixteen  stillborn  children,  the  seventeenth  was  born  alive  under  this  remedy. 

Dr.  Cairn  reported  a  case  of  a  women  who  had  aborted  five  times. 

Dr.  Keiller  had  given  it  to  one  woman  who  had  lost  seven  children,  she 
was  now  in  the  eighth  month  and  doing  well.  Had  given  the  chlorate  of 
potassium  to  the  extent  of  several  drachms  per  day  largely  diluted.  The 
patient  used  it  as  a  common  drink 

Dr.  John  W.  Tradi,  of  Sedalia,  Mo.,  reports  a  case  of  **  Threatened  Abor- 
tion Successfully  treated  by  Chlorate  of  Potash,"  His  patient  had  been  mar- 
ried six  or  eight  years  and  miscarried  each  year  at  about  the  sixth  month. 
He  gave  2^  grains  every  three  hours.  The  patient  was  in  the  worst  possible 
condition  and  was  obliged  to  remain  in  bed  the  whole  piriod  of  utero- 
gestation. 
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No  less  an  authority  than  Earl  Braun,  in  his  recent  work,  speaks  favorably 
of  the  use  of  potassium  chlorate  in  miscarriage. 

In  the  discussion  which  followed,  Dr.  Palmer,  who  had  seen  Dr.  McKee^s 
-case  several  times,  said :  Here  was  a  poor  woman,  twice  married,  pregnant  by 
both  husbands,  who  had  miscarried  some  ten  times  consecutively,  in  from 
the  fifth  to  eighth  months  inclusive,  of  utero-^estation.  She  applies  to 
know  whether  anything  can  be  done  to  prevent  further  miscarrying;  if  it  is 
possible  for  her  to  have  a  living  child.  She  thinks  herself  pregnant  some 
four  or  five  months.  An  examination  proves  that  she  is  pregnant.  It  is  her 
eleventh  pregnancy.  She  is  placed  upon  a  certain  remedy  or  plan  of  treat- 
ment and  in  due  time  has  a  healthy  looking  living  child  born  to  her  at  time. 

Again  she  becomes  pregnant  for  the  twelfth  time.  The  same  treatment  is 
again  followed  up,  until  the  completion  of  utero-gestation,  and  at  term  she 
is  delivered  of  a  healthy,  living  child. 

Are  these  results  a  ^propter  hoc^"*  or  a  ^poit  hoe'"i  Can  they  fairly  be 
attributed  to  the  employment  of  the  remedy  ? 

Absolute,  positive  proof  is  wanting ;  but  the  evidence  of  the  relationship 
of  the  use  of  the  remedy  to  the  results,  is  as  presumptive,  probable,  or 
circumstantial,  as  it  is  ordinarily  ever  attainable  in  medicine. 

Dr.  T.  a.  R&AM7  had  used  the  remedy  for  twenty-five  years  and  believed 
that  he  has  succeeded  in  preventing  miscarriages  in  a  large  number  of  different 
women,  at  least  15  or  20.  It  is  true  that  not  all  were  as  sharply  defined  as 
the  one  presented.  «  • 


THE  VAGINAL  DOUCHE  AFTER  NORMAL  CHILDBIRTH. 

The  Boston  Med.  and  Surg.  Jour,,  in  an  editorial  commenting  on  the  paper 
read  before  the  Obs.  Sec.  of  the  Suffolk  Dist.  Soc.  by  Dr.  Z.  B.  Aaams, 
says : — 

'*We  should  say,  therefore,  in  conclusion,  that  the  vaginal  douche  in 
normal  childbed,  when  given  by  competent  hands  and  with  proper  apparatus, 
is  not  dangerous  nor  even  hurtful ;  that  it  affords  a  refreshing  sense  of  clean- 
liness and  well-being  to  the  patient ;  that  it  promotes  the  healins^  of  abra- 
sions and  lacerations;  and  that  it  may  be  the  means  of  preventing  infection.*' 

[The  readers  attention  is  also  directed  to  comments  on  the  same  paper  and 
subject  "The  Douch  in  Obstetric  Practice,"  by  the  editor  of  the  Oos.  Dep, 
of  the  Weekly  Med.  Review. — Ed.] 


THE  ACTION  OP  QUININE  ON  THE  INTRA-UTERINE  FETUS. 

Dr.  a.  Yadbnukb  (St.  Petersburg  Inaugural  Dissertation,  the  London 
Medical  Beeord)  made  sixty-five  observations  on  parturient  and  five  on  preg- 
nant healthy  women.  The  former  received  from  one  to  two  grams  (fifteen  to 
thirty  grains)  of  sulphate  or  muriate  of  quinine  during  labor,  and  the  latter 
from  half  a  gram  to  two  grams  a  certain  time  before  the  term  of  expected 
labor.  Then  the  urine  of  the  new-born  child  was  examined  in  regard  to 
quinine.  The  results  at  which  the  author  arrived  are  these:  1.  Quinine 
taken  by  the  mother  goes  over  into  the  fetal  system  with  relative  rapidity, 
and  in  considerable  quantity  (about  one-ninth  of  the  quantity  taken  by  the 
mother).  2.  The  greatest  quantity  of  the  drug  accumulates  in  the  fetal  body 
by  the  end  of  two  hours  after  its  administration  to  the  mother.  8.  The 
intra-uterine  fetus  eliminates  quinine  within  a  little  more  than  forty-eight 
hours,  and  the  new-born  child  within  seventy-two  hours.  4.  Single  large 
medicinal  doses  of  ouinine,  given  to  pregnant  and  parturient  women,  are 
absolutely  free  from  danger  to  the  fetus.  5.  The  repeated  administration  of 
large  medicinal  doses  of  quinine,  at  intervals  of  forty-eight  hours,  to  preg- 
nant women,  is  not  accompanied  by  any  danger  to  the  fetus.  6.  Quinine  u 
not  an  abortive  agent.  7.  It  may  prevent  abortion  or  premature  labor,  when 
the  latter  threatens,  in  consequence  of  high  fever  or  malarial  infection  of  the 
mother. — Weekly  Medical  Beview^  May  9,  1885. 
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DISEASES  OF  WOMEN. 


ALEXANDER'S  OPERATION  OP  SHORTENINa  THE  ROUND  LIGA- 
MENTS OF  THE  UTERUS  FOR  RETROVERSION. 

Bj  Pavl  F.Mvmdb,  M.D.,  of  Now  Tork. 

From  the  New  Ervgland  Medical  Monthly^  May,  1885: — Like  every  other 
practioner  I  have  met  "with  intractable  cases  of  retro- displacement  of  the 
uterus,  which  no  form  of  supporter  seemed  capable  of  controlling.  When 
therefore,  Alexander,  of  Liverpool,  proposed  to  cut  down  on  the  terminal 
fibres  of  the  round  ligaments,  where  they  emerge  from  the  eitemal  inguinal 
ring,  and  draw  out  the  '* slack''  of  the  ligament  and  attach  it  to  the  pillars 
of  the  ring,  thus  tilting  the  fundus  uteri  forward  and  fixing  it  there,  I  hailed 
it  aa  a  very  ingenious  and  plausible  idea,  and  decided  to  seize  the  very  first 
favorable  opportunity  to  give  it  a  practical  trial. 

The  cases  which  seemed  to  me  most  suitable  for  the  operation  were  those 
of  retroflexion  with  more  or  less  descensus  of  uterus  and  vagina,  in  which 
the  extreme  flaccid ity  of  the  uterus  or  the  shortness  of  the  cervix  and  conse- 
quent shallowness  of  the  posterior  inguinal  pouch,  rendered  the  permanent 
retention  of  the  replaced  uterus  in  its  normal  position  by  a  lever  pessary  a 
manifest  impossibility,  the  body  of  the  organ  always  flexing  back  over  the 
posterior  bar  of  the  pessary  within  a  few  days  of  its  introduction.  Here 
only  an  intra-uterine  stem,  or  a  Cutter  vagino-abdominal  supporter  offers  a 
slender  prospect  of  permanent  relief.  Prolapse  of  the  ovaries  may  be  an 
additional  indication.  Such  a  case  soon  presented  itself.  Dr.  Mund6  then 
reports  four  cases.  In  the  first  (the  first  time  the  operation  was  performed 
in  this  country)  the  operation  was  successful,  and  at  the  end  of  five  months 
the  uterus  was  in  the  normal  position.  In  his  second  case  he  failed  to  draw 
the  ligaments  out  and  attach  the  fundus.  In  the  other  two  cases  he  failed  to 
find  the  ligaments.     He  closes  his  paper  as  follows: 

My  experience  with  these  four  cases  leads  me  to  the  following  conclusions : 
(1)  That  Alexander's  operation  is  chiefly  indicated,  because  most  feasible,  in 
tlun,  spare  women,  with  very  little  abdominal  adiposity,  in  whom  the  pubic 
spines  and  the  pillars  of  the  external  inguinal  rings  can  readily  be  detected  by 
palpation.  (2)  That  in  stout  women  the  adipose  tissue  in  the  inguinal  ring 
80  obscures  the  terminal  fibres  of  the  round  ligaments  as  to  render  their 
recognition  and  isolation  a  very  difiicult  or  impossible  feat.  (3)  That  in 
some  women,  both  stout,  (especially  so),  and  spare,  the  ligaments  are  defi- 
cient in  the  white  tendinous  sheen  which  renders  them  easily  recognizable, 
are,  therefore,  wholly  muscular,  and  when  isolated  are  very  liable  to  break 
in  the  depth  of  the  inguinal  canal  when  drawn  upon,  and  thus  invalidate  the 
operation  even  before  it  is  concluded.  (4)  That  it  is  impossible  to  know 
beforehand  in  which  women  the  ligaments  are  normal  in  composition  and 
insertion,  and  that,  therefore,  this  operation  must  always  carry  with  it  an 
element  of  uncertainty  in  its  very  execution,  which  will  prevent  its  prognosis 
from  ever  being  as  assured  as  that  of  many  other  plastic  operations.  (5) 
That  with  the  exception  of  the  tendency  to  deep  suppuration  in  the  inguinal 
canal,  the  operation  is  devoid  of  special  danger,  and,  (6)  That  in  certain 
well-indicated  cases,  (movable,  flabby  uteri,  with  retroversion  or  retroflexion, 
or  descensus;  spare,  slender  women,  with  well  developed  pubic  spines  and 
distinct  external  inguinal  rings),  the  ligaments  can  easily  be  found,  isolated, 
drawn  out  and  shortened,  and  the  fundus  uteri  permanently  and  satisfac- 
torily fixed  in  the  normal  anteverted  position. 

Unfortunately,  it  is  greatly  a  matter  of  chance  whether  the  case  turns  out 
a  favorable  one  for  operation  or  not.  In  some  cases,  I  am  informed  by 
anatomists,  the  round  ligaments  cannot  be  traced  on  the  cadaver  from  the 
fundus  uteri  farther  outward  than  to  the  internal  abdominal  ring,  where 
they  become  lost  as  separate  cords.  Manifestly,  if  in  such  cases  it  is  impos- 
sible to  trace  the  ligaments  from  within  outward,  it  will  be  much  more  so  iu 
the  converse  direction. 
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Despite  the  two  failures  reported,  I  shall  not  lose  sight  of  the  operation^ 
for  I  feel  that  it  has  a  certain  restricted  future. 


ANTEFLEXION  OF  THE  UTERUS,  WITH  STENOSIS  OF  THE 

INTERNAL  OS. 

By  P.  F.  Chambkbs,  M.D.,  Asat.  Sxxxg.  to  the  Woman's  Hospital,  N.  Y. 

From  the  2^,  T,  Med,  Jour,^  May  2,  1885: — Anteflexion  is  normal  in  the 
foetus.  The  congenital  form  of  anteflexion  is  due  to  a  continuance  of  thia 
foetal  condition. 

Of  the  two  forms  of  anteflexion,  where  not  congenital,  the  most  frequent 
is  flexion  of  the  neck. 

Anterior  displacements  are,  as  obtained  from  the  statistics  by  the  best 
authorities,  found  to  be  by  far  the  most  frequent,  and,  as  they  are  usually  of 
long  standing  when  first  seen,  their  results  are  the  most  serious,  and  the  pro- 
cedure necessary  to  produce  a  cure  more  severe. 

I  simply  wish  to  attract  attention  to  one  complication  of  anteflexion  and 
its  treatment  by  the  operation  of  trachelotomy  and  the  use  of  the  glass  stem, 
its  practicability  and  methods  of  procedure,  the  objects  to  be  gained,  and 
the  dangers  attending  the  operation.  The  operation  is  not  resorted  to  by 
any  one  in  every  case  of  anteflexion,  and  I  think  should  not  be  in  any  case, 
no  matter  how  severe  the  displacement,  provided  it  can  be  relieved  by  any 
easier  procedure.  The  milder  methods  should  always  first  be  tested,  and 
especially  in  cases  where  the  stenosis  is  slight.  But  as  an  overweaning  fond- 
ness for  operative  procedures  is  bad,  so  is  a  failure  on  the  part  of  the  sur- 
geon to  do  his  duty  through  timidity  equally  culpable. 

Of  the  sixteen  cases  operated  upon  by  Dr.  T.  Gaillard  Thomas,  within  the 
last  eighteen  months,  in  which  I  acted  as  his  assistant  and  had  the  exclusive 
care  of  afterward,  a  cure  was  effected  in  every  case.  They  were  all  of  the 
class  especially  referred  to  in  this  paper,  and  I  have  no  doubt  are  often  met 
with  in  the  experience  of  every  general  practitioner:  A  marked  anteflexion 
with  a  resisting  stricture  of  the  internal  os  at  the  angle  of  flexure;  the 
passage  of  Emmet^s  silver  probe  or  Simpson^s  sound  causing  a  sharp,  agoniz- 
ing pain,  described  by  the  patients  as  very  similar,  though  m  an  exaggerated 
degree,  to  the  pain  caused  by  the  dentist  in  extracting  the  nerve  from  a 
tooth ;  and  the  uterus  being  found  fixed  and  with  great  difliculty  partially 
replaced. 

If  any  pelvic  inflammation  is  found,  the  operation  is  postponed  till  all 
traces  of  it  have  disappeared.  Everything  being  in  readiness,  the  bowels 
are  well  moved  a  few  hours  before,  and  a  hot  vaginal  douche  is  given 
immediately  before  the  operation  is  to  be  performed.  The  patient  being  ether- 
ized— for  absolute  quiet  is  necessary  to  enable  the  surgeon  to  exercise  the 
most  delicate  touch  and  exactness — she  is  put  in  the  Sims  position,  a  Sim^s 
speculum  introduced,  and  the  vagina  thoroughly  swabbed  out  with  a  sponge 
saturated  in  a  solution  of  bichloride  of  mercury,  1  part  to  1,000  parts  of  water. 
Throughout  the  operation  thorough  disinfection  should  be  used.  The 
uterus  is  then  held  drmly  with  a  tenaculum,  and  the  flexible  silver  probe  is 
passed,  in  order  to  find  the  exact  direction  of  the  canal.  The  long,  probe- 
pointed  blade  of  the  Sims  knife  being  set  at  the  right  angle,  it  is  passed 
through  the  constricted  portion  as  the  probe  is  withdrawn,  and,  on  with- 
drawing it,  a  straight  incision  about  8  mm.  in  depth  is  made  in  an  anterior 
direction  through  the  stricture  and  external  os.  The  blade  is  again  intro- 
duced, but  at  an  opposite  angle,  the  incision  made  in  the  posterior  direction 
to  the  same  depth,  and  the  process  repeated  two  more  times,  cutting  in  the 
lateral  directions,  po  that  at  the  finish  the  stricture  and  cervical  portion  will 
have  been  cut.  The  next  process  consists  in  snipping  off  with  a  pair  of 
scissors  the  four  teat-like  processes  left  by  the  incisions.  Should  there  be 
the  slightest  obstruction  to  its  free  passages,  the  incisions  are  to  be  deepened. 

We  have  now  reached  the  last  stage  of  the  operation,  viz.,  the  introduc- 
tion of  the  glass  stem  and  stem -sustaining  pessary.  The  stem  is  of  pure 
glass,  6  cm.  long  and  1^  or  20  mm.  in  circumference,  the  size  of  a  No.  18  or 
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^0  male  sound  (French  scale),  and  slightly  curved;  the  base  is  of  the  cir- 
•cumfereDce  of  a  twenty-five  cent  piece,  but  twice  as  thick  and  with  rounded 
•edges.  The  pessary  is  of  hard  rubber,  in  shape  the  same  as  an  Albert  Smith 
retroversion  pessary ;  but  fitted  between  the  side-bars  in  the  first  curve  is  a 
«hallow  hard-rubber  cup,  of  sufiScient  size  to  admit  the  base  or  bulb  of  the 
^lass  stem.  The  patient  is  moved  from  the  table  to  the  bed  and  kept  there 
for  ten  days,  and  quietly  on  her  back  for  the  first  forty-eiffht  hours.  Should 
no  unpleasant  symptoms  set  in,  nothing  in  the  way  of  treatment  will  be 
oecessary  but  the  free  use  of  the  hot  vaginal  douche  of  carbolized  water, 
night  and  morning.  Occasionally  a  hypodermic  injection  of  Magendie^s 
solution  of  morphine  (Tiix)  will  be  advisable  as  the  patient  is  coming  from 
under  the  ether.  But  should  violent  pain  continue,  or  come  on  at  any  time 
later,  accompanied  with  any  rise  of  temperature,  the  stem  should  be  removed 
at  once,  opium  administered  in  sufilcient  quantity  to  relieve  pain,  a  vaginal 
douche  given,  and,  if  necessary,  intra-uterine  injections,  and  the  coil 
applied  to  the  abdomen  should  the  temperature  reach  101°  F. 

The  objects  of  the  operation  are  therefore  threefold :  (1)  To  replace  a  dis- 
placed uterus;  (2)  to  relieve  a  stricture;  (8)  to  correct  mal- menstruation. 

The  operation  of  trachelotomy  is  undoubtedly  of  great  service,  and  there 
iire  many  cases  that  can  not  be  cured  by  any  other  means;  but,  in  closing,  I 
will  again  repeat  that,  with  all  its  recommendations,  it  is  an  operation  that 
should  be  very  carefully  performed  and  most  closely  watched,  and  I  would 
advise  no  one  to  attempt  it  who  is  not  thoroughly  convei^sant  with  uterine 
surgery,  for,  of  all  the  minor  uterine  operations,  there  is  none  attended  with 
more  danger. 


GYNAECOLOGISTS  AND  GENERAL  PRACTITIONERS. 

From  an  editorial  in  the  N.  T.  Med,  Jour.^  April  18,  1885: — There  is  a 
growing,  yes,  a  full-fiedged  jealousy  on  the  part  of  many  of  our  general 
practitioners  toward  all  who  devote  themselves  exclusively  to  the  treatment 
of  diseases  of  women.  If  this  unreasonable  prejudice  were  only  nursed  in 
secret,  it  would  still  be  unfortunate,  but,  when  it  finds  expression,  as  it 
often  does,  in  open  disparagement  of  a  specialty  which  is  at  once  the  pride 
and  the  honor  of  American  medicine,  we  consider  it  not  only  a  matter  for 
regret,  but  an  occasion  for  remonstrance. 

What  is  the  cause  of  this  antagonism  between  general  practitioners  and 
gyixecologists  ?  Other  specialists  come  in  for  a  certain  share  of  disapproba- 
tion, it  is  true,  but  it  is  upon  the  class  we  have  mentioned  that  the  phials  of 
wrath  «re  particularly  emptied.  It  is  asserted  that  gynecologists  are  nar- 
row-minded, arrogant,  ilnd  exclusive;  that  they  *'run  in  cliques,"  having 
their  own  societies,  the  membership  of  which  is  limited ;  that  they  view  the 
world,  as  it  were,  through  a  speculum ;  that  they  sew  up  the  cervix  and 
remove  ovaries  without  occasion ;  that  they  exaggerate  minor  ailments ;  that 
each  one  of  them  has  his  own  particular  hobby,  and  so  on.  On  the  other 
hand,  the  man  of  many  aims  is  credited  with  despising  the  narrow  bound- 
aries of  the  pelvis,  with  the  contents  of  which  he  glories  in  being  unac- 
quainted. This  gives  some  idea  of  the  present  state  of  feeling  among  us, 
and  we  must  say  that  it  does  little  credit  to  the  profession.  Who,  we  would 
ask,  are  our  prominent  gynecologists — those  in  New  York,  for  example  ? 
Are  they  not  men  who  have  spent  years  in  general  practice  before  gradually 
contracting  their  work  within  the  limits  of  a  specialty  ?  The  notion  that 
they  are  necessarily  ignorant  of  general  medicine  is  controverted  by  the  fact 
that  no  young  man  who  aspires  to  follow  their  example  is  so  foolish  as  to 
believe  that  he  can  attain  to  eminence  as  a  specialist  in  diseases  of  women 
until  he  has  spent  many  years  in  general  practice.  Of  those  who  start  with 
the  contrary  idea,  few  are  ever  heard  of  again. 

It  is  time  that  a  compromise  should  be  effected  between  these  antagonistic 
elements.  Unquestionably  the  specialist  does  need  a  good  deal  of  advice 
from  his  more  conservative  confrere,  and  would  do  well  to  adhere  to  the. 
latter*s  broader  views  of  disease,  while  the  general  practitioner  should  at 
least  credit  the  gynsBCologist  with  an  honest  even  if  mistaken  zeal  in  the 
limited  fields 
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STERILTY. 

By  Wm.  H.  Wathbit,  M.D.,  ProC  of  Obsts.  and  Diseaaes  of  Women  and  Children  In  the  Ky.  School 

of  Med.,  LooisTillA. 

From  the  Medical  Herald,  April,  1885 : — Sterility  is  from  the  Greek  crtpeoa 
^barrea — implying  an  incapacity  for  conception,  and  has  as  syno&yms 
infecundity,  barrenness  and  infertility.  It  is  mentioned  in  the  earliest  med- 
cal  literature,  and  biblical  writers  often  refer  to  it  as  a  reproach  to  woman. 
Since  married  life  is  seldom  happy  without  children,  frequently  causing  the 
husband  or  wife  to  become  nervous,  fretful  and  morose,  it  is  the  duty  of 
every  physician  to  study  this  subject  thoroughly.  Married  women  who 
remain  sterile  may  not  believe  that  they  are  perfectly  formed.  Not  only 
does  the  happiness  of  married  life  often  depend  upon  having  children,  but 
also  the  perpetuation  of  names  and  families,  the  descent  of  property  and  the 
permanence  of  dynasties  and  governments.  You  will  probably  be  surprised 
to  know  that  in  Great  Britain  there  are  500,000  married  women  sterile.  This 
condition  may  be  absolute  or  relative,  congenital  or  acquired.  In  absolute 
sterility  there  is  no  impregnation  of  the  ovule ;  or  if  the  ovule  be  impreg- 
nated, fixation  to  the  uterine  mucous  membrane  is  prevented,  and  there  is  no 
conception,  the  ovule  being  destroyed  in  the  tubes  or  the  uterus.  In  a  form 
of  sterility  called  **  sterility  not  absolute,"  conception  occurs,  but  abortion 
follows  before  the  child  is  viable.  In  relative  or  acquired  sterility,  the 
woman  has  had  one  or  more  living  children,  but  in  number  not  according  to 
the  duration  of  married  life.  One  child  sterility  exists  in  one  out  of  thirteen 
fertile  marriages.  There  is  a  high  degree  of  both  absolute  and  relative 
sterility  in  heiresses.  In  the  British  peerage  there  is  one  sterile  woman  in 
six  and  a  half  marriages,  while  there  is  but  one  sterile  woman  in  ten  in  the 
agricultural  and  seafaring  people.  In  100  marriages  in  the  British  peerage 
414  children  were  born,  while  in  100  marriages  not  heiresses  there  were  born 
624  children. 

The  average  time  from  marriage  to  the  birth  of  the  first  child  is  seventeen 
months,  and  the  average  time  between  the  birth  of  children  nineteen  months^ 
and  women  upon  an  average  bear  children  from  twenty-five  to  thirty-eight 
years  of  age^less  than  fifteen  years. 

As  one  in  thirteen  fertile  women  bear  their  first  child  after  having  been' 
married  three  years,  no  woman  should  be  presumed  to  be  sterile  until  the 
fourth  year  of  married  life. 

In  order  to  thoroughly  grasp  the  subject  of  sterility,  it  is  necessary  to 
have  a  clear  idea  of  the  physiology  of  conception.  Several  factors  aje  con- 
cerned in  the  process  of  conception,  and  these  should  operate  in  harmony. 
The  woman  must  produce  healthy  ovules  and  the  man  must  secrete  healthy 
spermatozoa.  In  each  there  must  exist  no  conditions  that  destroy  the  vitality 
of  the  ovules  or  the  spermatozoa  before  they  came  in  contact,  and  this  con- 
tact must  take  place  under  the  proper  conditions  to  produce  impregnation. 
Then  there  must  be  no  condition  which  prevents  the  fastening  of  the  impreg- 
nated ovule  within  the  uterus.  Thus,  you  see,  conception  depends  upon  the 
combined  forces  or  matter  of  two  individuals,  male  and  female. 

The  popular,  as  well  as  a  large  share  of  professional  opinion,  that  sterility 
is  nearly  always  due  to  some  defect  in  the  woman,  is  by  no  means  correct. 

Gross^  statistics  show  that  sterility  is  found  in  man  on  an  average  of  one 
case  in  six.  Statistics  show  that  in  eighty- three  cases  of  bilateral  epididy- 
mitis, only  eight  afterward  had  healthy  spermatozoa  in  the  semen,  due 
probably  to  obstruction  of  the  vasa  differentia.  They  also  show  that  ninety 
per  cent,  of  sterile  women  are  married  to  men  who  have  had  gonorrhea 
before  or  since  marriage.  Spermatozoa  may  be  secreted,  yet  in  copulation 
not  ejaculated  on  account  of  some  congenital  or  acquired  defect,  or  their 
vitality  may  be  destroyed  by  the  secretion  of  latent  gonorrhea.  When 
secreted  and  evacuated,  they  may  be  prevented  from  entering  the  uterus  by 
any  congenital  or  acquired  defect  that  interferes  with  sexual  connection, 
such  as  imperforate  hymen,  atresia  vaginee,  etc.,  or  from  contraction  of  the 
external  or  internal  os,  flexions  or  conoid  cervix.     Or  their  vitality  may  be 
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destroyed  by  secretions  from  unhealthy  conditions  of  the  mucous  membrane 
linine  the  uterus,  cervical  canal  or  vagina.  These  secretions  may  be  caused 
by  glandular  cervical  endometritis  or  by  latent  gonorrhea.  Tumors  con- 
nected with  the  uterus,  or  within  the  parenchyma  of  the  uterus,  or  any  dis- 
ease of  the  mucous  membrane  or  walls  of  the  uterus,  may  not  only  prevent 
the  entrance  of  semen  into  the  womb,  but  also  prevent  fixation  or  concep- 
tion of  the  imprecated  ovule.  Healthy  ovules  may  not  be  produced  on 
account  of  enfeebled  health,  from  sudden  profound  shock  to  the  nervous 
system,  causing  ovarian  incapacity,  or  from  any  disease  in  or  about  t^e 
ovaries,  such  as  chronic  ovaritis,  cystic,  sarcomatous,  cancerous  or  inflamma- 
tory degeneration,  or  from  peritonitis  and  cellulitis.  Of  course  there  are  no 
ovules  in  the  absence  of  the  ovaries.  When  they  are  secreted  in  a  healthy 
condition  their  entrance  into  the  uterus  may  be  prevented  by  displacements, 
detachments  or  absence  of  the  fallopian  tubes,  or  by  any  condition  that 
obstructs,  contracts  or  obliterates  their  cavity. 

The  theory  of  mechanical  obstruction  has  been  almost  universally  taught 
in  this  country  and  in  many  parts  of  Europe ;  but  recently  the  theory  that 
sterility  is  due  to  local  uterine  disease  has  obtained  a  strong  foothold  in  some 
parts  of  Germany,  and  especially  in  and  around  St.  Petersburg. 

Some  women,  while  potentially  fertile,  are  actually  sterile,  or  may  have 
relative  sterility.  This  is  seen  in  women  who  marry  successively  two  or 
more  men  and  have  children  by  only  one  of  them,  or  where  a  man  marries 
two  or  more  childless  widows  and  has  children  by  each  of  them.  This  may 
be  styled  sterility  from  incompatibility.  Sedentery  habits,  confinement, 
changes  in  climate,  obesity  and  inter-breeding  are  causes  of  absolute  and 
relative  sterility.  That  spasmodic  dysmenorrhea  is  a  cause  of  sterility  is 
shown  by  the  fact  that  in  332  women  absolutely  sterile  139  suffered  from  this 
trouble.  Most  fertile  women  have  pleasure  in  sexual  connection,  and  many 
may  also  have  desire ;  but  women  may  conceive  who  have  neither  desire  nor 
pleasure,  while  others  who  have  desire  and  intense  pleasure  remain  sterile. 
In  the  absence  of  some  positive  condition  in  the  woman  that  will  prevent 
conception,  we  should  not  conclude  that  she  is  sterile  until  we  examine  the 
semen  of  the  husband  to  see  if  it  contains  living  and  healthy  spermatozoa. 
While  a  woman  with  syphilis  may  have  absolute  sterility,  sterility  not  abso- 
lute, or  relative  sterility,  we  also  know  that  sterility  not  absolute  and  rela- 
tive sterility  are  often  the  result  of  syphilis  in  the  husband  when  the  wife 
is  not  infected. 


RAPID  DILATATION  OP  THE  CERVIX  UTERI  FOR  STERILITY 

AND  DYSMENORRHCEA. 

Bj  A.  H.  GoKLBT,  M.D.,  of  New  York. 

From  the  Medical  Nms^  April  18,  1885* — Rapid  dilatation  is  a  perfectly 
safe  procedure,  free  from  danger  if  the  patient  be  confined  to  bed  for  a  few 
days  after,  and  is  effectual  and  permanent  if  done  in  the  way  described 
below,  and  an  intra-uterine  glass  stem  be  used  afterward  to  prevent  re-con- 
traction. Although  it  may  be  done  in  many  cases  without  an  anaesthetic,  the 
result  will  be  more  satisfactory  with  it.  Whether  this  be  due  to  more  thor- 
ough relaxation  produced  by  the  anaesthetic,  or  the  operator  dilates  more 
thoroughly  when  there  is  no  apprehension  of  giving  pain,  I  cannot  say,  but 
probably  the  latter.  In  dilating  for  stenosis  an  anaesthetic  should  always  be 
used. 

Much  may  be  accomplished  by  preparatory  treatment  if  there  be  much 
rigidity  of  the  parts  or  irritation.  I  use  for  a  few  days  before,  vaginal  tam- 
pons of  absorbent  cotton,  soaked  with  glycerine,  to  which  boric  acid  has 
been  added  to  saturation.  A  string  being  attached  to  the  tampon,  it  can  be 
removed  by  the  patient  in  twenty- four  hours,  and  the  vagina  thoroughly  irri- 
gated with  hot  water. 

I  use  the  Palmer  dilator  and  find  one  size  all  that  is  necessary.  The 
patient  is  anaesthetized  and  placed  on  a  table  in  a  good  light.  A  Nott's  tri- 
valve  or  a  bivalve  speculum  is  generally  used  with  the  patient  on  her  back, 
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•or  the  Sim's  speculum  may  be  used  with  the  patient  on  her  side.  The  cer- 
vix is  steadied  with  a  tenaculum,  and  by  a  slow  steady  pressure  the  dilator 
may  be  passed  through  both  external  and  internal  os  when  the  direction  of 
the  canal  has  been  previously  determined  by  passing  the  sound.  A  shoulder 
on  the  blades  of  the  dilator  prevents  its  being  introduced  too  far.  I  have 
never  yet  found  it  necessary  to  bore  the  external  os  with  a  pair  of  pointed 
scissors  as  recommended  by  some.  When  the  dilator  has  been  introduced  as 
far  as  the  shoulder,  the  handles  are  brought  together  gradually  by  the 
thumb  and  middle  finger,  while  with  the  forefinger,  the  nut  which  works  on 
the  screw  is  made  to  follow  up  the  advantage  gained,  and  hold  it  there  when 
the  fingers  become  tired.  Usually  the  dilatation  is  carried  to  the  full  extent 
of  the  instrument,  and  is  not  found  to  be  too  much.  Tearing  of  the  os  has 
never  occurred  with  this  instrument  in  my  hands,  which  is  attributed  to  the 
way  the  blades  separate — like  a  pair  of  scissors,  and  not  parallel.  After 
dilatation  is  complete  the  screw  is  loosened  and  the  instrument  withdrawn. 
The  thick  plug  of  mucus,  already  spoken  of,  is  now  removed  and  the  cer- 
vical canal  cleansed  by  means  of  a  piece  of  absorbent  cotton  twisted  around 
an  applicator. 

If  fiexion  exists,  the  dilator  is  again  introduced  and  turned  upon  its  axis, 
reversing  the  fiexion  and  the  handles  are  brought  together. 

The  intra-uterine  stem  which  is  now  introduced  is  a  glass  rod,  two  inches 
long,  size  of  a  No.  20  steel  sound  (French);  rounded  at  one  end,  very 
slightly  curved,  narrowing  into  a  neck  near  the  outer  or  lower  end,  and  ter- 
minating in  a  button- shaped  shoulder  which  limits  penetration.  This  will 
be  found  very  hard  to  handle,  and  is  best  introduced  with  a  pair  of  long 
uterine  dressing  forceps,  the  blades  of  which  have  been  wrapped  with  cot- 
ton, so  that  the  glass  button  can  be  grasped  firmly  without  slipping.  A  tam- 
pon of  cotton  saturated  with  glycerine  and  boric  acid  is  placed  against  the 
cervix  to  hold  the  stem  in  position  and  relieve  the  irritation.  During  the 
first  twenty-four  or  forty-eight  hours  it  will  be  found  that  the  stem  is 
grasped  firmly  by  the  cervix,  but  after  this  there  is  some  relaxation  and  it  is 
apt  to  slip  out.  This  shows  that  contraction  does  take  place  after  dilatation, 
and  that  the  stem  should  be  used  to  prevent  it.  In  cases  in  which  there  is 
flexion  the  stem  serves  to  hold  the  uterus  straight,  or  nearly  so. 

The  patient  is  placed  in  bed  and  allowed  to  recover  slowly  from  the  anes- 
thetic. She  very  seldom  complains  of  any  pain  or  inconvenience  after  the 
operation,  and  if  there  is  a  little  soreness  it  will  pass  off  in  a  few  hours.  It 
will  be  even  difficult  sometimes  to  convince  her  of  the  necessity  of  remaining 
in  bed.  Usually  the  stem  is  removed  every  day,  cleansed  and  replaced,  but 
if  there  be  very  little  discharge  from  the  uterine  cavity  it  may  remain  in 
position  for  two  days  at  a  time.  After  a  week  it  is  removed  permanently  and 
the  patient  allowed  to  get  up.  And  if  the  weather  is  favorable,  she  may  go 
out  the  following  day. 


ABDOMINAL  SECTION,  WITH  REMARKS  ON  LAPAROTOMY. 

By  Jamss  B.  Huktxx,  M.D,.  Soiv.  to  the   WomAn^s   Hospital ;  Prof,  of  Qyn.  In  the  New  York 

Polydinio. 

In  a  paper  published  in  the  if.  F.  Med.  Jour.j  April  4,  1885,  Dr.  Hunter 
reports  a  series  of  fifty  cases  of  abdominal  section,  with  remarks  based  upon 
about  seven  hundred  operations  which  he  has  had  the  opportunity  of  wit- 
nessing. 

It  is  well  to  make  a  rule,  in  all  cases  of  abdominal  disease,  to  submit  the 
patient  to  a  thorough  examination  as  to  diseases  of  the  other  organs  before 
deciding  upon  any  operation.  It  is  especially  important  that  the  urine  should 
be  carefully  examined,  more  than  once,  and  the  condition  of  the  heart  and 
lungs  investigated. 

The  Incmon. — It  is  always  best,  except  in  cases  of  large  solid  tumors,  to 
be^n  with  a  small  incision.  An  incision  three  inches  in  length  is  quite  suf- 
ficient for  diagnostic  purposes,  and  for  the  removid  of  many  large  cystic 
tumors.  It  is  easy  to  enlarge  the  incision,  and  in  case  that  is  not  necessary 
there  is  greater  certainty  of  obtaining  good  union  of  the  abdominal  walla. 
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The  Spray  and  Antiseptie*. — I  consider  the  use  of  the  carbo1i>'<ed  spray 
invaluable  in  the  operating-room.  It  should  be  very  fine,  and  allowed  to  fill 
the  room  for  at  least  an  hour  before  the  operation,  the  apparatus  being 
placed  high.  During  the  operation  it  should  be  directed  away  from  the 
patient,  and  on  no  account  be  allowed  to  play  directly  upon  the  exposed 
abdominal  viscera.  The  spray  is  especially  valuable  when  spectators  are 
present,  as  constitutiog  a  sort  of  veil  between  them  and  the  patient.  The 
water  used  for  the  spray,  as  well  as  that  used  for  sponges,  instruments,  irri- 

fation,  etc.,  in  all  abdominal  operations,  should  be  water  that  has  been 
oiled,  and,  if  possible,  water  that  has  been  heated  above  the  boiling  point. 
The  proper  use  of  antiseptics  is  much  more  a  matter  of  faith  than  of  expense, 
4ind,  without  the  cordial  co-operation  of  all  concerned,  there  will  pretty 
surely  be  some  vulnerable  points.  I  now  believe  carbolic  acid  fully  as 
efficient  an  antiseptic  as  the  bichloride,  while  it  is  free  from  the  dangers  and 
inconveniences  attending  the  use  of  the  latter.  The  bichloride  cannot  be 
used  for  the  instruments,  and  the  use  of  two  solutions  is  a  source  of  perplex- 
ity to  assistants  and  nurses.  The  result  is  often  that  neither  one  is  employed 
thoroughly. 

Illumination, — The  small,  portable  electric  light  now  to  be  obtained  will 
be  found  of  great  practical  utility  in  searching  for  deep-seated  bleeding- 
points  during  a  difficult  operation. 

Drainage- Tubes. — There  is  room  for  the  exercise  of  much  judgment  in  the 
use  of  drainage-tubes.  If  there  is  danger  of  haemorrhage,  a  small,  straight 
glass  tube  left  in*  the  lower  angle  of  the  wound  gives  a  valuable  indication  of 
what  is  going  on  within.  The  tube  may  be  examined  from  time  to  time  with 
a  syringe,  or  with  a  little  absorbent  cotton  on  a  probe.  If  there  is  no  bleed- 
ing, the  tube  may  be  removed  within  a  few  hours,  and  the  wound  closed.  If 
there  is  evidence  of  oozing,  the  tube  affords  a  means  of  removing  the  blood 
or  serum.  A  little  blood  is  often  disposed  of  by  the  peritoneum  without  dif- 
ficulty, but  sometimes  a  very  small  quantity  is  sufficient  to  give  rise  to  septi- 
caemia. The  danger  of  leaving  a  small  tube  in  the  wound,  provided  it  is 
lightly  closed  and  well  covered  with  an  antiseptic  dressing,  is  very  slight. 
Where  there  have  been  extensive  adhesions  separated,  or  where  any  portion 
of  a  cyst  remains,  or  where  there  is  a  very  large  pedicle,  the  use  of  a  drain- 
age-tube is  advisable.  The  best  tubes  are  those  made  of  glass,  of  small  cali- 
ber, perfectly  straight,  and  having  no  openings  at  the  side.  In  adjusting 
these  tubes  in  the  wound  all  the  sutures  that  will  be  necessary  for  the  final 
closing  of  the  wound  should  be  passed  while  the  patient  is  under  ether,  and 
the  ends  left  long,  so  that,  on  the  removal  of  the  tube,  the  wound  may  be 
closed  without  pain  or  disturbance. 

Closing  the  Abdominal  Wound. — Sufficient  attention  has  not  been  given  to 
the  very  important  matter  of  securing  a  firm  abdominal  wall.  Sometimes 
the  edges  of  the  wound  are  not  brought  together  exactly,  and  therefore  fail 
to  unite  perfectly.  Sometimes  an  abscess  forms  in  the  site  of  the  wound, 
rendering  the  subsequent  union  slight  and  liable  to  yield  to  pressure.  For 
over  three  years  past  I  have  made  a  practice  of  closing  the  peritoneum  sep- 
arately, with  a  continuous  catgut  suture,  using  what  is  known  as  the  *^  but- 
ton-hole **  stitch.  Before  closing  the  peritoneum,  one,  two,  or  three  silver- 
wire  sutures,  according  to  the  length  of  the  wound,  are  passed  directly 
through  the  abdominal  wall,  including  the  peritoneum.  These  sutures  are 
left  loose  until  the  others  are  introduced.  The  rest  of  the  sutures  are  of 
silk,  thoroughly  carbolized,  and  are  carried  through  everything  but  the  peri- 
tonsBum.     Where  a  drainage-tube  is  used,  the  peritoneum  is  closed  with  cat- 

fut  up  to  the  tube.     Since  adopting  this  method  of  closing  the  wound,  I 
ave  rarely  seen  abscesses  or  imperfect  union. 

Befrigeration. — ^The  use  of  refrigeration,  generally  by  the  rubber  coil,  in 
incipient  peritonitis,  is  of  inestimable  value.  Where  peritonitis  is  fully 
developed,  it  is  still  efficient.  In  cases  of  septicsemia  the  abstraction  of  heat 
does  not  necessarily  benefit  the  patient.  The  temperature  may  be  kept  down 
to  the  normal  point  in  such  cases,  and  yet  they  may  go  on  to  a  fatal  ter- 
mination. 
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LAPAROTOMY  IN  ACUTE  PERITONITIS. 

From  an  editorial  in  the  Medical  NetoSy  April  18,  1885: — At  a  recent  meet- 
ing of  the  Royal  Medical  and  Chirurgical  Society,  the  proceedings  of  which 
may  be  found  in  the  British  Medical  Journal  for  March  14th,  Mr.  Treves- 
reported  the  case  of  a  woman,  twenty-one  years  of  age,  in  which  the  belly 
was  successfully  opened  and  freely  irrigated  with  water,  and  a  drainage  tube 
inserted,  on  account  of  diffused  peritonitis,  the  result  of  the  bursting  of  a 
pelvic  abscess.  Mr.  Marsh  also  read  the  notes  of  a  case  of  a  medical  student, 
nineteen  years  of  age,  suffering  from  critical  symptoms  of  sudden  and  acute 
peritoneal  inflammation,  in  which  incision  gave  vent  to  about  two  pints  of 
fetid  pus.  The  abdomen  was  thoroughly  washed  out  with  a  1  to  60  solution 
of  caroolic  acid,  and  a  drainage  tube  introduced.  Under  subsequent  injec- 
tions of  a  solution  of  iodine,  1  to  1000,  the  patient  recovered. 

In  the  discussion  which  followed  the  reading  of  Treves's  paper,  Bryant, 
Thornton,  Powell,  Barwell,  Goodhart,  and  Meredith  were  in  perfect  accord 
in  commending  the  practice  carried  out  in  the  two  cases  noted.  The  con- 
viction, indeed,  appears  to  be  gaining  ground  that,  in  view  of  the  great  fatal- 
ity of  acute  diffused  peritonitis,  and  the  futility  of  ordinary  modes  of  treat- 
ment, laparotomy  should  be  resorted  to,  thereby  placing  effusions  into  the 
peritoneal  cavity  on  the  same  footing  as  pleural  effusions.  Its  success  in  cases 
of  peritonitis  complicated  by  the  presence  of  an  ovarian  tumor  has  long  been 
established,  and  Mr.  Lawson  Tail  states,  in  the  Britieh  Medical  Journal  for 
March  21st,  that  he  has  opened  the  abdomen  in  not  less  than  44  cases  on 
account  of  peritonitis,  and  that  41  recovered. 

We  believe  that  we  express  the  opinion  of  all  thoughtful  surgeons  when 
we  say  that  the  operation  is  indicatea  in  all  cases  of  suppurative  peritonitis 
from  whatever  cause  it  may  arise,  as  well  as  in  examples  of  ordinary  acute 
peritonitis,  the  result  of  perforating  lesions  of  the  stomach  and  intestines. 

OVARIOTOMY  AND  McDOWELL. 

Dr.  R.  8.  Sutton,  of  Pittsburg,  in  his  address  as  Chairman  of  the  Section 
of  Obstetrics,  Amer.  Med.  Ass^n^  April  29,  1885,  says  that  the  operation  of 
ovariotomy,  as  left  by  McDowell,  was  almost  as  complete  as  at  tne  present 
time.  Two  essential  improvements  were  the  introduction  of  the  cautery  by 
Baker  Brown,  and  the  cutting  off  of  the  long  ends  of  the  ligature  by  Nathan 
R.  Smith.  Dr.  Sutton  then  showed  that  from  McDowelPs  operation  nearly 
all  the  intra-abdominal  operations  in  surgery  had  sprung,  and  noted  care- 
fully the  lectures  and  papers  delivered  on  the  subject  during  the  last  twelve 
months.  He  insisted,  as  in  all  former  papers,  upon  greater  care  in  the  sur- 
roundings of  all  intra-abdominal  operations,  and  in  further  proof  of  his  posi- 
tion, pointed  to  the  admirable  results  obtained  by  John  Homans,  of  Boston, 
and  Robert  Battey,  of  Rome,  Ga.,  both  of  whom  used  the  carbolic  spray. 
He  stated  that  for  himself  he  did  not  use  the  spray,  but  looked  upon  clean- 
liness and  Listerism  as  linked  so  closely  together  that  they  might  be  said  ta 
be  inseparable,  for  Listerism  is  the  gospel  of  cleanliness. 

Mr.  Lawson  Tait  had  said  to  him:— **I  have  sold  all  my  right,  title,  and 
interest  in  Listerism  with  my  tea-kettle  to  Battey." 


A  SIMPLE  AND  EFFICIENT  SURGICAL  OPERATION  FOR 
INCOMPLETE  LACERATED  PERINEUM. 

By  W.  Gill  Wtlis,  M.D.,  Oyneoologlftt  to  Bellerue  Hoipltal,  New  York,  etc. 

From  the  Medical  Hecordy  March  28,  1885 : — Regarding  the  perineum  as 
the  movable  point  of  attachment  for  the  transversus  perinsei,  the  bulbo-cav- 
ernosus,  the  sphincter  ani,  levator  ani,  and  some  of  the  pelvic  fascia,  and 
also  as  the  movable  point  of  attachment  for  the  anus  and  lower  end  of  the 
rectum,  and  the  lower  end  of  the  posterior  wall  of  the  vagina,  the  conclu- 
sions, are: 
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Pint, — As  a  rule,  when  the  perineum  is  completely  severed  so  that  the 
fecal  matter  escapes  passirely,  the  position  of  the  uterus  is  not  affected. 

Seeond. — The  external  or  lower  part  of  the  perineum  may  be  torn  to  a  con- 
siderable extent  and  the  position  of  the  uterus  will  not  be  affected. 

TMrd, — When  the  inner  and  upper  part  of  the  perineum  is  torn  or  over* 
stretched  and  relaxed,  prolapse  of  the  posterior  and  anterior  vaginal  walls 
will  take  place,  and  in  time  the  uterus  is  retroverted,  prolapsed,  and  may  be 
forced  out  of  the  pelvis. 

Fourth, — The  explanation  is  that  when  that  part  of  the  perineum  formed 
by  the  fibres  of  the  levator  ani  and  pelvic  fascia,  where  they  encircle  and  are 
attached  to  the  lower  end  of  the  vagina  and  anus,  are  torn  apart,  and  the 
lower  end  of  the  vagina  and  the  upper  part  of  the  anus  are  loosened  so  that 
they  are  not  held  up  and  elevated  when  intra-abdominal  force  is  exerted,  as 
in  straining  at  stool,  both  are  forced  out  through  the  vamnal  outlet,  and  they 
pull  and  drag  down  the  uterus,  and  in  time  result  in  liernia  of  the  pelvic 
or^ns. 

JP^flK — In  operating  to  restore  the  parts,  we  should  aim  to  reunite  the 
separated  edges  of  the  levator  ani  and  pelvic  fascia,  and  fix  them  to  and  in 
front  of  the  lower  end  of  the  vagina  and  the  anus,  and  lower  end  of  the 
rectum. 

Sixth, — This  can  be  done  efficiently  only  by  denuding  the  retracted  tissues 
on  either  side  of  the  rectocele  and  uniting  them  over  the  rectocele.  As  the 
most  important  laceration  is  within  the  ostium  vaginae,  to  reach  these  tissues 
the  operation  must  be  within  the  vagina;  and  to  secure  good  apposition  and 
to  avoid  dragging  down  and  adding  to  the  tension,  most  of  the  sutures 
should  be  passed  within  the  vagina  from  side  to  side. 


GELATINE  PENCILS  IN  INTRA-UTERINE  MEDICATION. 

From -an  editorial  in  the  Weekly  Medical  Review^  March  14,  1885: — On 
account  of  the  difficulty  of  properly  applying  fluids  for  purposes  of  medica- 
tion to  the  endometrium,  attempts  have  every  now  and  then  been  made  to 
devise  more  serviceable  methods.  A  delicate  syringe  was  ^iven  to  the  pro- 
fession by  Braun  of  Vienna,  graded  like  the  hypodermic  syringe,  with  which 
a  few  drops  of  a  fluid  could  be  applied  directly  to  the  diseased  surface  with- 
out wasting  the  greater  part  upon  the  cervix.  This  is  an  effective,  but  dan- 
^rous,  instrument ;  it  must  be  handled  with  great  judgment,  and,  though 
little  known,  is  a  most  excellent  means  of  medication,  as  no  fluid  is  left  in 
the  cavity  after  discharging  the  contents  of  the  syringe,  its  cotton-wrapped 
point  withdrawing  every  superfluous  drop.  Then  we  have  various  small 
cylindrical  bivalve  specula  to  guard  the  cervix  whilst  the  charged  applicator 
IB  passed  through  them  into  the  cavity  proper  of  the  womb. 

Pencils  were  used  flfteen  or  twenty  years  ago,  by  Martin,  of  Berlin,  with 
perchloride  of  iron,  nitrate  of  silver  and  other  remedies,  and  proved  a  very 
excellent  means  of  treatment,  but  never  acquired  much  popularity.  Our  own 
country  has  furnished  gelatine  pencils  which  are  certainly  a  most  excellent 
invention.  A  great  variety  of  remedies,  both  single  and  in  very  excellent 
combination  are  prepared  in  these  gelatine  pencils  for  the  purpose  of  intra- 
uterine  medication.  They  are  non-irritating  as  far  as  a  foreign  body  can  be, 
are  dissolved  readily,  and  distribute  the  remedy  thoroughly  over  the  surface 
of  the  uterine  mucosa.  They  are  readily  introduced  by  aid  of  the  dressing 
forceps,  but  can  be  used  only  in  cases  in  which  the  organ  is  enlarged,  the 
cavity  dilated.  They  serve  an  excellent  purpose  in  the  puerperal  uterus,  in 
cases  of  sub-involution,  and  in  fact  wherever  the  organ  is  flabby  or  the  cavity 
considerably  enlarged.  We  might  add  that  we  have  used  them  with  good 
efiect  in  the  rectum,  as  a  long  cylindrical  pencil  is  more  easily  introduced 
than  the  ordinary  suppository  and  is  less  irritating  in  a  sensitive  rectum. 

The  method  is  a  most  excellent  one,  as  the  gelatine  slowly  but  surely  dis- 
solves, and  the  remedy  is  thus  brought,  for  quite  a  length  of  time,  in  contact 
-with  the  entire  surface  and  has  full  opportunity  to  take  effect.  A  pencil  two 
inches  in  length,  and  about  one-tenth  of  an  inch  in  diameter,  could  be  gener- 
ally and  safely  used,  and   would,  undoubtedly,   popularize  this  valuable 
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method  of  medicatioD,  as  such  pencils  could  be  used  'even  in  office  practice 
in  all  cases;  we  could  thus  apply  many  remedies,  for  instance  morphine,  and 
belladonna,  etc.,  which  cannot  otherwise  be  brought  into  convenient  shape 
for  intra-uterine  medication,  and  those  in  common  use  such  as  iron,  iodine, 
etc.,  could  be  applied  to  the« endometrium  without  disturbing  the  cervix  and 
its  cavity.  The  method  is  a  good  one  and  it  is  ri^ht  that  we  should  test  it, 
as  we  must  look  about  for  more  perfect  means  of  intra-uterine  medication. 


INFLUENCE  OF  CLIMATE  AND  LOCALITY  ON  THE  UTERUS. 

DramatU  Perwnice. — Gynaecologist  and  patient  who  had  married  a  wid- 
ower with  several  children,  one  of  whom  was  in  the  waiting-room.  Oyna- 
cohgist,  looking  through  the  speculum, — **How  many  children  have  you?" 
Patient — **We  have  lour  in  the  family,  doctor."  **Ah  1  four  children. 
That  explains  the  condition  of  your  cervix,  madam.  It  was  badly  lacerated 
at  your  last  confinement,  and  can  only  be  relieved  by  trachelorrhaphy." 
'*But,  doctor,  ain't  you  mistaken?  I — "  *' Mistaken,  madam!  Impos- 
sible. I  tell  you,  you  have  laceration  of  the  cervix,  -dating  from  your  last 
confinement."  **  But,  doctor —  "  **  Now,  madam,  I  know  what  is  the  mat- 
ter with  you,  and  it's  no  use  for  you  to  volunteer  any  further  information. 
You  must  submit  to  an  operation."  **But,  doctor,  I  tr i^Z  speak.  I  never 
had  a  child.  The  children  we  have  are  my  husband's,  by  a  former  mar- 
riage."    Tableau. — Medical  Age,  April  25,  1585. 


EPISIOTOMY  IN  THE   IPAR^. 

We  are  in  receipt  of  a  pamphlet,  a  reprint  from  the  American  Journal  of 
Obstetrics,  vol.  XVII,  No.  3,  1885,  by  W.  P.  Manton,  M.D.,  (Harvard), 
Dertoit.  It  is  entitled,  **A  Plea  for  Episiotomy."  It  seeks  to  show  that 
<;pi8iotomy  should  be  more  frequently  resorted  to  than  it  is,  and  adduces 
numerous  statistics  to  support  the  proposition.  He  says  it  is  particularly 
valuable  in  Iparse,  and  intimates  that  if  Iparse  were  more  generally  accorded 
the  benefits  of  episiotomy,  the  occasions  for  perineorrhaphy  would  be  mate- 
rially diminished.  Episiotomy  is,  therefore,  something  which  should  become 
immensely  popular  with  Iparse.  Don't  know  what  episiotomy  on  the  Ipara 
is?  Dr.  Manton  tells  you  in  bis  pamphlet  that  it  consists  in  making  an 
incision  with  a  probe-pointed  bistoury,  or  scissors  (he  prefers  the  knife),  on 
one  or  both  sides  of  the  frenulum,  about  three  cm.  above  its  middle.  Iparse 
is,  we  suppose,  gynaecological  for  primiparse.  The  ingenuity  of  the  gyne- 
cologist in  the  direction  of  word-making  is  really  something  wonderful.  He 
has  knocked  the  ophthalmologist  completely  out,  and  the  opthalmologist  is  not 
to  be  sneezed  at  by  any  means. — Ed.  Medical  Age, 

[Who  can  now  doubt  the  propriety  of  a  thorough  education  preparatory 
to  the  study  of  medicine,  and  the  full  understanding  of  medical  lore  I — Ed.] 


LACERATED  PERINEUM. 

By  W.  Gill  Wtlie.  M.D.,  Prof.  Gynaoology  In  the  N.  Y.  Polyclinic  ;  Gynacologiut  to  Bell.  Hosp. 

In  a  paper  on  the  local  use  of  antiseptics  in  gynsecology  published  in  the 
N.  T,  Med.  Jour. J  April  18,  1885,  Dr.  Wylie  says  of  lacerated  perineum: 
Even  non-believers  in  the  use  of  antiseptics  will  admit  that  operations  for 
lacerated  perinasum  often  caused  much  pain  and  swelling,  and  nearly  always 
the  formation  of  more  or  less  pus,  and  sometimes  abscesses.  By  adopting 
the  following  method,  one  can  operate  in  many  cases  without  having  any 
pus  or  even  painful  swelling.  Examine  the  case  with  great  care,  and  be 
sure  that  there  is  no  disease  of  the  rectum,  vagina,  uterus  or  uterine  append- 
ages that  may  infect  the  wound  of  the  perinaeum  during  or  after  the  opera- 
tion, then  wash  the  vagina,  rectum,  and  vulva  with  al-to-3,000  or  l-to-5,000 
bichloride  solution,  and  operate  under  a  stream  of  1  to  10,000;  after  the 
sutures  are  in  position,  before  twisting  them  up,  dilate  the  rectum  freely  to 
relieve  all  tension  from  that  source  and  enable  the  rectum  to  be  emptied 
daily  without  effort  on  the  part  of  the  patient.     Sprinkle  iodoform  freely  on 
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the  valva,  in  the  yagina,  and  over  the  sutures.  Instruct  the  nurse  not  to  use 
the  catheter  if  the  patient  can  pass  her  water  without  it,  and  each  time  the 
water  is  passed  or  the  bowels  are  moved  (and  they  should  be  made  to  move, 
after  the  first  day,  every  day)  to  wash  out  the  vagina  with  a  gentle  stream  of 
a  l-to-60  solution  of  carbolic  acid  (Calvert's  No.  1),  and  the  vulva  with  a  1- 
to-5,000  bichloride  solution,  and  after  each  washing  to  sprinkle  the  parts 
freely  with  iodoform.  Keep  this  up  for  at  least  five  days,  or,  better,  until 
the  ninth  or  tenth  day,  when  the  sutures  are  removed.  By  this  plan  of  treat- 
ment opium  may  not  be  needed  at  all,  for  the  iodoform  prevents  not  only 
swelling,  but  in  a  great  measure  pain  also.  The  odor  of  iodoform  can  be 
pretty  well  disguised  by  Tonka  bean,  etc. 

THE  TREATMENT  OP  CONSTIPATION. 

From  the  Boston  Med,  and  Surg.  Jour.^  March  26,  1885: — Constipation  has 
been  called  a  disorder  of  civilized  society,  being  almost  unknown  among 
savages.  The  lower  animals  seem  to  be  mostly  free  from  it,  although  it  is 
common  enough  among  certain  domesticated  animals.  It  is  relatively  fre- 
quent among  people  of  indoor,  sedentary  habits,  as  contrasted  with  those 
that  are  constantly  occupied  with  outdoor  employments.  Deficiency  of  mus- 
cular exercise,  severe  mental  application  and  worry,  and  inattention  to  the 
calls  of  nature  are  recognized  factors  of  causation.  Apart  from  organic 
obstructions  mechanically  giving  rise  to  it,  constipation  may  briefly  be  said 
to  be  due  to  want  of  action  of  the  intestines,  or  want  of  secretion. 

The  therapeutics  of  constipation  should  be  first  and  chiefly  hygienic. 
Much  can  often  be  done  to  overcome  constipation  by  the  selection  of  articles 
of  food  (ve^tables,  coarser  grains,  fruits,  especially  dates,  prunes,  figs), 
which  contain  an  excess  of  waste  material,  and  which  irritate  the  intestinal 
fibre.  Physical  exercise  undoubtedly  promotes  peristalsis ;  the  same  may  be 
said  of  the  external  application  to  the  body  of  cold  water;  cold  lavements, 
and  even,  in  some  persons,  drinking  freely  of  cold  water,  have  often  the 
same  result.  Exhausted  or  depressed  inervation,  whose  casual  agency  is  well 
recognized,  may  be  restored  by  rest,  change  of  scene,  and  a  suitable  dietary 
regimen.  The  formation  of  regular  habits  of  defaecation,  at  certain  hours, 
has  always  a  prime  therapeutic  importance.  But,  unfortunately,  reliance  on 
hygienic  means  alone  for  the  cure  of  constipation  sometimes  disappoints. 

On  such  patients  everything  will'be  tried,  and  everything  will  fail  to  per- 
manently!! benefit  them.  When  one  laxative  has  been  used  long  enough  to 
lose  its  effect — the  intestines  ceasing*  to  respond  to  its  incitations — another  is 
prescribed,  which,  at  first  more  successful,  will  eventually  cease  to  act,  except 
in  excessive  doses.r  Of  all  the  old  remedies,  rhubarb  will  doubtless  continue 
to  hold  a  first  place  among  the  comparatively  safe  and  certain  anti-costive 
medicaments  (the  tincture  and  the  infusion  being  the  most  useful  prepara- 
tions), while  among  the  new,  cascara  sagrada  seems  growing  in  credit  and 
favor,  if  we  may  trust  its  testimonials;  not  to  refer  to  the  large  use  now 
made  of  the  rhamnus  purshiana  in  this  country.  It  is  an  American  plant, 
obtained  on  the  Pacific  coast,  and  was  first  introduced  into  practice  in  1878.  It 
has  lately  been  made  the  subject  of  experimentation  on  the  Continent,  and 
has  proved  to  be  of  sins^ular  efiicacy  in  the  treatment  of  coustipation,  if  we 
may  credit  the  favorable  report  of  Dr.  Eymeri,  of  Val  de  GrSce,  who  has 
recently  published  a  pamphlet  on  the  subject.  Eymeri  regards  it  as  a  chola- 
gogue  as  well  as  an  intestinal  stimulant ;  by  its  resins  and  volatile  oil,  it 
seems  to  act  on  the  entire  secretory  apparatus  as  well  as  on  the  muscular 
fibre.  The  fluid  extract  gave  the  most  gratifying  results.  It  is  tonic  as  well 
as  aperient,  as  causing  neither  griping  nor  nausea  and  diarrbsea.  Making  all 
due  allowance  for  exaggeration,  we  have  doubtless  in  the  sagrada  a  valuable 
addition  to  the  materia  medica,  though  it  does  not  always  prove  a  certain 
remedy,  any  more  than  any  other  drug. 

PERMANGANATE  OP  POTASSIUM  IN  AMENORRHCEA. 

Dr.  Edmuih)  J.  DoBRiNO,  of  Chicago,  {N,  T.  Med^  Jour,^  April  11,  1885) 
lias  given  the  remedy  a  trial  andihis  conclusions  are:    (1)  Permanganate  of 
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potash  in  doses  of  from  two  to  four  grains  is  an  efficient  emmenaffop^ue,  if 
administered  for  a  period  of  not  less  than  two  weeks.  (2)  Its  administra- 
tion in  doses  large  enough  to  be  effective,  is  accompanied  by  severe  pain 
which  frequently  necessitates  a  discontinuance  of  the  remedy,  and,  hence 
impairs  its  value  as  an  emmenagogue.  (8)  The  most  efficient  method  of 
administering  the  drug  is  capsules,  taken  midway  between  meals  and  fol- 
lowed by  large  draughts  of  so^ne  pure  mineral  water,  like  Silurian. 


THE  INFLUENCE  OF  SEA  VOYAGING  UPON  THE  GENITO- 
URINARY FUNCTIONS. 

By  J.  A.  Ibwin,  M.D.,  of  New  York. 

In  a  paper  based  upon  a  number  of  years  experience  as  a  ship  surgeon,  also 
upon  a  careful  study  of  the  literature  of  the  subject,  and  read  before  the 
Med.  8oe.  of  the  Co,  of  N.  7".,  April  27,  1885,  Dr.  Irwin  said:— It  would  be 
seen  that  a  sea  voyage  might  disturb  the  menstrual  habit  in  almost  every  con< 
ceivable  direction. 

Regarding  periodicity,  a  premature  return  of  the  flow  was  far  the  most 
frequent  effect.  There  may  be  a  return  of  the  sanguineous  discharge  at  any 
time  during  the  intra-menstrual  epoch,  but  it  is  more  liable  to  return  if  the 
voyage  be  undertaken  during  the  first  ten  days  following  normal  menstrua- 
tion. On  the  other  hand,  complete  and  passive  amenorrhcBa  for  one  or  more 
periods  after  landing  is  a  frequent  result  of  the  Atlantic  transit. 

Of  the  various  effects  of  sea  motion  upon  menstruation  it  was  unfortunate 
that  none  was  more  universal  than  an  aggravation  of  whatever  discomfort  is 
ordinarily  associated  with  this  process.  In  some  women  painful  menstrua- 
tion is  experienced  for  the  first  time  at  sea.  In  the  author^s  opinion  the 
statement  mav  be  accepted  as  universally  true  that  in  every  type  of  dysmen- 
orrhoea  the  discomfort  experienced  is  increased,  certainly  at  the  first,  and 
usually  at  subsequent  menstruations  during  the  voyage.  If  there  were  any 
exception  to  this  rule  it  must  be  in  certain  neurotic  states. 

A  sea-voyage  was  likely  to  hasten  puberty  or  the  first  menstrual  flow. 
Some  women  who  were  undergoing  the  climateric  epoch  also  had  a  return  of 
the  flow  during  a  sea- voyage. 

The  aphrodisaic  influence  of  a  sea-voyage  was  generally  accepted,  and  it 
was  easy  to  understand  that  an  increased^  blood  supply  to  the  genito-uterine 
system,  should  excite  the  sexual  instinct.  But  there  might  be  other  condi- 
tions than  the  mere  influence  of  the  voyage  at  the  sea  itself  which  would 
tend  to  produce  this  result. 

An  ocean-voyage  should  be  regarded  as  a  potent  emmenagogue,  having  in 
addition  to  the  special  influence  mentioned,  a  well-marked  tonic,  alterative, 
and  sedative  influence.  With  these  characters  it  is  entitled  to  head  the  list 
of  therapeutic  agents  of  similar  effect^  and  should  no  longer  be  prescribed 
empirically,  but  with  a  definite  object  m  view.  There  are  many  many  cases 
in  which  this  local  and  perhaps  constitutional  influence  was  indicated. 

In  the  conditions  included  under  the  termchloro-ansemia  with  amenorrhea 
and  retarded  sexual  maturity,  certain  forms  of  leucorrhcea  and  uterine  hys- 
teria, in  undeveloped  school  girls,  a  typical  case  of  which  class  had  been 
described  by  Dr.  Emmet,  in  this  class  of  cases  a  sea- voyage  would  be  indi- 
cated. 

Again,  there  were  many  conditions  of  the  genital  organs,  which,  if  not 
positively  interdicting  a  sea  voyage,  demanded  special  prophylaxis  and  skil- 
ful attention  while  on  board  the  vessel.  Almost  every  form  of  uterine  and 
ovarian  disease  became  worse  while  at  sea.  Uterine  displacements  were 
unfavorably  affected  during  the  voyage. 

The  treatment  of  uterine  troubles  during  ocean  transit  should  be  conducted 
upon  general  principles. 

The  influence  of  sea- voyage  upon  utero-gestation  was  sometimes  to  pro- 
duce abortion  or  early  delivery.  The  vomiting  attending  seasickness  was 
more  violent  than  that  of  morning  sickness,  and  was  more  likely  to  produce 
miscarriage.  There  was  no  uniformity  of  opinion  upon  this  point,  but  it 
was  the  author's  opinion  that  pregnancy,  ei|>ecially  during  the  latter  months, 
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predispoted  to,  and  alwajs  aggraratod,  the  most  distressing  features  of  sea- 
sickness. 
Seasickness  invariably  preverts  or  suspends  lactation. 

RUPTURE  OP  THE  VAGINA  DURING  COITUS. 

Br  Jamb  B,  Ohadwiok,  M.D.,  of  Boston,  Mass. 

From  the  Trant.  qf  the  Obi.  8oc,  of  Boston : — Rupture  of  the  vagina  by 
the  male  organ  is  of  so  rare  occurrence  that  its  possibility  has  been  denied 
by  some  writers  of  authority,  hence  I  wish  to  put  the  following  case  on 
record. 

Mrs.  P.  L.,  a  woman  of  ordinary  size  and  well  developed  in  every  way, 
applied  at  my  dispensary  on  December  17,  1884,  with  the  following  story: 
Sue  was  forty-eieht  vears  of  age,  had  begun  to  menstruate  at  the  age  of 
fifteen  years,  and  had  ceased  at  thirty-ei^ht  ^ears.  She  had  been  six  years 
married  to  a  sailor,  with  whom  she  had  cohabited  freely  without  difficulty  or 
pain.  She  had  never  been  pregnant.  On  December  14th  her  husband  had 
returned  from  four  months*  absence  at  sea,  and  bad  had  connection.  The 
act  was  accomplished  with  difficulty.  When  it  was  effected  she  experienced 
a  most  intense  lancinating  pain  on  the  right  side  internally.  A  profuse 
hemorrhage  from  the  vagina  ensued,  which,  however,  ceased  before  morn- 
ing. A  purulent  discharge  set  in  on  the  second  day,  and  on  the  third  she 
consultea  me.  On  examination  I  found  that  senile  atrophy  had  taken  place, 
as  is  usual  after  the  menopause,  so  that  the  vagina  was  much  shorter  and 
smaller  in  calibre  than  is  normal  in  the  adult.  On  the  right  side  was  a  fresh 
lon^tudinal  rent,  an  inch  in  length,  located  in  the  upper  third  of  the  canal, 
and  opening  into  the  cellular  tissue  to  the  depth  of  half  an  inch. 

Two  cases  of  this  lesion  are  reported  by  Dr.  Zeiss,  of  Erfurt,  in  the  Cert- 
traXblattfvLT  C^yndkologie  for  February  21,  1885.  In  the  first  case  the  rupture 
was  merely  an  unusually  deep  tear  oi  the  hymen  in  a  virgin,  giving  rise  to  a 
hsemorrhage  so  profuse  as  to  have  endangered  life.  This  occurrence  is  not 
unusual. 

The  second  case  was  in  a  woman  who  had  had  a  child  three  years  before, 
and  a  second  one  six  weeks  previously.  Coitus  took  place  d  la  tache^  with 
exceptional  vi^or  on  the  part  of  the  husband,  during  which  the  woman  ex- 
perienced sudden  extreme  pain  in  the  lower  part  of  tiie  abdomen  on  the  right 
side :  persistent  hsmorrhage  ensued.  The  external  genitals  were  found  to 
be  sound,  with  no  signs  of  contusion.  The  uterus  was  p^eatly  retroflexed. 
The  dimensions  of*  the  viuriiia  seemed  normal.  The  cervix  was  firmly  adhe- 
rent to  the  right  side  of  the  pelvis.  In  the  right  vault  of  the  va^ma  was 
eeen  a  fresh  rent  an  inch  in  length,  into  which  the  finger  passed  some  distance. 

TWO  CASES  OF  DANGEROUS  HiEMORRHAGE  FROM  RUPTURE  OF 

VAGV^A  DURING  FIRST  COITUS. 

By  Paul  F.  Munds,  of  New  York. 

From  the  Boston  Med,  and  Surg.  Jour.y  May  14,  1885: — Dr.  Chadwick^s 
case  of  '* Rupture  of  the  Vagina  during  Coitus,**  recalls  to  my  mind  two 
•cases  in  both  of  which  very  severe  haemorrhage  occurred  from  a  rent  in  the 
left  vaginal  wall,  in  the  first  case  the  fissure  being  an  extension  of  the  physi- 
ological laceration  of  the  hymen. 

In  neither  of  these  cases  did  there  seem  to  be  a  disproportion  of  the  relative 
organs,  nor  could  I  learn  that  any  unusual  violence  had  been  used.  The 
vagins  were  apparently  perfectly  healthy,  both  ladies  being  young  and  of 
..good  constitution. 

In  the  second  case  of  Zeiss,  quoted  by  Dr.  Chadwick,  the  recent  confine- 
ment of  the  woman  and  the  adhesion  of  the  cervix  to  the  lacerated  side  of 
the  vagina  would  readily  account  for  the  friability  of  the  tissues,  as  would 
4ilso  the  senile  atrophy  of  the  vagina  in  Dr.  Chadwick^s  own  case. 

The  treatment  must  obviously  consist  in  the  tamponade,  repeated  as  long 
.as  danger  of  recurrence  exists,  or,  if  the  rent  is  external,  where  a  vaginal 
tampon  cannot  well  touch  it,  the  deep  suture. 
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DISEASES  OF  CHILDREN. 


ON  TYPHOID  FEVER  IN  THE  YOUNG. 

By  A.  Jacobi,  M.P.,  Clin.  Prof,  of  Diseases  of  Children  in  the  Coll.  of  Phys.  and  Surg.,  27.  Y. 

From  the  Archives  of  Pediatrics^  March,  1885,  Dr.  Jacob!  speaks  especially 
of  the  cases  in  his  service  in  the  Children's  Pavilion  of  Bellevue  Hospital, 
and  makes  them  the  basis  for  general  remarks:  We  know  of  many  epidemics 
in  which  the  peculiar  stools  do  not  make  their  appearance  at  all,  or  are  but 
rare,  and  less  characteristic;  still  the  disease  is  unmistakably  the  same,  and 
the  morbid  changes  in  the  intestinal  mucous  membrane  are  met  with  at 
autopsies.  If  that  be  so  in  the'adult,  it  is  still  more  so  in  the  young.  The 
infant  and  young  child  yields  but  little  typhoid  diarrhoea,  indeed  the  most 
striking  symptoms  of  the  disease  may  be  absent.  The  spleen  may  be  but 
little  bwollen,  meteorismus  trifling,  roseola  absent  in  many  instances,  bron- 
chial symptoms  scarce — still  the  ca^e  is  one  of  typhoid  fever.  Why  this 
should  be  so  is  not  easy  to  determine. 

It  is  possible  that  the  typhoid  poison,  which  may  enter  through  either  the 
respiratory  or  the  digestive  organs,  is  more  or  less  excluded  from  the  alimen- 
tary tract  of  the  young,  and  that  the  gradual  introduction  of  the  poison  into- 
and  through  the  lungs  is  the  main  road  through  which  typhoid  fever  enters 
the  organism  of  the  infant  and  child.  That  would  explain,  first,  why  the 
character  of  the  disease  is  so  much  milder  in  the  young;  second,  why  diar- 
rhoea is  frequently  missed,  and  constipation  is  apt  to  take  its  place  in  so 
many  typhoid  infants  and  children. 

The  local  changes  in  the  intestine  are  less  marked  than  in  the  adult.  In 
many  cases,  the  region  of  the  ileocecal  valve  only  is  affected.  The  mucous 
membrane  exhibits  but  rarely  the  peculiar  infiltration  so  common  in  the  adult. 
The  ileum  has  but  slight  and  superficial  erosions.  The  assumption,  however,, 
that  where  there  are  ulcerations,  there  must  be  diarrhcea,  is  not  founded  on 
uniform  facts. 

As  a  rule  the  average  typhoid  of  infancy  or  childhood  enjoys  great  immu- 
nity  from  the  symptoms  belonging  to  the  nervous  system.  The  tempera- 
ture of  the  body  in  mild  cases  is  seldom  high;  it  ranges  often  between  101° 
and  104°.  Frequently,  the  patient  feels  very  easy  with  these  elevations; 
indeed,  it  is  a  peculiar  feature  in  the  typhoid  fever  of  all  ages  that  the  feel- 
ings of  the  patient  stand  in  no  relation  to  the  height  of  tlie  fever.  There  is 
but  seldom  that  irregularity  of  the  temperature  curve  of  typhoid  fever  of 
which  we  hear  and  read  so  much. 

Amongst  the  complications  incidental  to  the  typhoid  fever  of  infants  and 
children  those  located  in  the  respiratory  organs  are  apt  to  be  of  great  import- 
ance. The  bronchial  catarrh  attending  every  cas«  is  liable  to  develop  into 
a  mild  or  serious  bronchitis;  the  latter  into  broncho-pneumonia.  Though 
this  may  be  met  with  in  the  adult,  sometimes  to  such  a  degree  as  to  give  rise 
to  gangrene,  its  frequency  in  advanced  age  cannot  by  any  means  be  com- 
pared with  the  large  number  of  cases  in  the  young.  Gangrene  in  the  lungs^ 
of  children  suffering  from  typhoid  fever  I  have  seen  in  but  a  very  few  instances 
in  the  course  of  my  professional  life.  In  the  young,  hypostatic  pneumonia 
is  not  frequent.  After  the  age  of  eight  or  ten  years  it  is  sometimes  found; 
at  that  age  the  typhoid  fever  assumes  more  and  more  the  character  it  exhibits 
in  more  advanced  age.  Pulmonary  edema  is  sometimes  the  termination  of 
broncho-pneumonia  in  a  very  adynamic  case.  Fibrinous  pneumonia  is  very 
rare.  Pleurisy,  when  occurring,  is  always  secondary.  Parotitis  is  very  rarfr 
indeed;  so  are  laryngeal  ulcerations;  I  never  saw  a  case  in  a  patient 
under  ten  years.  Noma  and  cutaneous  gangrene  are  not  so  frequent 
in  typhoid  fever  as  they  are  in  measles.  Renal  affections  are  not  fre- 
quent; some  of  those  recorded  may  be  accidental  complications  rather  than« 
the  outgrowth  of  the  infectious  disease.  The  brain  and  its  meninges  are 
liable  to  be  affected  with  hyperemia,  as  in  every  disease  connected  with  high, 
/ever  of  an  adynamic  character. 
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The  rules  of  general  therapentics  hold  good  for  every  individual  case;  but 
they  must  be  intelligently  and  conscienciously  applied.  The  fever  lasts  a 
certain  thne — care  must  be  taken  that  the  organism  is  placed  in  a  condition 
to  resist  its  influence.  The  main  dangers  may  arise  from  the  elevation  of 
temperature,  the  loss  of  blood,  the  diarrhoea,  the  insufficiency  of  nutrition, 
— this  insufficiency  depending  on  the  condition  of  the  nervous  system 
impaired  by  the  poison,  and  injured  digestion, — finally  the  debilitated  heart. 
If  the  exnectative  method  of  treatment  means,  as  it  has  frequently  been 
understood,  the  letting  alone  of  the  disease,  it  is  all  right;  if  it  means  letting 
alone  the  patient,  it  is  all  wrong.  It  is  not  the  disease  we  have  to  look 
after,  but  the  sick.  It  is  true  that  three  weeks  will  finish  the  disease  unaided 
or  undisturbed,  as  a  rule,  but  also  that  a  week  or  two  may  finish  the  patient 
unaided. 


RULES   FOR   THE   GENERAL  MANAGEMENT   OF   INFANTS, 

RECOMMENDED  BY  THE  OBSTETRICAL 

SOCIETY  OF  LONDON. 

As  summer,  and  probably  a  dangerous  one  is  approaching,  we  recommend 
a  careful  perusal  oi  these  rules  to  our  readers.  Cholera  infantum  will  cer- 
tainly abound — if  not  the  genuine  dread  disease — and,  in  fact,  all  abdominal 
complaints  to  which  children  especially  are  subject. 

Wathing. — Cleanliness  is  of  vital  importance  to  the  health  of  all  infants, 
and  they  should  have  a  warm  bath  at  least  once  a  day. 

The  body  should  be  cleansed  from  head  to  foot  with  a  sponge  or  flannel, 
and  then  quickly  dried  with  a  soft  warm  towel. 

Aften  three  or  four  months  the  heat  of  the  water  should  be  gradually  low- 
ered, but  it  is  not  advisable  to  use  quite  cold  water  for  young  children. 

Clothing. — The  clothing  of  infants  should  be  light,  soft  and  warm,  and 
arranged  so  as  not  to  interfere  with  the  free  play  of  their  limbs.  All  tight 
bandaging  should  be  avoided. 

The  common  practice  of  keeping  the  arms,  shoulders,  and  legs  of  infants 
bare  is  hurtful.  Children  bear  cold  less  well  than  grown-up  people,  and 
should  be  warmly  clad,  with  the  exception  of  the  head. 

Ventilation, — Pure  fresh  air  is  of  extreme  importance  to  children.  The 
rooms  in  which  they  sleep  should  be  as  large  and  airy  as  possible,  not  over- 
crowded, and  the  windows  should  be  opened  freely  and  frequently. 

Sleep, — Unless  the  weather  ^  very  cold,  or  the  infant  be  premature  or 
feeble,  it  is  desirable  that  it  should,  from  an  early  period,  sleep  away  from 
the  mother  or  nurse,  in  a  cradle  or  cot,  care  being  taken  that  it  is  warmly 
covered. 

For  the  first  few  months  a  healthy  infant  will  naturally  spend  the  greater 
part  of  its  time,  in  sleep.  Up  to  three  years  of  age  a  mid -day  sleep  is  benefi- 
cial. 

In  sleeping,  as  in  feeding,  regularity  is  of  the  utmost  importance,  and  the 
infant  should  be  put  to  bed  at  stated  times. 

Infants  should  be  put  directly  into  their  cot  or  cradle,  and  not  got  into 
the  habit  of  being  nursed  to  sleep  in  the  arms.  All  soothing  medicines,  cor- 
dials, spirits,  or  sleeping  drops,  should  be  strictly  avoided,  as  likely  to  do 
much  harm.  Nothing  of  this  sort  should  be  given  except  under  medical 
advice. 

Air  and  Etereise, — In  fine  weather  the  child  should  be  taken  out  at  least 
t'wice  a  day,  care  being  taken  that  it  is  sufi!icicntly  clothed  in  winter.  In 
"warm  summer  weather  the  more  it  is  in  the  open  air  the  better,  taking  care 
to  protect  the  head  from  the  sun. 

Feedivg. — Nothing  is  more  important  in  the  bringing  up  of  infants  than 
the  careful  management  of  their  feeding.  Carelessness  or  errors  in  feeding 
cause  a  large  proportion  of  their  illnesses  and  deaths. 

Suckling, — ^Nature  provides  breast  milk  as  the  proper  food  for  an  ivfant, 
and  suckling  is  by  far  the  best  way  of  feeding  it.  Provided  the  mother  or 
'wet  nurse  has  plenty  of  milk,  and  is  in  good  health,  an  infant  requires  and 
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should  have  no  other  food  but  the  breftst  milk  until  after  the  serenth  or 
eighth  month. 

The  milk  itself,  for  the  first  few  days,  acts  as  a  laxative,  and  no  other 
aperient  is  necessary. 

Should  the  formation  of  the  milk  be  delajred,  a  little  cow's  milk,  diluted 
with  an  equal  quantity  of  warm  water,  and  slightly  sweetened,  may  be  given 
until  the  mother  is  ready  to  nurse. 

The  infant  should,  for  the  first  six  weeks,  be  put  to  the  breast  at  regular 
intervals  of  two  hours  during  the  day.  During  the  night  it  requires  to  be 
ied  less  often.     As  it  gets  older  it  does  not  require  to  be  fed  so  frequently. 

An  infant  soon  learns  regular  habits  as  to  feeding.  It  is  a  great  mistake, 
and  bad  both  for  mother  and  child,  to  give  the  breast  whenever  it  cries,  or 
to  let  it  be  always  sucking,  particularly  at  night.  This  is  a  common  cause  of 
wind,  colics  and  indigestion. 

Bow  a  Nursing  Mother  or  Wet  Nurse  Should  he  Fed, — A  nursing  woman 
ought  to  live  generously  and  well,  but  not  grossly.  She  may  take  porter  or 
ale,  in  moderation,  with  her  meals.  It  is  a  common  mistake  for  wet  nurses 
to  live  too  well,  and  this  often  causes  indigestion  in  the  child. 

Should  a  nursing  woman  suffer  from  dizziness,  dimness  of  sight,  much 
palpitation  and  shortness  of  breath,  or  frequent  night  sweats,  it  is  a  sign  that 
suckling  disagrees  with  her,  and  that  she  should  cease  to  nurse. 

Mixea  Feeding  when  the  Mother  has  not  Enough  Milk, — When  the  mother  has 
not  enough  milk  to  nourish  the  child,  other  food  may  be  given,  especially 
during  the  night.  This  should  consist  of  the  best  milk,  and  is  recommended 
under  '*hand  feeding.^'  This  plan  of  combining  breast-feeding  with  bottle- 
feeding  is  better  than  bringing  up  the  child  by  hand  alone. 

Weaning — The  child  should  not  be  weaned  suddenly,  but  by  degrees,  and 
it  should  not  be  alowed  to  have  the  breast  after  the  ninth  month. 

When  the  child  is  seven  months  old,  it  may  have  one  or  two  small  meals  a 
day  of  milk  thickened  with  farinaceous  food  or  nursery  biscuits. 

When  the  child  is  about  ten  months  old,  it  may  have  one  meal  a  day  of 
broth  or  beef  tea,  with  crumbs  of  bread  soaked  in  it,  or  it  may  have  the  yelk 
of  an  tgg  lightly  boiled. 

When  it  is  about  a  year  and  and  a  half  old,  it  may  have  one  meal  a  day  of 
finely-minced  meat;  but  even  then  milk  should  form  a  large  proportion  of 
its  diet. 

The  Food  of  Grown-up  People  had  for  Children, — Meat,  potatoes,  and  food 
such  as  grown-up  people  eat,  are  often  given  to  young  infants.  This  kind 
of  food  and  all  stimulants  are  entirely  unsui^ble,  and  are  common  causes  of 
diarrhea  and  other  troubles. 

Hand  Feeding, — If  the  infant  must  be  brought  up  by  hand,  the  chief  rule 
to  remember  is,  that  the  food  should  resemble,  as  closely  as  possible,  the 
milk  provided  for  it  by  nature. 

Milk,  and  milk  only,  should  be  used  for  this  purpose.  Asses*  or  goats' 
milk  is  the  best;  but  cows'  milk  will  in  general  do  sufficiently  well. 

For  the  first  month  equal  parts  of  pure  fresh  milk  vnd  hot  water,  the 
whole  being  slightly  sweetened ;  for  the  second  and  third  months,  two  parts 
ot  milk  and  one  part  of  water;  and  after  the  third  month  pure  milk  should 
be  used.  It  may  be  found  necessary  to  alter  the  proportions  of  milk  and 
water  here  indicated. 

A  table-spoonful  of  lime-water  may  often,  with  great  advantage,  be  added 
to  each  bottle  of  milk,  instead  of  an  equal  quantity  of  warm  water. 

The  milk  should  be  given  from  a  feeding-bottle,  which  should  be  emptied 
and  rinsed  out  after  every  meal,  and  the  tube  and  cork,  or  teats,  kept  in 
water  when  not  in  use.  Perfect  cleanliness  is  most  important,  otherwise  the 
milk  may  turn  sour  and  disagree  with  the  child. 

The  child  should  be  fed  regularly,  just  as  if  it  were  suckled;  and  it  is  a 
bad  habit  to  give  it  the  bottle  merely  to  keep  it  quiet. 

Milk  alone  should  form  the  diet  until  the  time  arrives  for  giving  other 
food,  as  recommended  under  the  head  of  **  Weaning." 

Most  of  the  mortality  from  hand  feeding  arises  from  the  use  of  arrow-root, 
^orn-flour,  and  other  unsuitable  kinds  of  food,  which  consist  of  starch  alone. 
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contain  no  proper  nouriehment,  and  should  not  be  used  as  substitutes  for 
mi]k.'-' Weekly  Med.  Bevietc,  May  28,  1885. 

THE  PREVENTION  OP  INrECTIOUS  AND  CONTAGIOUS  DISEASES 

IN  SCHOOLS. 

From  the  Medical  Neuse: — The  Medical  OfScers  of  Schools  Association, 
which  was  formed  in  England  in  1884,  has  just  issued  a  code  of  rules  for 
the  prevention  of  infectious  and  contagious  diseases  in  schools. 

The  following  quarantine  times,  after  exposure  to  infection,  are  recom- 
mended as  safe  if  thorough  disinfection  be  carried  out  on  the  pupiVe  ret^im  to 
school: — Diphtheria,  12  days*  quarantine;  scarlet  fever,  14;  measles,  16; 
0«rman  measles,  16;  chickenpoz,  18;  smallpox,  24;  mumps,  24;  whooping- 
cou^h,  21. 

Disinfection  at  home,  it  is  urged,  should  not  be  relied  on,  but,  immediately 
on  the  pupiPs  return  to  school,  he  should  be  washed  with  carbolic  acid  soap 
(ten  per  cent.)  from  head  to  foot,  in  a  hot  bath ;  and  that  clothes,  books,  and 
everythina  brought  back  by  him,  should  be  completely  disinfected. 

With  regard  to  the  question,  **when  may  a  pupil  who  has  had  an  infec- 
tious disease  go  home  or  rejoin  the  school,^'  the  following  are  recommended 
as  safe  rules,  viz. : 

Scarlet  fever — in  not  less  than  six  weeks  from  the  date  of  the  rash,  if 
desquamation  have  completely  ceased,  and  there  be  no  appearance  of  sore 
throat. 

Measles — in  not  less  than  three  weeks  from  the  date  of  the  rash,  if  all 
desquamation  and  cough  have  ceased. 

German  measles  (Rdtheln,  or  epidemic  roseola) — in  two  or  three  weeks,  the 
«xact  time  depending  upon  the  nature  of  the  attack. 

Smallpox  and  chick enpox — when  ever  scab  has  fallen  off. 

Mumps — in  four  weeks  from  the  commencement,  if  all  swelling  have  sub- 
sided. 

Whooping-cough — after  six  weeks  from  the  commencement  of  the  whoop- 
ing, provided  the  characteristic  spasmodic  cough  and  the  whooping  have 
ceased;  or  earlier,  iftAl  cough  have  completely  passed  away. 

Diphtheria — in  not  less  than  three  weeks,  when  convalescence  is  completed 
— there  being  no  longer  any  form  of  sore  throat,  or  any  kind  of  discharge 
from  the  throat,  nose,  eyes,  ears,  or  other  parts,  and  no  albuminuria. 


SIMULTANEOUS  APPEARANCE  OF  MEASLES  AND  SCARLATINA 

IN  THE  SAME  PATIENT. 

Db.  Harff,  of  Cincinnati  {Cincinnati  Lancet  and  Clinie)^  reports  the 
•occurrence  of  measles  and  scarlet  fever  in  his  own  family,  and  says  that  the 
first  two  cases  were  instances  of  well-marked,  distinct,  characteristic  scarla- 
tina, running  a  simple  course,  that  the  clinical  history  of  the  last  two  cases 
shows  undoubtedly  a  combination  of  scarlatina  and  measles,  namely  whilst 
one  child  was  infected  with  scarlatina,  the  other,  a  girl  four  years  of  ace,  was 
Attacked  with  measles  and  then  simultaneously  scarlatina  developed  quite 
regularly.  It  was  well  known  that  the  time  of  incubation  in  scarlet  fever  and 
measles  comprised  on  the  average  one  week  and  a  half,  but  the  clinical  history 
of  his  cases  shows  that  in  the  newly- burn  child  the  scarlatinous  eruption 
appeared  already  on  the  eleventh  day ;  consequently  the  stage  of  incubation 
yiue  the  prodromal  stage  could  not  be  more  than  ten  days.  -The  narration  of 
these  cases  proves  moreover  that  the  highly  praised  hydrochinon  has  not  as 
prompt  an  antifebrile  effect  as  quinia,  but  as  it  is  tasteless  and  seems  to  pos- 
sess a  slightly  cathartic  property,  it  may  still  become  a  valuable  acent  in  the 
treatment  of  diseases  of  children,  even  if  it  is  not  so  effective  as  quinia.  Per- 
haps also  larger  doses  have  a  better  effect.  A  word  may  be  added  in  favor  of 
cool  baths.  Loss  of  consciousness,  delirium,  convulsions,  muscular  tremors, 
dryness  of  tongue — in  fact  all  those  symptoms  that  we  designate  as  being  a 
typhoid  condition  in  scarlet  fever — to  what  else  are  they  due  than  a  pro- 
longed high  temperature  f     As  we,   however,   possess  no  more  effective 
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prompt  agent  for  leduciDg  the  temperature  than  water,  in  these  \''ute  dis- 
eases attended  by  a  contiDuously  high  fever  a  hydropathic  treatm«^».t  must 
certainly  be  recommended  above  all  others.  The  chilaren  undergo  an  entire 
change  after  the  bath.  All  restlessness  and  excitement  disappears,  pulse, 
respiration  and  temperature,  which  were  of  an  alarming  nature  before  the 
bath,  fall  to  the  normal  level,  or  at  least  nearly  so,  and  remain  so  for  a  longer 
period  than  can  be  achieved  by  any  other  treatment. 

Dk.  Thad.  a.  Reamt,  said  that  the  cases  reported  were  not  without  pre- 
cedent in  their  peculiarities.  That  scarlatina  and  measles  have  occurred  and 
continued  their  course  in  the  same  subject  at  the  same  time  has  been  unequivo- 
cally proven  in  many  instances.  Nevertheless,  their  association  in  this  way 
is  rare.  i 

It  is  doubtless  true  that  many  of  the  cases  reported  in  the  literature  of  the 
subject  present  mistakes  of  diagnosis. 

He  knew  of  no  reason  why  scarlatina  and  measles  might  not  prevail  in  the 
same  subject  at  the  same  time,  or  even  commence  on  the  same  day,  consider- 
ing the  matter  from  a  philosophical  or  scientific  standpoint,  since  it  is  well 
established  that  a  child  having  had  scarlatina  gives  it  no  exemption  from  a 
subsequent  attack  of  measles,  or  vice  versa. 

Still  further,  there  are  many  well  authenticated  cases  of  a  second  attack  of 
measles  in  the  same  individual.  The  same  is  true  of  scarlatina.  He  had  him- 
self seen  instances  illustrating  this  point  in  both  diseases.  Moreover  expos- 
ure to  the  scarlatinal  poison  will  in  many  adults  who  have  had  the  disease  in 
childhood,  produce  the  characteristic  pharyngitis,  and  in  some  instances, 
glandular  involvment.  His  own  experience  in  this  regard  had  been  exactly 
that  of  the  late  Dr.  George  B.  Wood  whenever  he  had  attended  many  cases- 
during  an  epidemic  of  scarlet  fever.  On  two  occasions  many  years  ago  his 
symptoms  had  been  quite  severe.  These  clinical  facts  prepare  us  to  accept 
without  question  the  statement  that  scarlatina  and  measles  may  occur 
conjointly. 

The  report  of  Dr.  Harff  was  also  an  interesting  contribution  on  the  aflSrma- 
tive  side  of  the  question  as  to  whether  an  infant  can  have  measles.  It  is  wel> 
known  that  infants  under  six  months  are  usually  exempt,  no  matter  what 
degree  of  exposure.  Still,  to  this  rule  there  are  exceptions  well  sustained  iz^ 
the  literature  of  the  subject. 

Sixteen  years  ago,  during  his  residence  in  Zanesville,  0.,  he  was  in  attend- 
ance on  a  family  in  which  scarlatina  prevailed.  The  mother  of  the  four  chil- 
dren who  suffered  from  the  disease  had  a  severe  pharyngitis  with  the  charac- 
teristic eruption,  being  sick  about  one  week,  this  occurrmg  two  weeks  before 
delivery.  She  had  scarlatina  in  childhood.  He  had  no  doubt  now  that  she 
was  suffering  symptoms  due  to  the  scarlatinal  poisoning.  Delivery  occur- 
ring, the  infant  had  the  disease  presenting  all  its  characteristics,  though  not 
of  a  very  severe  type,  appearing  ten  days  after  its  birth.  Nevertheless,  during 
the  same  epidemic  he  attended  a  woman  who  was  delivered  in  the  same  room 
where  there  were  two  cases  of  scarlatina,  one  of  them  proving  fatal  on  the 
fifth  day  afier  the  delivery,  the  mother  and  infant  remaining  in  the  same 
room  during  the  whole  time,  the  infant  not  contracting  the  disease.  He  had 
had  almost  a  similar  experience  with  small- pox. 

In  the  case  reported,  the  stage  of  incubation  for  the  infant  seems  tO' 
have  been  seven  days,  assuming  that  it  was  not  exposed  until  after  birth« 
There  is  a  bare  possibility,  however,  that  the  child  was  affected  with  the 
scarlatinal  poison  before  its  birth  through  the  placental  circulation.  The 
average  stage  of  incubation  for  scarlatina  is  four  to  six  days. 

The  report  was  interesting  in  another  aspect.  This  parturient  waa 
thoroughly  exposed,  not  only  during  labor,  but  during  the  lying-in  state, 
to  the  germs  both  of  scarlatina  and  measles.  The  lying-in  room  was  next  to 
the  room  occupied  by  the  sick  children;  indeed,  the  door  between  the  two 
rooms  seems  to  have  remained  open  most  of  the  time,  and  the  two  apart^ 
ments  hrated  by  the  same  stove.  Exposure  could  not  have  been  more  cotd^ 
plete,  and  yet  Mrs.  Harff  did  not  contract  either  disease,  nor  have  even  a 
modified  form  of  puerperal  fever.  But  are  we  to  conclude  from  this  sinele 
case  that  there  is  no  danger  under  such  circumstances?    Certainly  not*    Ibh 
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^eed,  while  be  most  heartily  congratulated  the  Doctor  upon  the  recovery  of 
his  children  and  the  escape  of  his  wife,  he  could  not  approve  of  the  exposure 
to  which  Mrs.  H.  was  subjected.  Her  escape  was  no  proof  that  there  was  no 
danger.  To  his  mind  the  evidence  that  puerperal  fever  might  originate  from 
the  poison  of  either  scarlatina  or  measles  was  conclusive.  In  several  instances 
coming  under  his  own  professional  observation  this  danger  had  been  demon- 
«trated. 

Dr.  Giles  S.  Mitchell  said  that  scarlatina  and  rubeola  often  succeeded  each 
other  in  rapid  succession,  but  it  is  extremely  rare  for  the  two  diseases  to 
manifest  themselves  at  the  »ame  time  in  the  same  subject.  He  regarded  the 
•escape  of  the  mother,  however,  as  the  most  remarkable  feature  of  the  report. 
If  any  one  thing  is  definitely  settled  among  obstetricians,  it  is  that  the  scar- 
latinal poison  or  the  poison  of  measles  will  produce  puerperal  fever  so-called. 
So  thoroughly  is  this  recognized  that  many  physicians  refuse  to  wait  upon 
women  in  confinement  while  in  attendance  upon  persons  suffering  from  the 
Above-mentioned  maladies.  The  poison  of  measles  is  easily  gotten  rid  of. 
A  thorough  brushing  of  one^s  clothing  and  a  short  walk  or  drive  in  the  open 
air  is  sufficient.  Not  so,  however,  with  the  poison  of  scarlatina;  it  remains 
in  the  clothing  often  for  weeks. 

He  further  said  that  it  is  a  well  known  fact  that  many  physicians  during 
their  attendance  upon  cases  of  scarlatina  suffer  from  sore  throat,  and  he  was 
-convinced  that  physicians  so  suffering  could  communicate  scarlet  fever  to 
ausceptible  individuals. 

Dr.  Beamy  did  not  believe  that  infection  could  be  carried  by  the  sore 
throat  of  a  physician  attending  scarlatinal  patients. 

Dr.  Harff  remarked  that  the  best  plan  to  adopt  to  avoid  carrying  contagion 
is  to  see  the  cases  of  scarlatina  after  the  others  have  been  visited. 


THE  COMMUNICATION  OF  SCARLET  FEVER. 

Disinfection  (Sanitarian,  March,  1885),  gives  an  answer  to  the  oft  repeated 
question:  **How  long  after  recovery  from  scarlet  fever  before  the  danger 
period  of  communicating  the  disease  to  others  is  passed  ?^'  His  answer  is: 
If  the  premises  and  clothing  have  been  thoroughly  disinfected  by  exposing 
the  premises,  including  all  unwashable  furniture,  bedding,  and  clothing  to 
sulphurous  acid  fumes,  in  the  proportion  of  three  pounds  of  sulphur  to  every 
one  thousand  cubic  feet  of  air  space,  in  a  tightly  closed  room  for  twelve 
hours;  the  washable  clothes,  soaked  for  three  hours  in  a  solution  of  chloride 
or  sulphate  of  zinc  and  common  salt  (four  ounces  of  the  zinc  and  two  ounces 
•of  salt  to  the  gallon  of  water),  or  of  corrosive  sublimate  (seventy  grains  to 
the  gallon  of  water),  and  afterward  subjected  to  boiling  water,  and  washed 
in  warm  water  with  the  liberal  use  of  pure  soap ;  and  the  person  has  bathed 
in  warm  water  and  pure  soap  not  less  than  three  times  a  week,  but  better 
-daily,  tor  four  weeks — there  is  no  danger  of  communicating  disease  by  the 
person.  Premises,  furniture,  and  clothing  having  been  occupied  or  used  by 
persons  sick  with  scarlet  fever,  treated  in  the  manner  here  described,  and 
flubsequently  freely  exposed  to  the  atmosphere  for  twenty  four  hours,  cease  to 
be  dangerous.  These  conditions  equally  apply  to  measles  and  other  conta- 
gious diseases. 

COLD  AS  AN  ANTIPYRETIC  IN  TYPHOID  FEVER  IN  CHILDREN. 

By  A.  Jaoobi,  M.D.,  Clin.  Prof.  Disaoaas  of  Children.  Coll.  Phys.  and  Sorgs.,  City  K.  Y« 

From  the  Archives  of  Pediatries,  March,  1885: — The  best  antipyretic  is 
cold.  Its  use  has  been  praised  and  condemned,  as  deserves  everything  that 
is  employed  either  properly  or  thoughtlessly.  Most  cases  will  do  quite  well 
-with  sponging,  or  friction  with  wet  and  cold  towels.  The  latter  plan  acts 
both  as  a  renrigerant  and  a  stimulant.  Cold  bathing  was  once  eulogized 
immensely  and  again  abhorred,  and  warm  bathing  placed  in  its  stead.  The 
ratioruUs  of  cold  bathing  is  the  cooling  of  the  surface  (that  is,  fourteen  square 
feet  in  the  adult;  proportionately  in  the  young)  with  its  immense  surface 
circulation.  As  long  as  this  continues  to  be  active,  new  blood  will  come  to 
the  surface  every  moment,  and  the  whole  body  is  thereby  cooled.    When  it 
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10  DO  longer  active,  the  heart  weak,  the  extremities  cold,  cold  bathing  is 
dangerous.  The  rule  I  have  prescribed  many  years  ago  was  this:  No  cold 
bath  for  cold  extremities;  no  more  cold  bath  when  once,  after  it,  the  extrem- 
ities remain  cold  or  cool.  In  these  cases,  the  surface  becomes  colder  than 
before,  it  is  true ;  the  interior,  however,  warmer  than  it  was. 

A  great  promoter  of  circulation,  and  thereby  of  radiation,  from  the  skin, 
is  surface  warmth,  and  particularly  warm  extremities.  Warming-pans  ought 
always  to  be  used  to  the  feet  and  legs  when  cold  is  to  be  applied.  In  place 
of  cold  bathing,  I  have  always  employed  cold  packing,  from  the  chest  down 
to  the  thighs,  the  arms  mostly  outside  the  pack.  Nothing  is  easier  than  to 
wrap  a  baby  up  into  a  single  wet  towel,  which  is  covered  bv  a  small  blanket ; 
in  a  case  of  urgency,  it  is  replaced  by  another  one  (spread  out  beforehand), 
every  two  or  five  minutes.  From  twenty  to  forty  minutes*  packing  will 
reduce  the  temperature  from  106^  to  101°  F.,  and  below.  If  below,  it  is 
often  necessary  to  warm  the  little  body  comfortably  afterward. 

Now,  is  it'  always  necessary  to  use  a  cold  bath,  or  pack,  or  friction,  or 
sponging,  or  an  antipyretic  medicine,  in  cases  of  typhoid  fever  ?  Is  it 
advisable  not  to  allow  the  temperature  to  rise  above  103°  F.,  but  to  reduce 
it  forcibly — such  was  the  rule  with  the  German  clinicians — as  soon  as  it 
reaches  that  point  ?  Is  it  at  all  probable  that  the  disintegration  of  tissues  in 
general,  which  is  so  much  dreaaed,  is  so  sure  to  follow  every  case  of  eleva- 
tion of  temperature  ?  Do  we  not  know  that  the  mortality  in  relapsing  fever, 
where  the  temperature  is  so  very  high,  is  but  trifling  ?  The  answer  in  the 
latter  instance  is  this :  that  when  a  period  of  fever  has  passed  by,  one  of 
apyrexia  follows,  with  recuperation ;  and  in  typhoid  fever,  that,  when  there 
is  the  usual  remission  in  the  morning,  or  the  two  decided  remissions  in  the 
course  of  twenty-four  hours,  the  patient  is  not  endangered,  as  he  would  be 
if  there  was  no  remission.  Where  this  takes  place,  a  rise  to  103°  or  104^  F., 
which  is  but  temporary,  is  of  but  little  account,  and  debilitates  but  little. 

Thus,  the  question  whether  antipyretics  ought  to  be  employed  at  all,  or 
how  lon^,  is  answered  by  the  general  condition.  As  long  as  this  is  satisfac- 
tory, and  particularly  as  long  as  the  heart  holds  out,  a  febrile  temperature 
harms  but  little.  The  common  sense  and  ripe  experience  of  the  physician 
has  to  decide  in  every  individual  case,  whether  or  no,  the  heart  requires 
strengthening  or  stimulation.  As  long  as  the  pulse  remains  good,  and  not 
frequent,  we  need  not  hurry  with  either  antipyretics  or  cardiac  stimulants. 
The  latter  will  often  be  more  indicated  than  the  former,  and  by  improving 
the  surface  circulation,  will  reduce  the  temperature  also. 


TREATMENT  FOR  0XYURI8  VERMICULARIS. 

From  the  Clin.  Dep,  Med,  Eeeordy  May  9,  1885:— (1)  **If  your  corres- 
pondent who  asks  for  a  remedy  for  oxyuris  vermic\daris  will  thoroughly  and 
persistently  use  injections  of  a  solution  of  boracic  acid  and  borax,  say  3  j.  of 
the  former,  and  3  ij.  of  the  latter,  to  a  pint  of  hot  water  (to  be  cooled  to 
about  110°  F.  before  using),  twelve  to  sixteen  ounces  of  the  solution  to  be 
thrown  into  the  rectum  immediately  after  the  morning  stool,  and  repeated  at 
bedtime,  he  will  probably  have  success.  Each  injection  should  be  retained 
from  five  to  ten  minutes,  and  occasionally  it  will  be  necessary  to  bring  the 
vermin  down  from  the  caecum  and  upper  colon  by  saline  cathartics.  Hun- 
yadi  water  acts  well.  Santonin  and  calomel  are  efficient,  but  objectionable 
on  account  of  not  always  being  harmless.  The  oil  of  erigeron  Canadensis, 
in  five-  to  ten-drop  doses,  in  glycerine  or  castor-oil  has  acted  well  in  some  of 
my  cases ;  but  always  in  conjunction  with  the  injections. 

(2)  **I  have  used  with  success,  the  fluid  extract  cascara  sagrada,  one-half 
teaspoon ful  each  night,  for  some  two  or  three  weeks.  I  prescribed  it  for 
constipation,  and  cured  a  case  of  seat^worms  of  long  standing,  in  a  patient 
sixty-five  years  of  age.  I  have  used  the  same  remedy  since  in  children  with 
success." 

(8)  '*  Referring  to  your  correspondent  who  asks  for  a  remedy  for  seat- 
worms, I  will  say  that  a  three-^ain  suppository  of  mercurial  ointment, 
repeated  every  second  night  until  three  have  been  used,  will  destroy  seat- 
worms root  and  branch." 
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THE  CURE  OP  HERNIA  IN  THE  INFANT. 

9/  W.  B.  Di  OuDfO,  M.D.,  Iiutraetor  In  th«  New  York  PolyeHnlo. 

From  the  Jfedieal  Beeord^  March  21,  1885: — It  is  an  error  to  asaume  that 
nothing  can  be  done  to  relieve  the  adult  sufferer  from  hernia,  and  it  is  a  still 
greater  error  to  assume  that  hernia  in  the  infant  cannot  be  cured.     Careful, 
early,  and  persistent  treatment  will  be  rewarded  in  almost  every  instance  by  the- 
cure  of  the  case,  and  the  child  saved  much  subsequent  trouble  and  suffering. 

This  result  cannot  be  attained  by  recommending  the  use  of  an  appliance, 
no  matter  how  perfect  it  may  be,  and  leaving  the  case  without  further  atten- 
tion, for  while  we  have,  as  I  believe,  nature  on  the  side  of  cure,  she  requires 
the  intelligent  aid  of  the  physician,  and  that  aid  should  extend  over  a 
sufficient  period  of  time  to  insure  the  cure  of  the  case. 

I  wish  to  make  special  mention  of  two  or  three  causes  of  infantile  hernia, 
as  unless  these  are  recognized  and  removed,  success  will  not  be  likely  to 
attend  its  treatment. 

Phimosis  is  not  only  a  more  frequent  cause  of  hernia  than  is  generally 
supposed,  but  its  presence  is  an  almost  insurmountable  obstacle  to  the  cure 
of  the  case.  It  is  highly  important  that  this  difficulty  should  be  removed  at 
the  outset.  This  done,  an  existing  hernia  will  yield  readily  to  treatment, 
and  a  cure  result  in  due  time. 

Not  infrequently  constipation  is  the  cause  of  hernia  in  infancy,  and  inquiry 
should  always  be  made  on  this  point. 

Another  cause,  which  I  have  found  in  several  cases,  is  the  customary  habit 
of  tight  bandaging ;  some  nurses  being  accustomed  to  tightly  bandaging  the 
child  as  well  as  the  mother.  This  forces  the  viscera  into  the  lower  part  of 
the  abdominal  cavity,  and  produces  undue  pressure  upon  this  region. 

It  has  been  asserted  by  some  writers  that  congenital  hernia  is  by  its  very 
nature  incurable ;  this,  in  the  light  of  repeated  experience,  should  be  looked 
upon  as  wholly  incorrect. 

In  congenital  hernia  there  is  one  complication  occasionally  met  with,  with 
which  it  is  best  to  be  familiar,  as  if  not  understood  it  makes  treatment  diffi- 
cult and  perplexing.  I  refer  to  the  presence  of  fluid  within  the  abdominal 
cavity,  wnich  descends  into  the  scrotum  with  the  hernial  contents.  In 
quantity  it  may  amount  to  one,  two,  or  three  ounces ;  it  usually  returns  when 
the  hernia  is  reduced,  but  cannot  be  retained  within  the  abdominal  cavity  by 
any  appliance  that  can  be  tolerated  by  the  infant,  and  within  a  short  period 
of  time  after  the  truss  has  been  applied  it  will  be  found  again  in  the  scrotum. 

So  far  as  my  observation  goes  it  has  not  been  necessary  to  adopt  any 
special  treatment  in  these  cases ;  usually  a  properly  fitted  truss  with  a  small 
convex  pad  will  retain  the  intestine,  and  the  fluid  will,  ordinarily,  disappear 
within  the  first  month  or  two. 

**  At  how  early  an  age  is  it  proper  to  begin  the  treatment  of  hernia  ? "  is  a 
question  that  has  been  repeatedly  asked  the  writer  by  physicians.  There 
appears  to  be  almost  universal  doubt  in  the  professional  mind  on  this  point, 
and  many  practitioners  feel  that  they  are  givinj^  the  patient  the  **  benefit  of 
the  doubt,'*  by  advising  delay  of  treatment  until  the  child  reaches  an  age  of 
one,  two,  or  three  years.  Experience  proves  conclusively  that  advice  of  this 
character  is  erroneous,  resulting  only  in  diminished  chances  of  cure, 
increased  difficulty  in  treatment,  and  adding  to  the  discomfort  of  the  child. 

The  writer  has  frequently  begun  treatment  on  infants  two  weeks  old,  and 
in  one  instance  on  a  child  one  week  old  who  was  the  unfortunate  possessor 
of  two  inguinal  and  an  umbilical  hernia.  One  month  should  certainly  be 
the  limit  as  to  the  len^h  of  time  that  should  be  allowed  to  elapse  before 
treatment  is  commenced. 

As  to  the  best  truss  for  use  on  infants,  I  believe  that  the  experience  of  any 
impartial  observer  will  lead  him  to  confirm  my  own  conclusion,  that  the  only 
one  perfectly  adapted  for  such  use  is  the  hard -rubber  truss.  I  can  hardly 
conceive  of  any  substance  which  would  be  so  well  tolerated  by  the  infant 
skin.  With  no  other  appliance  known  to  me  can  such  strict  cleanliness  be 
observed. 
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The  best  style  of  spring  for  single  hernia  is  that  which  crosses  the  front 
•of  the  abdomen  and  passes  around  the  hip  opposite  to  the  affected  side. 

It  will  rarely  be  found  necessary  to  use  anything  but  the  small  oval  pad, 
which  should  always  be  located  as  nearly  over  the  internal  ring  as  possible ; 
much  harm  may  result  from  the  application  of  a  small  prominent  pad  over 
the  external  ring,  into  which  it  wedges  itself  and  thereby  increases  the  diffi- 
<;ulty  instead  of  aiding  in  a  cure. 

Respecting  cure  by  surgical  procedure  it  is  perhaps  sufficient  to  say  that 
operations  upon  infants  and  in  early  childhood  for  so-called  radical  cures  are 
€ntirely  unjustifiable.  Fully  ninety-nine  per  cent,  of  such  cases  can  be 
cured  by  milder  means,  and  it  is  questionable  whether  the  remaining  one 
per  cent,  would  secure  a  like  result  by  surgical  aid. 


THE  EFFECT  OF  OUR  SUDDEN  AND  REPEATED  CLIMATIC 

CHANGES  ON  CHILDREN. 

From  an  editorial  in  the  Boston  Med.  and  Surg.  Jour. — The  winter  of  1884- 
^85  has  presented  such  an  unusual  variety  of  climatic  changes,  that  it  would 
be  extraordinary  if  the  younger  portion  of  our  population,  with  all  its  sensi- 
tive organization  should  escape  manifesting,  in  some  way,  phases  of  disease 
peculiar  to  its  age  and  stage  of  development. 

The  various  catarrhal  conditions  of  the  throat,  nose,  and  middle  ear,  are 
taking  a  peculiarly  prominent  position,  not  only  from  their  great  increase  in 
frequency,  but  also  from  the  uncommon  symptoms  which  they  are  producing 
in  other  parts  of  *the  economy.  The  general  practitioner  should  be  fully 
alive  to  the  difficulties  which  may  arise  regarding  the  diagnosis  of  cases 
where  the  general  symptoms  are  in  reality  only  of  reflex  origin,  and  even 
when  symptoms  of  aural  disease  are  entirely  absent,  yet  the  seat  of  reflex 
irritation  may  be  a  catarrhal  condition  of  the  middle  ear,  usually  produced 
dy  extension  from  the  pharynx  and  posterior  nares. 

At  a  season  when,  besides  catarrhal  affections,  we  are  witnessing  an 
increase  in  acute  of  bronchitis,  lobar  and  broncho-pneumonia, — the  latter 
disease  often  for  days  absolutely  giving  nothing  distinctive  of  its  presence 
by  means  of  physical  signs,  but  only  presenting  a  quickened  respiration, 
with  increased  action  of  the  alse  nasi  ana  a  heightened  temperature, — it  is  of 
the  greasest  importance  to  recognize  the  fact,  that  exactly  the  same  symp- 
toms may  be  caused  by  inflammation  of  the  middle  ear  developing  slowly, 
and,  in  fact,  no  manifestation  of  its  presence  appearing  until  the  membrane 
tympani  has  been  perforated. 

Thus,  children  have  been  known  to  lie  in  an  unconscious  condition  for 
days,  with  all  the  appearances  of  cerebral  disease,  and  yet  consciousness  has 
been  entirely  restored  on  the  occurrence  of  perforation  of  the  membraua 
tympani  with  a  purulent  discharge. 

In  young  children  especially,  subjected  to  the  influence  of  a  winter  like 
the  present  one,  it  is  very  noticeable  that  catarrhal  tonsillitis  may  occur  with 
absolutely  no  local  symptoms,  the  infant  or  child,  perhaps,  showing  merely  a 
mild  constitutional  disturbance,  characterized  by  a  slight  rise  in  temperature 
and  loss  of  appetite.  These  >3light  variations  from  health  to  disease  are 
seldom  thought  by  the  parents  to  be  of  sufficient  importance  to  require  a 
physician  at  the  outset  of  the  trouble,  and  it  is  only  when  attending  other 
members  of  the  family,  or  when  more  marked  symptoms  arise,  such  as  drow- 
siness, quickened  respiration,  or  cough,  that  the  medical  attendant  has  an 
opportunity  of  examining  the  child. 

As  a  summary  then  of  observations  which  have  recently  been  made  on 
lar^e  numbers  of  infants  and  children  subjected  to  changes  from  an  intensely 
cold  dry  atmosphere  to  a  moist  warm  one,  within  a  period  often  of  a  very 
few  hours,  particular  attention  should  be  given  to  an  examination  of  both 
throat  and  ear — whether  special  symptoms  point  to  these  parts  or  not — on 
the  ^ound  that  catarrhal  tonsillitis  may  occur  and  run  its  course  in  young 
children  without  local  symptoms,  but  with  the  liability  of  the  catarrrhal  con- 
dition extending  and  producing  serious  reflex  symptoms  elsewhere.  Also, 
the  great  importance  becomes  apparent  of  a  more  exact  knowledge  of  the 
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methods  of  detecting  aural  disease  than  is  usually  possessed  by  the  general 
practitioner,  to  the  end  that  not  only  many  serious  results  from  overlooking 
the  aural  disease  may  be  oviated,  but  also  that,  when  inflammation  is  evi- 
dently present,  the  mistake  may  not  be  made  of  failing  to  interpret  certain 
cerebral,  laryngeal,  and  thoracic  symptoms  as  undoubtedly  reflex  and  hence 
not  in  themselves  of  serious  import,  provided  that  the  disease  of  the  ear  can 
be  controlled. 


THE  DIFFERENCE  BETWEEN  THE  FALSE  MEMBRANE  OF 
DIPHTHERITIC  AND  THAT  OF  CROUPOUS  LARYNGITIS. 

From  the  Medical  Nnos,  March  14,  1885:-— Prof.  Virchow  has  recently 
taken  occasion,  before  the  Berlin  Medical  Society,  to  express  himself  point- 
edly upon  the  difference  between  the  tracheal  membrane  round  in  croup,  and 
the  so-called  false  membrane  in  diphtheria  of  the  fauces.  The  former  is  a 
true  fibrinous  membrane  found  on  the  surface  of  the  trachea,  and,  under 
favorable  circumstances,  can  be  expectorated.  The  latter  is  something  alto- 
gether different.  It  is  a  necrotic  surface  which  gradually  separates  itself,  not 
by  a  process  of  simple  exfoliation,  but  by  ulceration.  Diphtheritic,  unlike 
croupous  membrane,  can  never  be  forcibly  separated  from  the  fauces  without 
leaving  a  raw  surftice  of  greater  or  less  depth.  Moreover,  cases  of  diphthe- 
ritic bronchitis  extending  even  into  the  parenchyma  of  the  lung  have  been 
observed,  in  which  the  false  membrane  consisted  of  a  necrotic  layer  penetra- 
ting the  tissues  to  a  varyinor  depth,  instead  of  the  usual  croupous  process 
attended  by  the  presence  of  the  superficial  easily-separabla  false  membrane. 

As  to  the  question  of  infection,  Virchow  held  that  while  we  have  not  yet 
been  able  to  cultivate  the  parasite  of  diphtheria,  it  is  true  that  the  diphthe- 
ritic focus,  let  it  be  as  small  as  it  will,  is  full  of  small  granules,  which  he 
does  not  hesitate  to  regard  as  parasitic  organisms  although  he  formerly 
regarded  them  as  exudation  granules.  Certainly  they  can  be  very  easily 
inoculated.  To  prove  this  one  has  only  to  introduce  them  upon  the  surface 
of  the  mucous  membrane,  or  on  a  wound  in  it,  when  there  promptly  succeeds 
a  process  in  which  similar  ^anules  are  invariably  present,  just  as  is  the  case 
with  other  forms  of  parasitic  inoculation.  These  granules  are  entirely  want- 
ing in  the  true  croupous  membrane. 

For  these  reasons  he  considers  the  two  to  be  totally  different  processes. 
He  believes,  however,  that  the  diphtheritic  process,  if  quite  superficial,  may 
also  be  accompanied  by  a  fibrinous  exudation,  but  not  when  deep-seated, 
because  the  blood-vessels  of  the  mucous  membrane  are  entirely  occluded  so 
that  circulation,  and  therefore  exudation,  is  impossible. 

When  the  diphtheria,  therefore,  is  superficial,  the  two  processes  are  iden- 
tical, so  far  as  the  formation  of  false  membrane  is  concerned,  but  the  moment 
the  diphtheria  is  deeper  they  again  differ,  because  the  exudation  ceases. 

THE  TREATMENT  OF  WHOOPING-COUGH. 

By  JoHif  H.  Kbatiko,  M.D.,  Yisltliig  Obstetrician  and  Lecturer  on  the  DlMases  of  Woxnsn  and 

CUUdren,  Philadelphia  Hosp. 

From  the  MedieaZ  NewSy  February  28,1885: — If  whooping-cough  be  anal- 
yzed, it  is  found  to  present  two  elements:  One  is  the  catarrhal  element, 
which,  of  course,  affects  the  mucous  membrane ;  the  other  is  the  nervous  ele- 
ment, and  is  very  distinct,  and  it  is  this  that  gives  rise  to  the  paroxysms. 
The  latest  authorities  believe  that  whooping-cough  is  a  specific  disease  due  to 
the  presence  of  a  microscopic  parasite,  entering  by  means  of  the  mucous  mem- 
brane of  the  air-passages.  Some  of  the  facts  pointing  in  this  direction  are 
that  it  is  one  of  the  most  contagious  diseases  of  childhood ;  it  runs  a  definite 
course,  it  occurs  at  all  times  of  life,  but  one  attack  almost  certainly  protects 
from  another. 

As  regards  treatment,  if  let  alone,  mild  whooping-cough  usually  ends  in 
recovery,  unless  one  of  the  complications  supervene.  Previous  to  the  last 
five  or  six  years,  the  treatment  has  consisted  almost  entirely  in  the  use  of 
anti-spasmodics.  It  was  considered  that  the  disease  chiefly  affected  the  ner- 
vous system,  and  therefore  such  remedies  as  asafoetida  and  belladonna  were 
XXIL— 11 
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employed^  associated  with  external  counter-irritation.  Recent  investigations 
have  shown  the  presence  of  the  supposed  whooping-cough  germ,  and  this  has 
led  to  the  treatment  with  agents  designed  to  kill  the  germ.  !^^^^ 

It  has  long  been  the  custom  to  send  children  suffering  with  whooping- 
cough  to  the  vicinity  of  gas-works,  and  this  has  been  of  service.  The  relief 
can  probably  be  attributed  to  the  presence  of  tar ;  the  use  of  carbolic  acid 
now  does  this. 

We  shall  begin  the  study  of  the  treatment  of  this  affection  by  consideriDg 
the  influence  of  oxygen.  In  Germany,  the  inhalation  of  oxygen  has  been 
recommended  especially  by  Niemeyer,  and  is  said  to  be  valuable.  Here  we 
use  oxygen  in  the  form  of  fresh  air.  Strange  to  say,  that  although  air  is 
considered  so  beneficial  in  this  disease,  I  find,  in  looking  over  the  mortality 
tables,  that  the  death-rate  in  the  Southern  States  is  as  great,  if  not  greater, 
than  it  is  in  the  Korthern  States.  This  is  probably  due  to  the  fact  that  the 
large  majority  occurs  in  rickety  and  cachectic  children,  and  that  the  children 
are  often  exposed  to  inclement  weather,  inducing  complications.  At  the 
same  time,  the  good  effect  of  the  soft  balmy  air  of  the  sea,  air  saturated  with 
moisture  and  the  chlorides,  is  undoubted.  The  paroxysms  are  diminished 
in  number  and  intensity,  and  the  complications  are  warded  off. 

The  next  agent  to  which  I  shall  refer  is  the  steam  spray.  In  some  hos- 
pitals an  attachment  is  made  to  the  steam  heaters,  so  that  a  room  can  be  filled 
with  steam.  The  atomizer  is  useful  for  the  application  of  medicated  solu- 
tions to  the  larynx,  of  which  there  are  several  that  may  be  employed.  Car- 
bolic acid  is  an  extremely  valuable  one.  The  good  effect  of  the  carbolic  acid 
is  probably  due  to  the  direct  action  of  the  remedy  on  the  mucous  membrane 
of  the  larynx.  DobelPs  solution  is  perhaps  the  best  means  of  applying  this 
drug.     It  may  be  prepared  according  to  the  following  formula: 

]$.  Acidi  carbolici  (cryst.),  grs.  iij;  sodii  biboratis,  sodii  bicarb.,  sa  grs. 
XX ;  glycerince,  |  j ;  aquse,  §  v. — Solve. 

This  can  be  used  with  the  spray,  and  diminishes  the  tenacity  of  the  mucus, 
favors  its  expulsion,  and  exerts  a  beneficial  action  on  the  paroxysms. 

Thymol  is  certainly  a  valuable  agent  in  this  affection.  It  is  a  powerful 
antiseptic,  second  only  to  corrosive  sublimate,  and  is  supposed  to  act  directly 
on  the  germs.     The  following  prescription  can  be  used  with  the  atomizer: 

5.  Thymol,  grs.  xv;  alcoholis,  3  iij ;  glycerincB,  §  ss ;  aqus,  §  xxxiv. — 
Solve. 

Corrosive  sublimate,  which  is  now  used  for  almost  everything,  has  also 
been  applied  here  in  the  form  of  the  spray.  This  is  a  dangerous  drug  to  put 
into  the  hands  of  an  unexperienced  person,  and  as  we  have  so  many  other 
useful  remedies  for  this  affection.  Listerine  I  have  used  extensively  with 
good  results  in  the  treatment  of  whooping-cough.  I  employ  it  in  the 
strength  of  one  drachm  to  two  ounces  of  water,  with  an  ordinary  hand  atom- 
izer. I  direct  the  nurse  to  apply  it  a  dozen  or  more  times  a  day,  and  I  find 
that  little  children,  even  babies,  do  not  object  to  it.  To  it  I  add  tincture  of 
belladonna,  potassium,  carbonate,  or  ammonium  bromide,  as  the  case  may 
demand.  Probably  if  it  were  not  for  the  great  expense  of  the  drug,  the 
hydrochlorate  of  cocaine  would  be  valuable  in  these  cases.  I  have  used  a 
spray  of  the  fluid  extract  of  coca  with,  I  think,  good  results. 

When  the  paroxysms  of  whooping-cough  become  very  violent,  the  inhala- 
tion of  a  few  drops  of  ether  is  to  be  recommended.  If  at  the  same  time  the 
child  is  turned  on  its  stomach,  the  mucus  will  escape  by  the  mouth  and  the 
paroxysm  will  be  relieved. 

The  severe  paroxysms  of  this  affection  are  usually  brought  about  by  the 
accumulation  of  thick,  tenacious  mucus  in  the  larynx,  and  emetics  act  by 
bringing  this  away.  The  emetics  ordinarily  used  in  this  affection  are  ipecac, 
alum,  and  the  sulphate  of  copper,  the  latter  being  recommended  very  highly 
by  Trousseau.     Alum  is  probably  the  best. 

It  is  stated  by  certain  authorities  that  the  disease  can  be  cut  short  by  such 
remedies  as  belladonna,  bromide  of  potassium,  and  sulphate  of  quinia.  I 
would  place  belladonna  first  of  all.  Tnis  has  been  used  for  a  long  time  in 
the  treatment  of  whooping-cough.  It  must  be  borne  in  mind  while  using 
this  drug  that  children  stand  a  proportionately  larger  dose  than  adults. 


MIDWIFERY.  375 

After  belladonna  come  the  bromides,  which  are  quite  useful.  They  exert 
a  local  effect  on  the  mucous  membrane  of  the  larynx,  and  also  have  a  seda- 
tive action  on  the  nervous  system.  The  bromides  of  ammonium,  of  potas- 
sium, and  of  sodium  are  those  most  frequently  used. 

Chloral  is  also  very  valuable  in  these  cases,  and  it  may  be  given  at  nii^ht 
in  order  to  enable  the  child  to  rest,  or  it  may  be  given  in  a  smaller  dose  sev- 
eral times  a  day.  For  a  child  one  year  old,  the  dose  would  be  two  grains  at 
bedtime,  or  one  grain  repeated  three  times  a  day.  My  own  opinion  is,  that 
it  is  only  in  old  cases,  in  which  the  heart  has  suffered  strain,  that  any  dan- 
gerous effects  need  be  apprehended  from  this  remedy. 

Hydrobromic  acid  has  also  been  found  of  service,  for  it  acts  like  the  bro- 
mides, and  has  the  effect  of  drying  up  secretion.  It  is  frequently  used  for 
this  purpose  in  old  cases  of  chronic  bronchitis  and  bronchorrhoBa.  The 
dilute  hydrobromic  acid  may  be  given  in  ten  or  fifteen  drop  doses  every  two 
or  three  hours. 

It  has  been  found  by  experiment  than  when  quinine  is  used  it  must  come 
directly  in  contact  with  the  mucous  membrane  of  the  larynx.  It  has  been 
applied  by  means  of  a  powder  containing  the  muriate  or  sulphate  of  quinia 
with  bicarbonate  of  sodium  and  powdered  acacia,  which  is  blown  into  the 
larynx  through  a  quill.  My  own  plan  is  to  give  it  suspended  in  the  syrup  of 
yerba  santa,  which  is  one  of  the  best  vehicles  for  disguising  the  taste  of  qui- 
nine. It  is  necessary  to  use  a  less  soluble  salt  of  quinine;  for  if  the  bisul- 
phate  is  employed,  an  extremely  bitter  mixture  will  be  the  result. 

The  following  formula  may  be  used : 

3.  Quinise  sulph.,  grs.  viij;  syr.  yerbse  santee,  aqu»,  asfsSfr  Sig. — One 
drachm  represents  one  grain. 

When  given  for  this  disease,  the  quinine  must  be  pushed  to  large  doses^ 
giving  it  frequently  during  the  day. 

Astringents  have  also  been  found  to  be  of  service  in  this  disease.  For  this 
purpose,  alum  may  be  employed. 

Murrel,  of  London,  has  used  drosera  rotundifolia.  A  few  drops  of  the 
tincture  are  put  in  a  glass  of  water,  and  used  during  the  day. 

Albrecht  has  used  muriate  of  pilocarpine,  which  promotes  free  expectora- 
tion and  diminishes  the  tenacity  of  the  mucus. 

Benzoate  of  sodium  has  also  been  employed  in  doses  of  two  or  three  grains 
three  or  four  times  a  day. 

Salicylic  acid  has  been  found  of  service  by  some.  Its  beneficial  effect  is 
attributed  to  its  action  on  the  mucous  membrane. 

In  Germany,  sulphur,  rubbed  up  with  a  little  syrup,  is  used  extensively, 
and,  in  fact,  in  some  parts  of  Germany  this  is  the  only  treatment  employed. 

Lastly,  I  speak  of  counter-irritation.  This  is  an  important  measure.  A 
well-known  application  consists  of  croton  oil,  oil  of  amber,  and  oil  of 
cloves.  These  oils  may  be  mixed  with  soap  liniment  or  sweet  oil  and  rubbed 
on  the  neck  or  chest  three  times  a  day,  afterward  covering  the  surface  with 
oiled  silk. 


INCONTINENCE  OF  URINE  IN  CHILDREN. 

By  J.  Lkwis  Smitit,  M.D.,  Prof.  DlseaaeB  of  Children,  Bell.  Hoap.  Med.  Coll.,  N.  Y. 

From  an  abstract  published  in  the  Boton  Med.  and  Surg.  Jour.^  May  7, 
1886 : — He  mentioned  eight  causes,  two  of  which  might  sometimes  be  pres- 
ent in  the  same  case. 

(1)  Too  great  acidity  of  the  urine,  causing  undue  contraction  of  the  blad- 
der. (2)  ficreased  quantity  of  urine.  (8)  The  presence  of  stone  in  the 
bladder,  in  which  case  the  incontinence  is  both  diurnal  and  nocturnal.  (4) 
Abnormal  contractile  power  of  the  muscular  coat  of  the  bladder.  The 
importance  of  this  cause  is  shown  by  the  fact  that  belladonna,  which  controls 
muscular  irritability,  is  useful  in  such  a  large  number  of  cases  of  enuresis.  (5) 
Weakness  of  the  muscular  fibres  constituting  the  sphincter  of  the  bladder. 
This  is  rare  in  children  in  good  health,  and  Dr.  Smith  gave  an  account  of 
one  case  in  which  it  wais  associated  with  spina  bifida.  (6)  Refiez  action 
through  the  agency  of  the  nerves  supplying  other  organs  in  addition  to  the 
bladder.    In  this  class  are  the  cases  due  to  structural  disease  of  the  spine. 
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ABcarides  in  the  rectum,  phimosis,  preputial  adhesions,  etc.  (7)  The  dream- 
ing of  the  child  that  it  is  in  a  convenient  place  for  urinating.  To  this  psych- 
ical cause  attention  has  been  directed  by  Dr.  Roberts  Bartholow.  That  the 
enuresis  is  to  a  considerable  extent  under  the  control  of  the  will  is  shown  in 
cases  where  the  habit  has  been  broken  up  by  the  sending  of  the  child  among 
strangers  or  to  boarding-school,  where  the  sense  of  shame  has  constituted  an 
influence  sufficient  for  the  purpose.  Numerous  instances  are  also  on  record 
where  a  flogging  has  permanently  broken  up  the  habit.  (8)  Malformation  of 
the  bladder  or  its  appendages.  Dr.  Madden  has  reported  the  case  of  a  young 
lady  who  suffered  from  a  constant  dribbling  of  unne,  both  by  day  and  night, 
in  which  he  found,  on  examinalion,  that  there  was  a  malformation  of  the 
right  ureter,  which  discharged  the  urine  from  the  kidney  on  that  side  directly 
into  the  vulva  instead  of  into  the  bladder. 


THE  CONTAGIOUSNESS  OF  SCARLET  FEVER. 

From  an  editorial  in  the  Boiton  Med,  and  Surg.  Jour.,  April  28,  1885: — 
The  Massachusetts  Board  of  Health,  Lunacy,  and  Charity  has  just  issued  a 
circular  on  scarlet  fever.  It  emphasizes  the  fact  of  the  contagiousness  of 
this  affection  and  iDsists  on  measures  necessary  for  the  prompt  eradication  of 
the  disease  when  it  appears  in  a  community.  The  first  principle  of  treat- 
ment is  isolMtion :  the  patient  must,  as  far  as  possible,  be  kept  by  himself,  in 
a  room  separated  from  the  rest  of  the  house.  The  sick-room  should  be  thor- 
oughly ventilated.  Carpets,  upholstered  furniture,  window-hangings,  etc., 
which  cannot  readily  be  destroyed  or  disinfected,  should  be  removed  from 
the  room.  The  discharges  from  the  throat,  nose,  and  mouth  of  the  patient 
must  be  put  in  a  vessel  containing  a  strong  solution  of  some  disinfectant. 
Pieces  of  soft  cloth  may  be  used  instead  of  pocket  handkerchiefs  and  then  at 
once  burned.  Cleansing  gargles  for  the  mouth  should  frequently  be  used, 
such  as  chlorinated  soda  or  permanganate  of  potassium.  Carbolic  acid  or 
bichloride  of  mercury  may  be  added  as  a  disinfectant  to  the  slops  and  to  the 
water  in  which  the  patient  has  washed  or  bathed,  before  throwing  it  out. 
If  cosmoline,  or  sweet  oil  with  a  couple  of  grains  of  camphor  to  the  ounce, 
is  used  for  anointing  the  skin,  the  scales  of  epidermis  (the  principal  seat  of 
the  contagion)  are  prevented  to  a  considerable  degree  from  escaping  freely 
into  the  air;  a  warm  bath  daily  is  also  useful  for  the  same  purpose.  The 
bedclothes,  towels,  etc.,  when  diseased,  should  be  placed  in  a  hot  disin- 
fectant solution  (five  ounces  of  sulphate  of  zinc  and  two  ounces  of  common 
salt  to  a  gallon  of  water)  and  boiled  for  a  couple  of  hours. 

Attendants  on  the  sick  should  be  as  few  as  possible,  and  should  not  com- 
municate with  other  persons  any  more  than  cannot  be  helped.  Clothes  used 
in  the  sick-room  should  be  boiled  before  bein^  used  elsewhere. 

After  recovery  the  patient  should  not  mmglewith  other  persons,  use 
lounges,  carriages,  public  rooms,  etc.,  until  all  roughness  of  the  skin  has  dis- 
appeared, and  until  he  has  taken  warm  baths  for  several  days. 

These  sanitary  rules  are  dictated  alike  by  experience  and  enlightened  views 
as  to  the  causation  of  the  epidemics. 

NIGHT-COUGH  IN  YOUNG  CHILDREN. 

By  Alsxandes  W.  MaoC!ot,  M.D.,  Bmv.  to  ThroAt  and  Nose  Department  of  the  Philadelphia 

jDispensary,  etc. 

The  author  concludes  a  paper  published  in  the  Medical  News^  Feb.  28, 1885,  as 
follows: — It  is  a  well-known  fact  that  a  drink  given  to  the  child  will  often 
cause  a  cessation  of  the  paroxysm,  the  fluid  simply  pushing  downward  the 
exciting  foreign  body.  This  clinical  fact  gives  us  the  clew  to^the  successful 
management  of  these  troublesome  cases.  If  the  nasal  passages  are  thor- 
oughly cleansed  before  the  child  Ib  put  to  bed,  the  night  will  probably  be 
uninterrupted  by  this  irritative  cough.  If  the  discharge  accumuUtes  in  the 
nasal  passages  or  upper  pharynx  during  the'  night  and  gives  rise  to  a  par* 
oxysm,  it  is  a  simple  procedure  to  cleanse  the  nasal  chambers,  and  at  once 
relieve  the  symptoms.  Treatment  can  be  most  effectively  carried  out  by 
means  of  a  spray  composed  of  an  aqueous  solution  of  an  alkali.  By  its  use 
these  cases  need  no  longer  be  harassing  to  either  practitioner  or  patient ' 
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HYDROCHINON. 

Dr.  P.  P.  KiNKiCDTT,  of  New  York  (Medical  Eeeordy  May  30,  1885),  gives 
a  report  of  the  use  of  this  new  antipyretic  with  the  following  conclusions 
based  on  hospital  cases.  (1)  That  in  hydrochinon  we  possess  a  new  and  most 
efficient  antipyretic.  (2)  That  its  use  is  apparently  unattended  with  any 
injurious  effect.  (8)  That  the  antipyretic  effect  of  single  doses  is  compara- 
tively temporary,  resembling  in  this  respect  that  of  kairin,  thallin,  and  anti- 
pyrin ;  that  the  maintainance  of  moderate  temperatures  in  hyperpyretic  condi- 
tions can  be  safely  obtained,  however,  by  repeated  doses.  (4)  That  while 
apparently  without  effect  in  arresting  a  specinc  disease-process  its  employ- 
ment is  conservative  and  productive  of  a  marked  amelioration  of  many  of  the 
symptoms  incident  to  high  temperatures.  (5)  That  with  our  as  yet  limited 
experience  with  the  drug,  it  should  be  given  prudently  and  its  effects  care- 
fully observed. 

Single  doses  of  fifteen  to  twenty  grains  by  the  mouth  were  found  to  be  the 
most  efficient  mode  of  administration  and  amply  sufficient  to  produce  the 
effects  described.  He  is  inclined  to  believe  that  the  contra-indications  to  its 
employment  must  be  exceptional. 


IRREGULAR  MANIFESTATIONS  OP  MALARIA. 

Dr.  L.  Emmett  Holt,  of  New  York  {Medical  Record,  "iinj  28,  1885),  has 
been  rarely  willing  to  make  a  positive  diagnosis  of  malaria  unless  at  least 
two  of  the  following  conditions  were  present:  (1)  Periodicity  in  the  symp- 
toms; (2)  Prompt  curability  by  quinine;  (8)  Enlargement  of  the  spleen. 
He  has  placed  these  in  what  he  regards  as  the  order  of  their  importance. 


UNUSUAL  MANIFESTATIONS  OP  MALARIA. 

Dr.  Andrew-  H.  Smith,  of  New  York  (Medical  Record,  'SLaj  80,  1885), 
defines  malaria  as  a  peculiar  poison  of  telluric  origin,  whose  typical  action  is 
manifested  by  periodical  accessions  of  fever  followed  by  intermissions  or 
remissions.  The  cases  in  which  fever  is  absent,  or  at  least  is  a  wholly  sub- 
ordinate factor,  are  so  numerous  that  we  cannot  insist  upon  it  as  necessary  in 
any  given  instance.  Periodicity  is  a  much  more  reliable  test  of  malarial  influ- 
ence. Indeed,  if  we  leave  chronic  malarial  cachexia  out  of  view,  be  does 
not  believe  that  malarial  poisoning  can  be  positively  made  out  in  any  case  in 
which  periodicity  is  wholly  absent. 

On  the  other  hand,  while  the  absence  of  periodicity  is  strong  negative 
proof,  its  presence  does  not  afford  equally  strong  positive  evidence;  for  exam- 
ple pysBmia  and  hectic  fever. 


TWISTING  OF  THE  CORD  ABOUT  THE  NECK  OP  THE  CHILD. 

The  editor  of  the  Weehlp  Med.  Review  (Dep.  Obs.  and  Gyn.)  directs  atten« 
tion  to  the  propriety,  in  cases  of  coiling  of  the  cord  about  the  neck  of  the 
child  BO  as  not  only  to  delay  labor  but  even  result  in  the  death  of  the  new 
bom,  and  in  which  it  may  prove  deficient  to  relax  the  loop  and  slip  it  over 
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the  head,  of  cutting  the  cord  and  either  tying,  clamping  with  the  forceps  or 
calling  the  assistance  of  nurses  or  friends  to  hold  the  coil  while  it  is  cut,  and 
deliver  the  child  in  this  way.  A  life  may  often  be  saved  by  adopting  this 
course.  Care  must  be  taken  to  exercise  compression  of  both  ends  of  the 
cord. 


CYSTITIS. 

Dr.  N.  WiEST,  of  Detroit,  Mich.  {Medical  Age,  May  25,  1885),  reports 
cases  of  cystitis,  or  catarrh  of  the  bladder  successfully  treated  ty  injections 
once  or  twice  daily  of  the  distilled  extract  of  hamamelis  diluted  about  one- 
half  in  warm  water.  In  the  meantime  the  patient  took  a  mixture  of  buchu, 
uva  ursi  and  nitre,  and  the  bladder  was  kept  empty  with  a  catheter. 


BOILS. 

In  an  editorial  article  in  the  Medical  Age,  May  25,  1885,  we  take  the  fol- 
lowing graphic  description  of  a  boil,  as  recently  set  forth  in  a  Kansas  paper: 
They  are  generally  very  lively  and  playful  at  night,  and  it  is  very  funny  to 
see  a  chap  with  a  good  large  one  prospecting  around  his  couch  for  a  place 
where  his  boil  will  fit  in  **  without  hurting  it."  Boils  tend  to  **  purify  the 
blood,"  strengthen  the  system,  calm  the  nerves,  restrain  profanity,  tranquilize 
the  spirit,  improve  the  temper  and  beautify  the  appearance.' 

They  are  good  things  for  married  men  who  spend  their  evenings  away  from 
home,  as  they  give  them  an  opportunrty  to  rest  their  night  keys,  and  get 
acquainted  with  their  families.  It  is  said  that  boils  save  the  patient  a  fit  of 
sickness,  but  if  the  sickness  is  not  best  to  have,  it  must  be  an  all-fired  mean 
thing. 


THE  BEES  AND  APOLLO. 

Once  upon  a  time  the  Busy  Bees  were  gathering  honey  from  a  flowery  field 
on  famed  Hymettus.  Suddenly,  one  Bee  was  heard  to  buzz  much  more 
loudly  than  the  rest  of  his  companions,  who,  upon  listening,  heard  that  he 
had  found  a  new  process  for  extracting  a  superior  Honey  of  remarkable  med- 
ical properties.  He  had  also  at  the  same  time  invented  a  very  ingenious  way 
by  whicn  he  could  with  Comparative  Ease  make  his  Buzz  sound  four  times  as 
loud  as  that  of  the  ordinary  Bee.  By  means  of  these  inventions  he  soon  dis- 
posed of  large  quantities  of  Honey  at  a  High  Price.  But  one  day  Apollo, 
who  was  experienced  in  the  matter  of  Honey  and  its  medical  properties,  came 
that  way  seeking  some  good  sample  for  the  use  of  his  friend  Diana  who  was 
a  little  ill.  He  looked  at  the  new  preparation,  which  was  put  up  in  soft  cap- 
sules, and  called  Honeyine,  and  at  another  kind  which  was  put  up  in  choco- 
late tablets  and  called  Honeyidea:  He  also  listened  to  the  new  Buzz.  *'I 
think,"  he  said,  finally,  ''that  the  Buzz  is  much  more  wonderful  and  effec- 
tive than  the  Honey;  I  will  take  it  to  Diana,  who  is  fond  of  buzzing." 

Some  days  later,  uEsop,  on  hearing  this  story,  remarked  that  the  Moral 
which  he  would  add  was  that  the  Art  of  Advertising  a  new  medicinal  pre- 
paration is  of  more  importance  than  the  Art  of  making  It. — Boston  Med.  and 
Surg,  Jour, 


APPARENT  INSUSCEPTIBILITY  TO  SYPHILIS. 

From  the  I^.  F.  Med.  Jour. :— Dr.  J.  Williston  Wright  related  (N.  Y.  Clin. 
Soc.)  the  case  of  a  man  who  became  infected  with  syplylis  through  a  fissure 
of  the  lip,  had  secondary  symptoms,  And  put  himself  under  treatment.  Two 
years  later  he  married  a  girl  fifteen  years  old.  In  due  time  five  children  were 
i)orn,  and  all  the  time  the  man  presented  fresh  manifestations  of  the  disease, 
but  the  wife  and  all  the  children  had  remained  healthy,  except  that  one  of 
the  children  had  died  of  pneumonia. 

Dr.  E.  O.  Janeway  had  seen  reasi>n  to  think  that  there  were  some  persons 
who  were  insusceptible  to  syphilis. 
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COUNTER-IRRITATION  IN  THE  BRONCHITIS  OP  CHILDREN. 

The  value  of  counter-irritatioos  in  bronchitis  and  severe  colds  is  very  great, 
but  it  only  seems  necessary  here  to  call  attention  to  an  old,  but  almost  for- 
gotten remedy,  the  oil  of  amber,  as  being  especially  valuable  in  the  treatment 
of  bronchitis  of  young  children,  associated  as  it  so  often  is  with  marked  ner- 
vous disturbance  and  a  tendency  to  collapse.  The  oil  diluted  with  from  one 
to  three  parts  of  sweet  oil  applied  to  the  chest  as  a  sort  of  stupe  (upon  sat- 
urated flannel)  sometime  acts  very  happily  in  allaying  nervousness  as  well  as 
internal  congestion. — {H,  O,  Wood  in  the  Therapeutic  Gaeette,) 


SALICYLATE  OP  CHINOLINE  IN  AURAL  DISEASES 

Dr.  Charles  H.  Burnett,  of  Philadelphia,  {The  Polyclinic,  May  15, 1885), 
finds  that  this  remedy,  when  used  undiluted,  almost  invariably  causes  burn- 
ing and  pain  in  the  ear,  and  therefore  he  employs  it  in  combination  with 
finely  powdered  boric  acid,  one  part  of  the  salicylate  to  sixteen  of  the  acid. 
The  greatest  efllciency  of  the  dru^,  in  the  above  combination  is  seen  in  the 
treatment  of  the  otitis  externa  diffuse,  caused  by  the  growth  of  the  fungus 
aspergillus  in  the  canal  and  over  the  doma-membrane.  Cleanse  the  auditory 
canal  by  syringing  with  tepid  water,  and  swabbing  with  absorbent  cotton 
upon  the  cotton-holder,  and  then  blow  a  small  charge  of  the  compound  pow- 
der into  the  fundus  of  the  canal  and  over  the  membrane  tympani. 


HOW  SHALL  WE  FEED  THE  BABY  ? 

Dr.  Saicubl  S.  Adams,  of  Washington,  D.  C.  {Archit>es  of  Pedriatics^ 
May  15,  1885)  says,  every  case  of  infant  feeding  must  be  regulated  by  its 
own  indicated  requirements.  There  is  no  uniform  rule  applicable  to  all. 
Each  must  be  studied  carefully  and  that  mode  of  treatment  must  be  adopted 
which  proves  best  suited  to  it,  I  have  no  special  brand  of  food  to  extol  nor 
fantastic  process  to  recommend.  I  have  used  several  of  the  standard  foods 
with  apparent  benefit,  while  further  trials  in  other  cases  led  to  alarming  fail- 
ures. I  have  used  peptonized  and  pancreatized  milk  with  good  results  in  a 
few  cases,  'but  with  bad  results  in  many  more. 

The  most  satisfactory  general  rule  I  have  found  is  to  secure  good  sweet 
milk  from  a  country  dairy,  delivered  twice  a  day,  if  possible.  As  soon  as  it 
is  delivered  pour  on  the  requisite  amount  of  boiling  water  to  dilute  it  to  suit 
the  age  of  the  infant;  put  this  in  the  refrigerator  to  be  used  when  required. 
To  a  very  young  infant  give  the  bottle  every  two  or  three  hours;  as  the  child 
advances  increase  the  quantity  and  the  interval.  Do  not  permit  the  bottle 
to  be  used  as  a  soothing  apparatus:  when  thus  employed  it  does  harm. 
Never  let  it  sleep  with  the  nipple  hanging  to  its  lips  With  every  feeding 
add  the  proper  quantity  of  lime  water  (use  this  form  of  alkali,  otherwise  the 
friends  will  stop  it  lest  it  eat  the  lining  of  the  stomach,  though  harm  is 
•usually  traced  to  its  stoppage).  When  the  child  is  through  feeding  throw 
away  the  remaining  milk;  never  allow  it  to  stand  in  the  bottle.  Scald  the 
nipples,  tubes  and  bottles  and  then  let  them  lie  in  a  solution  of  soda  until 
the  next  meal.  I  adopt  no  particular  form  of  feeding-bottle:  the  simplest 
and  the  most  conveniently  cleansed  is  always  the  best.  Above  all  things 
■avoid  experimental  medication ;  more  children  die  from  excessive  drugging 
than  from  want  of  medicine.  With  this  for  the  basis  of  treatment,  given 
^ordinary  intelligence  and  reasonable  professional  skill  in  resource  and  judg- 
ment in  application,  and  I  believe  hundreds  of  cases  now  lost  would  be 
saved. 


THE  USE  AND  ABUSE  OF  PESSARIES. 

The  Maryland  Med,  Jour,  (May  80;  1885)  says  that  the  pessary  is  designed 
to  correct  a  false  position,  or  to  give  support  to  an  organ  which  lacks  the 
natural  support.  Its  application  is  based  upon  strict  mechanical  principles, 
.and  when  these  principles  are  enforced  the  mechanical  effect  is  usually 
:fiecured,    The  pessary  should  no  more  be  discarded  from  use  than  the  frac- 
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ture  box  or  splint,  but  its  employmeDt  shoald  never  be  undertaken  by  one 
who  does  not  understand  how  to  use  it,  any  more  than  that  a  splint  should 
be  adjusted  by  a  tyro  in  surgical  knowledge.  Fractured  limbs  are  almost 
daily  maltreated  and  maladjusted  by  men  who  fail  to  understand  the 
methods  of  treating  fractures,  and  at  the  same  time  displaced  uteri  are  daily 
maltreated  and  maladjusted  by  men  who  do  not  understand  the  simple 
method  of  using  a  pessary.  To  condemn  one  mechanical  appliance  is  as  just 
and  as  logical  as  to  condemn  the  other.  They  both  do  infinite  harm  or  good 
according  to  the  intelligence  of  the  man  who  uses  them.  The  man  who  fails 
to  observe  the  beneficial  results  which  follow  the  careful  and  intelligent  use 
of  the  pessary,  in  our  opinion,  has  never  had  an  experience,  or  else  does  not 
know  how  to  use  one. 

That  the  pessary  may  do  infinite  harm  we  must  admit;  so  may  the  splint; 
so  may  opium,  strychnia,  or  any  other  valuable  agent.  The  value  of  the 
appliance  resides  in  its  intelligent  application;  this  is  true  of  every  drug 
employed. 

COCAINE  MIXTURE  FOR  RELIEF  OF  COUGH    AND  VOMITING  IN 

CHRONIC  PHARYNGITIS. 

Jahn,  in  the  Gazette  Medicals  de  Paris,  recommends  the  following  formula 
for  the  relief  of  the  cough  and  vomiting  of  chronic  pharyngitis : 

3.  Cocaine,  gr.  iss. ;  glycerine,  f  3  iv. ;  aquae  dest,  3ij;  acidicarbol.,  gr.  •(. 
M.  S. — Aj)ply  morning  and  evening  with  a  suitable  brush. — Med,  News, 


INFECTION  OF  SCARLET  FEVER  AND  MEASLES. 

A  discussion  was  recently  held  on  this  subject  {Medical  Beeord,  May  80y 
1885)  in  the  Section  on  Practice  of  the  N.  Y.  Acad,  of  Med. :  There  was  & 
diversity  of  opinion  concerning  the  liability  of  physicians  conveying  the 
poison  of  these  diseases  from  one  person  to  another.  Under  these  circum- 
stances the  healthy  person  should  receive  the  benefit  of  the  doubt,  and  the 
physicians  should  adopt  the  usual  precautionary  measures  when  attending 
patients  sick  with  either  scarlet  fever  or  measles. 

The  question  whether  the  poison  of  scarlet  fever  had  ever  been  conveyed 
to  the  lying-in  woman  was  also  raised,  and  it  was  not  answered  definitely.  It 
was  the  opinion  of  one  Fellow  that  the  danger  in  this  direction  had  been 
very  much  overestimated.  Here  again  the  lying-in  woman  should  receive 
the  benefit  of  the  doubt. 

Dr.  L.  Emmett  Holt  referred  to  an  article  published  in  March  last  in  the 
Glascow  Medical  Journal,  by  Aikman,  in  which  he  reported  an  epidemic  of 
measles  in  the  island  of  Guernsey,  where  the  disease  had  not  prevailed  for 
many  years.  Three  or  four  thousand  cases  occurred,  and  among  these  was 
noticed  a  striking  immunity  among  lying-in  women  throughout  the  entire 
epidemic. 


THE  TREATMENT  OF  SCIATICA. 

The  Boston  Med.  and  Surg,  Jour.,  in  an  editorial  article,  directs  attention 
to  Debove^s  new  method  of  revulsion  by  congelation.  To  thia  end  he  haa 
had  recourse  to  chloride  of  methyl,  which  is  readily  obtainable  in  commerce, 
and  with  which  one  may  produce  a  speedy  refrigeration.  Debove  says: 
I  practice  with  this  agent,  using  for  the  purpose  a  siphon  bottle  furnished 
with  suitable  stop-cock  and  beak,  pulverizations  along  the  disease  nerve, 
directing  the  spray  especially  upon  the  points  douleureux.  This  spraying 
ought  not  to  last  longer  than  a  few  minutes.  It  is  much  less  disagreeable 
than  the  actual  cautery,  and  Twhat  is  more  important)  it  isfolloued  by  instan- 
taneous disappearance  of  the  pain.  Ordinarily  one  stance  suffices  to  cause 
the  pain  to  completely  disappear ;  sometimes,  nevertheless,  a  second  stance 
is  necessary;  but  always  after  the  first  stance  the  pains  are  considerably 
lessened.  When  you  prolong  the  spraying  a  little  too  long,  you  produce 
vesication. 
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DIET  AND  DYSPEPSIA. 


It  IS  not  surprising  to  find  that  directly  antagonistic  views  to  Dr.  Flint,  as* 
to  diet  and  digestion,  are  held  by  Sir  Henry  Thompson.  In  nine  cases  out 
of  ten,  says  Sir  Henry,  in  a  recent  article  in  the  Nineteenth  Century^  dyspep- 
sia is  simply  the  result  of  a  stomach  trying  to  digest  what  it  can't.  All  that 
a  person  needs,  then,  is  to  select  what  agrees  with  him,  and  he  has  but  little- 
trouble  with  dyspepsia.  In  other  words,  if  the  chronic  dyspeptic  will  diet 
himself,  he  can  generally  live  as  comfortably  as  any  one.  Tnis  is  so  obvi- 
ously the  correct  view  that  it  needs  little  argument  for  its  support.  The 
modem  stomach  has  become  a  somewhat  fastidious  organ.  It  has  in  many 
cases  to  be  treated  gingerly—  we  do  not  speak  in  an  officinal  sense.  Thousands 
of  men  go  through  life,  examples  each  day  of  some  prandial  self-abnegation. 
Every  now  and  then  they  try  to  teach  the  stomach  wider  and  more  catholic 
views,  but  the  viscus  is  obstinate,  and  the  owner  is  forced  back  to  his  Spartan 
regimen.  **For  most  men,"  continues  Sir  Henry,  **  dyspepsia  is  the  penalty 
of  conformity  to  the  eatins  habits  of  the  majority;  and  a  want  of  aisposi- 
tion  or  of  enterprise  to  undertake  a  trial  of  simpler  foods  than  those  around 
them  consume  probably  determines  the  continuance  of  their  unhappy  troubles. 
I  have  for  some  years  past  been  compelled,  by  facts  which  are  constantly 
coming  before  me,  to  accept  the  conclusion  that  more  mischief  in  the  form 
of  actual  disease,  of  impaired  vigor,  and  of  shortened  life,  accrues  to  civil- 
ized man,  so  far  as  I  have  observed  in  our  owji  country,  and  throughout 
Western  and  Central  Europe,  from  erroneous  habits  in  eating  than  from  the- 
habitual  use  of  alcoholic  drink,  considerable  as  I  know  the  evil  of  that  to* 
he,^'^MediealIiecord,  JuneQ,  1885. 


HEPATIC   DISORDERS,    FROM   A    BRIEF    TREATISE    ON 

THERAPEUTICS. 

The  functions  of  the  liver  and  kidneys  are  closely  linked  together ;  and  ia 
those  derangements  where  the  urine  has  a  thick  sediment  and  the  bowels  are 
disordered,  the  old-fashioned  doctor,  who  shook  his  head  and  oracularly 
uttered,  **  liver  1"  was  not  such  a  fool  as  it  has  recently  been  the  rule  ta 
regard  him.  First,  cut  down  the  amount  of  albuminoids  eaten  or  drank,  m 
order  to  reduce  the  demand  upon  the  liver ;  then  sweep  away  the  waste  from 
the  blood  by  a  pill  at  bedtime: — B  Pulv.  pip.  nig.,  grs.  ij;  pil.  cal.  col.  co., 
grs.  iij;  and  in  the  morning:  $  SodaB  pot.  tart.,  3  j;  sodee  sulphatis,  ^ss;. 
tinct.  zingiberis,  3ss;  inf.  gentian,  |  j;  with  an  equal  quantity  of  boiling 
water,  so  as  to  make  the  draught  as  hot  as  can  be  comfortably  borne.  Let 
this  be  done  twice  or  thrice  a  week  till  the  tongue  is  clean.  When  that  is 
done,  give  the  Q  Sodee  sulphat,  3i;  sodee  pot.  tart.,  |8s;  tinct.  nuc.  vom., 
gtt.  vj ;  inf.  cascarillffi,  |  j ;  ter  in  die ;  before  meals,  and  the  pill  twice  a  week» 

If  there  be  general  asthenia,  do  not  proceed  to  give  iron  until  the  tongue 
is  thoroughly  clean,  the  water  clear,  and  the  appetite  good ;  and  then  com- 
mence with  two  or  three  drops  of  the  dialysed  iron  once  a  day  after  food. 

In  other  cases,  where  there  is  only  slight  constipation,  with  deposits  in  the 
urine,  especially  after  meals,  give  the  old-fashioned  dinner  pill:~$  Pulv. 
ipecacuanha,  grs.  j;  pulv.  capsici,  grs.  ss;  est.  cinchonse,  grs.  iij;  pil.  at.  et 
myrrh,  grs.  j;  every  day  after  dinner.  It  will  be  found  very  efficacious.  If 
this  dinner  pill  does  not  act  sufficiently,  give  the  morning  laxative  twice  or 
thrice  a  week,  so  long  as  the  bowels  require  it. 

Then,  as  to  the  union  of  laxatives  with  tonics,  it  is  well  often  to  combine 
these  two  agents.  In  convalescence,  tonics  never  act  genially  if  there  be  not 
at  the  same  time  regular  and  sufficient  action  of  the  bowels ;  so,  add  sulphate 
of  magnesia  or  sulphate  of  soda  to  the  tonic.  $  Mag.  sulphat,  3j;  ve^ 
sods  sulphat,  3j;  quin.  sulph.,  grs.  j;  ac.  phosp.  dil.,  irtxv;  inf.  gentian,. 
J  j ;  ter  in  die ;  before  meals,  and  ten  minims  of  dialysed  iron  after  dinner 
daily  will  usually  give  good  results,  or.  $  Mag.  sulphat,  3  j;  tinct.  fer  mur.,. 
TTix;  liq.  strychnise,  ^iv;  inf.  quass.,  |  j;  ter  in  die;  forms  a  less  expensive 
form  of  tonic,  of  much  utility. 
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But  in  this  use  of  lazatires,  with  occasional  mercurials,  avoid  the  pitfall 
of  letting  the  patient  eat  with  unlicensed  abandon. 

Now,  in  conclusion,  let  me  tell  the  student  to  strive  to  see  what  are  the 
indications  for  treatment;  what,  in  this  case,  calls  most  imperiously  for 
attention.  He  is  taught  too  exclusively,  at  present,  to  look  at  disease  from 
s,  dead-house  point  of  view.  To  make  a  diagnosis  which  would  be  corrobor- 
ated in  the  dead-house  is  the  great  matter  I  Yes,  so  it  is  at  a  medical  school; 
but  in  practice  for  yourself,  remember  that  a  living,  grateful  patient,  who 
has  got  well  under  your  care,  is  worth  far,  far  more  to  you  than  any  amount 
of  accurate  diagnosis — which,  so  far  as  other  persons  and  their  opinions  are 
concerned,  is  as  voiceless  to  further  your  interests  as  the  tombstones  in  the 
churchyard  which  mark  your  failures. — J.  Milner  FothergiUy  M,D. 


THE  TREATMENT  OF  CARBUNCLE  WITHOUT  INCISION. 

Dr.  L.  DuNCAjy  BuLKLEY,  of  New  York  {Amer,  Med,  Ass'n,  April,  1885), 
recommends  the  following:  (1)  Avoid  any  irritation,  as  pressure,  blows, 
etc.  (2)  Avoid  warmth  and  moisture,  as  the  poultices.  (8)  Avoid  incision. 
(4)  Do  not  use  stimulants.  (5)  Protect  the  inflamed  parts  with  an  ointment 
made  as  follows  and  spread  at  least  oue- third  of  an  inch  thick.  Q  Ergot, 
fl.  ex.,  3ij;  zinci  oxidi,  3  88;  unguent,  aq.  ross,  |ij.  M.  Cover  with  cot- 
ton-batting, to  prevent  blows  or  injury.  (6)  Give  sulphite  of  calcium  J  gr. 
every  two  hours  for  its  effect  upon  suppuration.  (7)  Employ  good,  autri- 
tious  food,  and  fresh  air.  (8)  A  sedative,  if  desired,  and  occasionally  the 
laxative  and  refrigerant  tonic  as  above. 

The  advantages  are:  (1)  Short  time  required  for  recovery.  (2)  Cessation 
of  pain.     (3)  No  scar.     (4)  No  operation.     (5)  No  detention  from  business. 


MEDICATED  SOAPS. 

Dr.  John  V.  Shoemaker,  of  Philadelphia  (jV.  T,  Med,  Jour,^  June  6, 1885) 
«ays,  at  the  conclusion  of  a  paper  on  this  subject,  that  soap,  especially  the 
medicated,  as  has  been  shown,  was  very  often  valuable  in  the  treatment  of 
the  various  diseases  of  the  skin,  provided  it  was  properly  and  judiciously 
used.  It  was  powerful  to  do  good,  and  equally  so  to  effect  harmful  results. 
The  greatest  care  and  the  utmost  precautions,  as  had  already  been  pointed 
out,  should  always  be  exercised  in  applying  it  to  a  diseased  surface,  and  too 
much  must  not  be  expected  for  soap  to  accomplish.  The  manufacturer,  the 
merchant,  and  too  often  the  physician,  maintained  that  this  or  that  medicated 
«oap  would  remove  or  cure  certain  skin  diseases,  whereas  on  trial  they  would 
frequently  be  found  to  utterly  fail.  Soap,  therefore,  as  a  remedy  per  m, 
aeldom  cured  cutaneous  affections,  but  as  an  adjuvant  it  was  one  of  the  most 
valuable  agents  that  we  possessed. 


TINNITUS  AURIUM. 

Dr.  Atwood  ( Weekly  Med.  Heview)^  reports  the  following  personal  obser- 
vation. He  is  perfectly  well,  and  has  perfect  hearing.  Tet  for  the  past 
twelve  years  the  tinnitus  in  his  ears  has  been  almost  constant.  He  has  dis- 
covered the  cause  and  is  able  to  prevent  it  at  will.  He  is  an  inveterate  user 
of  tobacco,  and  has  determined  that  the  tinnitis  depends  upon  his  use  of 
tobacco.  Smoking  produces  a  greater  effect  than  chewing.  If  he  stops  the 
use  of  tobacco  the  noise  in  his  ears  stops,  but  it  recurs  when  he  again  uses 
the  tobacco. 


TRAUMATIC  GASTRIC  FISTULA. 

Dr.  E.  F.  Brush,  of  Mt.  Vernon,  N.  Y.  {Medical  Record,  June  6,  1885), 
reports  a  case,  with  autopsy,  in  which  a  traumatic  gastric  fistula  was  found 
opening  into  the  pancreatic  duct,  and  the  history  indicated  that  it  was  estab- 
lished forty  years  previous  to  death. 


QUARTERLY  EPITOME 
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Two  important  events  bave  tran- 
spired during  the  last  quarter.  The 
first  pertains  to  a  topic  which  has 
seriously  agitated  the  medical  profes- 
sion during  the  last  three  years.  This 
agitation  has  led  to  the  following 
declarative  interpretations  made  to 
certain  portions  of  the  Code  of  Ethics 
by  the  American  Medical  Association, 
and  clothes  the  rule  with  a  fiezibility 
which,  hitherto,  it  had  been  supposed 
it  did  not  possess. 

The  interpretations  are  entitled  to 
•careful  consideration,  and,  as  the 
language  of  the  report  is  perfectly 
plain,  they  need  no  special  comment. 
They  are  sufficient  to  satisfy  many  who 
have  entertained  even  more  liberal 
'views,  and  they  may  prove  instni- 
mental  in  bringing  the  British  and 
Russian  empires  into  amicable  rela- 
tions. It  was  unanimously  resolved 
that  the  interpretations  be  added  in 
all  future  publications  of  the  Code. 

1.  Beiohed,  That  clause  first,  of 
Art.  lYy  in  the  National  Code  of 
Medical  Ethics,  is  not  to  be  inter- 
preted as  excluding  from  professional 
fellowship,  on  the  ground  of  differ- 
ences in  aoctrine  or  belief,  those  who 
in  other  respects  are  entitled  to  be 
members  of  the  re^lar  medical  pro- 
fession. Neither  is  there  any  other 
article  or  clause  of  said  Code  of  Ethics 
that  interferes  with  the  exercise  of  the 
most  perfect  liberty  of  individual 
opinion  and  practice. 

$.  MeBohecty  That  it  constitutes  a 
voluntary  disconnection  or  withdrawal 
from  the  medical  profession  proper,  to 
asBome  a  name  incucating  to  tne  public 
a  sectarian,  or  exclusive  system  of 
practice,  or  to  belone  to  an  association 
or  party  antagonistic  to  the  general 
meaicaJ  profession. 

8.  Beiohed,  That  there  is  no  pro- 
vision in  the  National  Code  of  Medi- 


cal Ethics  in  any  wise  inconsistent 
with  the  broadest  dictates  of  human- 
ity, and  that  the  article  of  the  Code 
which  relates  to  consultations  cannot 
be  correctly  interpreted  as  interdict- 
ing, under  any  circumstances,  the  ren- 
dering of  professional  services  when- 
ever there  is  a  pressing  or  immediate 
need  of  them.  On  the  contrary,  to 
meet  the  emergencies  occasioned  by 
disease  or  accident,  and  to  give  a 
helping  hand  to  the  distressed  with- 
out unnecessary  delay,  is  a  duty  fully 
enjoined  on  every  member  of  the  pro- 
fession, both  by  the  letter  and  the 
spirit  of  the  entire  Code. 

But  no  such  emergencies  or  circum- 
stances can  make  it  necessary  or  proper 
to  enter  into  formal  professional  con- 
sultation with  those  who  have  volun- 
tarily disconnected  themselves  from 
the  regular  medical  profession,  in  the 
manner  indicated  by  the  preceding 
resolution. 


The  second  important  event  was  the 
unworthy  and  unjust  action  taken  by 
the  American  Medical  Association, 
with  reference  to  the  work  already 
done  by  the  committee  on  organization 
of  the  next  International  Medical 
Congress. 

If  the  organization,  as  it  has  been 
reported  and  published,  remains  un- 
disturbed, the  success  of  the  Congress 
is  assured,  for  the  influence  of  the 
ultraists  and  grumblers  will  be  nil. 
On  the  other  hand  if  it  is  undertaken 
to  revise  the  work  already  done,  the 
success  of  the  Congress  will  be  jeopard- 
ized if  not  destroyed. 

While  there  may  be  reason  for 
grumbling  with  reference  to  distribu- 
tion of  honors,  it  should  not  be  over- 
looked that  a  like  organization  was 
never  completed  without  giving  rise 
to  some  dissatisfaction.     According 
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to  the  announcement  already  made, 
and  scattered  broadcast,  the  American 
medical  profession  has  a  representa- 
tion of  which  it  need  not  be  ashamed, 
and  no  fears  need  be  entertained  that 
the  superrision  and  the  completion  of 
the  work  will  not  be  performed  in  a 
manner  that  will  be  satisfactory  to  all 
who  may  be  concerned. 


The  Ameriean  Cliniatological  A8$(h 
ciatian  held  its  second  annual  session 
in  this  city  the  last  week  in  May. 

The  prime  objects  of  the  organiza- 
tion is  to  study,  develop,  and  systema- 
tize the  natural  health  resources  of  the 
United  States. 

That  our  country  possesses  as  good 
and  as  many  resources  of  this  kind  as 
can  be  found  in  any  part  of  the  world, 
is  conceded  by  those  best  qualified  to 
give  an  opinion  on  the  question,  but 
that  they  lack  the  preliminary  work 
and  development  essential  to  make 
them  what  they  may  be  is  equally 
evident. 

No  more  commendable  work  can  be 
undertaken.  As  our  knowledge  now 
stands,  the  profession,  as  a  rule,  has 
no  reliable  data  by  which  it  can  be 
governed  in  prescribing  change  of 
climate  and  mineral  waters.  With 
the  bestowal  of  an  equal  amount  of 
labor  the  profession  of  this  country 
may  be  able  to  offer  advantages  equal 
to  those  so  admirably  developed  in 
different  parts  of  Europe,  and  our 
patients  may  receive  the  benefits  with- 
out the  drawbacks  incident  to  an 
ocean  voyage  and  residence  in  a 
foreign  land. 


It  affords  us  great  pleasure  to  an- 
nounce that  arrangements  have  been 
made  to  continue  the  publication  of 
the  Index  Msdicus,  and  that  the  under- 
taking is  in  the  hands  of  Mr.  George 
8.  Davis,  of  Detroit,  Mich.  It  is 
earnestly  hoped  that  the  labor  will  not 
be  in  vain. 


BOOK  NOTICES. 

A  GUIDB  TO  THB  DiBBABBB  OF  CHIL- 
DREN. By  James  Frederick  Good- 
hart,  M.D.,  F.R.C.P.,  Asst.  Phys. 
to  Guy^s  Hosp.,  London,  etc.,  etc. 
Revised  and  edited  by  Louis  Starr. 
M.D.,  Clin.  Prof,  of  Diseases  of 
Children  in  the  Hosp.  of  the  Uni- 
versity of  Penn.,  etc.  With  for- 
mulae. Philadelphia:  P.  Blakiston, 
Son  &  Co.     1885. 

This  is  an  eminently  practical  work, 
and  is  well  adapted  to  meet  either  the 
needs  of  the  student  or  serve  as  a 
ready  reference  for  the  busy  practi- 
tioner. 

It  contains  over  seven  hundred 
pages,  and  in  perusing  it  we  have 
been  particularly  pleased  with  its  sys- 
tematic arrangement  and  clearness  of 
expression.  While  containing  many 
original  suggestions  the  author  seems 
also  to  have  possessed  the  faculty  of 
drawing  from  varied  sources  of  infor- 
mation a  mint  of  knowledge  which  he 
has  so  thoroughly  condensed  as  to 
render  the  subject  concise  without 
that  uncompleteness  usually  seen  in 
such  attempts.  The  statements,  also, 
have  been  made  in  such  a  straitfor- 
ward,  unassuming  manner  as  to  make 
them  neither  dogmatic  or  uncertain,  a 
style  of  expression  in  every  way  calcu- 
lated to  bring  the  mind  of  the  reader 
into  harmony  with  that  of  the  writer. 

The  author's  introductory  chapter 
contains  many  very  pertinent  remarks 
as  to  dosage  and  the  peculiar  methods 
of  examining  children. 

In  the  chapter  devoted  to  infant 
feeding  his  careful  attention  to  details 
will  certainly  be  greatly  appreciated 
by  the  younger  members  of  the  pro- 
fession. 

He  believes  that  tracheotomy  in 
diphtheria  is  a  serious  operation. 

He  has  much  to  say  throughout  the 
work  of  the  rheumatic  tendency  as  an 
associate  and  causative  factor  in  many 
diseases,  especially  those  of  the  nerv- 
ous class.  Among  the  few  extreme 
views  held  is  the  statement  "and  un- 
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questionably  there  in  a  form  of  noc- 
turnal incontinence  which  replaces  the 
seminal  emissions  of  the  mature  or- 
ganism/' 

The  Appendix  formuls  is  too  sug- 
gestive of  empiricism  to  merit  especial 
credit. 

The  American  editor's  additions  and 
corrections  have  been  most  appropriate 
and  will  greatly  enhance  the  value^of 
the  work. 

I580MNIA,     AND      OTHSR     DISORDERS 

OF  Slbxf.  By  Henry  M.  Lyman, 
A.M.,  M.D.,  Prof,  of  Phys.  and 
Diseases  of  the  Nervous  System,  in 
Rush  Med.  Coll.,  Chicago,  111.,  etc. 
Chicago:  W.  T.  Keener,  96  Wash- 
ington St.     1885. 

A  difficult  subject  treated  in  an  in- 
teresting way.  Sleep  is  a  fitful  visitor 
sometimes,  and  what  wonder  if  the 
writer  in  studying  it  should  occasion- 
ally get  near  to  that  border  line  where 
dreamland  shades  the  waking  hours. 
Of  course  to  write  a  book  on  the  dis- 
orders of  sleep  and  not  give  a  defini- 
tion of  the  condition  disordered  would 
be  inexcusable,  and  so  the  author  says 
that  ''natural  sleep  is  that  condition 
of  physiological  repose  in  which  the 
molecular  movements  of  the  brain  are 
no  longer  fully  and  clearly  projected 
upon  the  field  of  consciousness.  *'  We 
cannot  refrain  from  one  or  two  in- 
quiries just  here,  and  first,  what  are 
molecular  movements  of  the  brain? 
Second,  what  is  meant  by  projected, 
and  third,  what  is  the  field  of  con- 
sciousness? Possibly  the  author  means 
that  natural  sleep  is  the  physiological 
condition  of  unconsciousness.  If  so, 
all  right ;  the  bone  is  picked. 

The  book  is  printed  well  upon  good 
paper,  and  contidns  two  hundred  and 
forty  pages  divided  into  chapters  on 
the  nature  and  cause  of  sleep,  insomnia, 
remedies  for  insomnia,  treatment  of 
insomnia  in  particular  diseases,  dreams, 
sonmambulism,  and  hypnotism.  He 
who  reads  it  will  be  instructed  and 
entertained. 


The  Ybar-Book  of  Treatment  fob 
1884.  Philadelphia:  Lea  Brothers 
&  Co.     1885. 

It  is  stated  that  the  object  of  this 
book  is  to  present  to  the  practitioner 
a  critical  review  of  medicine  and 
surgery  by  competent  authorities.  To 
one  who  reads  these  pages  it  soon  be- 
comes evident  that  the  work  has  been 
done  well,  and  that  the  discrimination 
exercised  in  the  selection  of  topics  has 
accomplished  the  end  for  wnich  the 
book  was  compiled.  There  are  many 
familiar  names  in  the  list  of  contribu- 
tors, and  the  fact  that  they  are  there 
is  a  guarantee  of  the  excellence  of  the 
contents. 


Clinical  Studies  of  Diseases  op 
THE  Eye.  By  Dr.  F.  R.  von  Arlt, 
Prof,  of  Ophthalmology  in  Vienna. 
Translated  by  Lyman  Ware,  M.D., 
Surg,  to  the  Illinois  Charitable  Eye 
and  Ear  Infirmary,  etc.,  Chicago. 
Philadelphia:  P.  Blakiston,  Son  & 
Co.,  1013  Walnut  Street.  1885. 
Price,  12.50. 

Valuable  as  this  book  is,  its  value 
would  have  been  enhanced  had  the 
translation  been  published  one  year 
earlier. 

It  is  not  a  treatise  on  diseases  of  the 
eye,  but  clinical  studies  of  diseases  of 
the  conjunctiva,  cornea,  sclerota,  iris, 
and  ciliary  body.  The  affectiona 
studied  are  chiefly  the  inflammatory, 
and  particularly  with  reference  to  the 
exciting  causes  of  the  morbid  pro- 
cesses. The  translation  is  excellent, 
and  it  is  printed  handsomely  upon  fine 
paper. 

Lectures  on  Diseases  of  the  Nerv- 
ous StSTBM,  ESPECIAIiLT  IN  WOMEN. 

By  S.  Weir  Mitchell,  M.D.,  of  Phila- 
delphia. Second  edition,  revised  and 
enlarged,  with  five  plates.  Philadel- 
phia: Lea  Brothers  &  Co.     1885. 

This  keen  observer  of  the  phenom- 
ena of  disease  associated  with  the 
curious,  perplexing  and  multitudinous 
phases  of  human  nature  presented 
especiaUy  by  nervous  women  has  con- 
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ferred  an  inTaluable  benefit  on  hit 
professional  brethren  by  preparing  a 
second  edition.  It  is  not  a  ponderous 
tome,  but  a  pithy  practical  volume 
filled  with  intelligent  data  which  will 
aid  the  practitioner  in  solving  some 
•of  the  annoying  problems  of  his  pro- 
fessional life. 


Urinary  aitd  Rbnal  DsRANGBicENTfl 
AND  Calculous  Disorders.  Hints 
ON  Diagnosis  and  Treaticbnt.  By 
Lionel  8.  Beale,  M.D.,  Prof,  of  the 
Principles  and  Practice  of  Kedicinef 
King^s  College,  London,  England. 
Philadelphia:  P.  Blakiston,  Son  & 
Co.,  1013  Walnut  St.  1885.  Price, 
11.75. 

This  book,  without  a  preface,  is  pub- 
lished simultaneously  with  the  Lon- 
don edition.  It  contains  in  various 
places  descriptions  of,  or  references  to 
microscopical  constituents  of  urine 
which  are  elsewhere  illustrated.  This 
is  unfortunate.  The  text  and  the 
illustrations  should  be  within  ready 
reach  of  each  other,  and  by  prefer- 
ence within  the  same  cover.  What- 
ever Beale  writes  is  well  written.  The 
result  is  that  we  have  a  goodly  col- 
lection of  valuable  hints  and  sugges- 
tions. 

This  book  without  an  index,  a 
ffrave  and  imxcusable  omUiuniy  con- 
tains a  mass  of  information  with  ap- 
parently no  effort  whatever  in  the 
direction  of  having  it  arranged  sys- 
tematically. 


The  Olbates.  An  Inybstioation 
INTO  their  Nature  and  Action. 
By  John  y.  Shoemaker,  A.M.,  M.D., 
Lecturer  on  Dermatology  at  the 
Jeff.  Med.  Coll.,  etc.  Philadelphia: 
P.  A.  Davis,  Att'y,  1217  Filbert  St. 
1885. 

This  little  monograph  contains  the 

views  of  the  author  concerning  this 

group   of  therapeutic   agents,    with 

which  the  profession  has  already  been 

made  familiar  through  the  medium  of 

medical  journals.     The  book  places 

the  material  in  a  condition  convenient 


for  reference,  and  also  gives  the 
author*s  latest  experience  on  the  sab- 
ject.  The  author  puts  himself  among 
those  who  believe  that  this  class  of 
pharmaceuticiil  preparations  is  espec- 
ially adapted  to  meet  certain  indica- 
tions. 


The  Science  and  Art  of  Surobrt. 
By  John  Eric  Erichsen,  F.R.8., 
LL.D.,  F.RC.S.  Eighth  edition. 
Revised  and  edited  by  Marcus  Beck, 
M.S.  and  M.B.,  Lond.,  F.R.C.S. 
Illustrated.  Vol.  IL  Philadelphia: 
Lea  Brothers  &  Co.     1885. 

We  have  already  noticed  in  a  com- 
plimentary way,  the  first  volume  of 
this  work  on  Surgery  and  wl\at 
was  then  said  is  applicable  to  the 
second  volume  of  this  estimable 
treatise.  What  will  add  to  the  gen- 
eral value  of  this  volume  is  the  appen- 
dix in  which  are  given  the  latest 
views  concerning  antiseptics,  and 
from  this  it  appears  that  the  transition 
from  one  agent  to  another,  so  often 
repeated  with  reference  to  therapeu- 
tical measures,  has  already  become  far 
advanced  in  England  concerning  car- 
bolic acid. 

We  have  nothing  to  offer  in  the  way 
of  criticism;  for,  while  opportunity 
might  be  taken  to  discuss  the  conclu- 
sions of  the  author  on  many  topics, 
the  general  tenor  of  the  work  is  so 
conservative  and  reliable  that  great 
care  would  be  requisite  lest  such  an 
extended  review  should  appear  cap- 
tious. 


Berlin  as  a  Medical  Center.  A 
Guide  fob  American  Practition- 
ers AND  Students.  By  Horatio 
B.  Bigelow,  M.D.,  Sandy  Hook, 
Conn.  New  England  Publishing 
Co.     1885. 

This  is  a  reprint  from  the  New  Eng- 
land Medical  Monthly,  and  with  the 
map  appended  will  doubtless  prove 
very  valuable  to  those  who  contem- 
plate making  a  visit  to  Berlin. 


PUBLISHER'S  DEPARTMENT. 


NEWS  AND  MISCELLANY. 


Alyblos,  the  New  Cueb  fob  Can- 
CEB. — The  plant  commonly  known  by 
the  name  of  alvelos  belongs  to  the 
euphorbiacese,  and  is  indigenous  to 
Pernambuco.  Dr.  Velloso,  of  that 
province,  states,  in  a  communication 
to  the  Journal  de  Receifey  that  a  magis- 
trate, who  was  suffering  from  epithe- 
lioma of  the  face,  ana  who  had  re- 
turned to  his  estate  desparing  of  relief, 
was  entirely  cured  of  his  disease  by 
the  topical  application  of  the  juice  of 
the  plant.  On  the  strength  of  this 
report  Dr.  Velloso  tried  the  remedy 
in  the  case  of  cancroid  of  the  nose, 
and  in  one  of  epithelioma  of  the  lip, 
with  the  result  that  the  first  patient 
was  completely  cured  in  forty  days, 
and  the  second  in  less  than  two 
months.  These  results,  he  thinks, 
justify  atrial  of  the  remedy,  especially 
in  uterine  cancer.  The  action  of  the 
juice  of  the  plant  is  irritating,  pro- 
ducing a  spreading  dermatitis  without 
much  pain,  and  the  application  of  the 
cut  stem  or  the  juice  of  the  fresh  plant 
to  the  diseased  part,  is  said  to  result 
in  the  destruction  of  the  morbid  tissue, 
which  is  replaced  by  healthy  granula- 
tions, doinff  the  work,  in  fact,  of  the 
chloride  of  zinc  paste. — New  York 
Med,  Times. 


Concentrated  Pepsin.  — Wm.  R. 
Warner  &  Co.'s  Concentrated  Pepsin 
in  Powder  is  a  preparation  much 
appreciated  by  all  who  have  occasion 
to  use  pepsin  in  scales,  and  especially 
where  a  concentrated  article  is  re- 
quired. It  forms  a  clear  solution, 
retains  a  pulvurulent  condition,  and 
mixes  with  other  substances.  The 
use  of  this  preparation  in  cases  of 
ulcers  of  various  parts  of  the  body — 
particularly  those  of  the  stomach — 
has  given  very  satisfactory  results, 
from  its  power  of  dissolving  albumin- 
ous products.  This  pepsin  has  been 
found  useful  as  an  application  to 
diphtheritic  ulcers;  also  for  indiges- 
tion of  children,  who  take  it  without 
much  trouble.  Again,  this  prepara- 
tion is  found  very  useful  in  nervous 
vomiting  and  diarrhoea.  I  find  this 
pepsin  has  many  more  times  the 
power  of  digestion  than  the  saccha- 


rated  form.  The  advantages  of  War- 
ner &  Co.'s  Pepsin — as  indeed  of  all 
their  preparations — are  that  it  is  uni- 
form and  reliable. — The  Va.  Med. 
Monthly. 


The  Possibilities  op  Coca.  — Wil- 
lard  H.  Morse,  M.D.,  of  New  York, 
says: — Whatever  we  may  dispose  to 
do  in  the  development  of  the 
possibilities  of  cocaine,  we  have  not 
to  forget  that  coca  has  worked  out 
some  measure  of  therapeutical  salva- 
tion, and  that  unknown  hopes  and 
marked  worth  reside  in  the  bright 
and  oval-pointed  leaf.  Botanically 
of  one  of  the  grandest  of  orders,  and 
chemically  complex,  coca  has  a  physi- 
ological action  on  heart,  and  nerve, 
and  life  that  renders  its  therapeutical 
application  full  of  assertions  of  power. 
After  no  inconsiderable  experience  of 
a  special  nature,  I  am  confirmed  in 
the  opinion  that,  as  it  is  impractica- 
ble to  use  the  leaf  as  a  masticatory, 
the  preferable  preparation  is  that  of  a 
wine.  The  infusion,  extract  and 
tincture  do  not  adequately  subserve 
the  active  principles. 

Theodore  Metcalf  &  Co.,  of  Boston, 
manufacture  with  Burgundy  wine  the 
Coca  Wine,  which  I  unhesitatingly 
commend,  not  only  as  the  one  reliable 
preparation,  but  as  well  as  the  most 
valuable  of  tonics. — Medical  Gazette. 


Chlobide  of  Zinc  as  a  Disinfect- 
ant— In  a  recent  conversation,  Prof. 
Alfred  L.  Loomis  remarked  that  chlo- 
ride of  zinc  had  maintained  its  long- 
established  reputation  as  a  disinfect- 
ant, as  was  shown  in  MiguePs  classifi- 
cation. Sulphurous  acid  and  chlorine 
were  powerful  germicides,  beyond 
question,  but  their  everyday  use  was 
impracticable;  and  the  bichloride  of 
mercury,  although  it  might  be  the 
most  potent  of  all  the  agents  that 
were  chiefly  talked  about,  was  hardly 
to  be  considered  safe  for  domestic 
use.  But  the  preparation  known  as 
*«  Platt^s  Chlorides  "  (a  solution  of  the 
chlorides  of  zinc,  lead,  calcium,  and 
aluminium),  which  he  had  made  use 
of  freely  for  the  past  five  years,  both 
in  his  own    house    and    among  his 
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patients,  he  considered  as  by  far  the 
best  for  all  the  sanitary  requirements 
of  the  household. — iV.  T.  Med.  Jour. 


Local  Application  op  Casgara 
Sagrada  in  Constipation. — H.  C. 
Glanville,  {London  Lancet,  VLblj  9tfa, 
1885,)  in  alluding  to  the  fluid  extract 
of  cascara  sagrada,  which  he  considers 
the  most  reliable  preparation,  says: 
It  acts  upon  the  hepatic  secretions  and 
circulations,  the  whole  gastro-intesti- 
nal  canal,  stimulating  its  morbid  con- 
dition, and  the  neighboring  glands  to 
healthy  action.  As  a  cholagogue  it  is 
invaluable.  In  chronic  copstipation 
its  action  is  good,  producing  full,  easy, 
pleasant  stools,  without  any  tormina, 
tenesmus,  or  nausea.  The  liquid  ex- 
tract, combined  with  the  tincture  of 
iodine  painted  on  the  hypogastric 
region,  daily,  until  the  bowels  are 
moved  easily,  has  given  the  samerefiult 
after  repeated  trials  on  patients  suffer- 
.  ing  from  habitual  constipation.  As  a 
remedy  for  dyspepsia  it  is  superior  to 
many  others  of  its  class,  being  pleas- 
ant to  take,  and  producing  no  nausea. 
— The  Medical  Age. 


Infant  Digestion.  —  Horatio  R. 
Bigelow,  M.D.,  of  Washington,  D.  C, 
in  a  communication  on  infant  digestion 
to  2'he  Archives  of  PediatricSyB\8L\e8:  I 
beg  leave  to  append  the  following 
from  my  note-book,  as  bearing  upon 
this  matter : 

E.  S.,  colored,  ^ve  months  old,  ap- 
parently dying  of  marasmus;  vomits 
frequently;  diarrhea,  with  inability 
to  retain  nourishment.  Was  nursed 
by  mother  until  two  months  old ;  then 
was  fed  by  bottle  on  diluted  cow's 
milk.  Ordered  appropriate  remedies, 
with  the  formula  of  infant  food  as 
advised  by  Meigs,  in  very  small  quan- 
tities. On  second  day  the  child  was 
no  better.  Gave  small  doses  of 
brandy,  burned,  with  sugar;  spice 
poultice  to  abdomen.  Child  con- 
tinues to  fail;  entire  inability  to  re- 
tain nourishment.  At  the  suggestion 
of  a  professional  friend,  I  bought  a 
bottle  of  Mellin's  food  and  subjected 
it  to  a  very  careful  analysis.  It 
seemed  to  be  a  close  imitation  of 
mother's  milk — so  that  I  commenced 
using  it  at  once.  The  change  was 
immediate  and  permanent,  and  the 
patient  is  now  a  thriving  girl  of  four 
years.  The  effect  was  due  to  the 
principle  in  the    food  which  acted 


upon  the  curd,  and  albuminoids,  and 
brou&:ht  the  cow's  milk  into  a  harmo- 
nious  relationship  with  human  milk. 

Anglo-Swiss  Milk  Food.— Esti- 
mated in  a  cursory  manner,  human 
milk  contains  about  890  parts  of 
water  to  110  parte  of  solid  matter; 
and  of  this  solid  matter  caseine,  fat, 
and  saccharine  matter  occupy  the 
larger  proportion.  If  milk  contains 
these  ingredients  in  the  proper  pro- 
portion, it  is  assimilated  by  the  in- 
fant, and  we  have  as  a  result  healthy 
growth  and  development ;  but  if  these 
constituents  are  wanting,  the  child  is 
imperfectly  nourished,  and  easily  falls 
a  victim  to  the  many  disturbances 
which  accompany  dentition.  To 
meet  this  want  several  artificial  Milk 
Foods,  more  or  less  scientifically  pre- 
pared, have  been  introduced  to  the 
public,  and  one  of  the  most  desirable 
is  that  known  as  the  Anglo  Swiss 
Milk  Food  (made  at  Cham,  Switzer- 
land). This  Food  haa  been  proved 
to  contain  all  the  necessary  ingrediente 
for  a  reliable  Food  for  infants,  and 
having  received  the  highest  endorse- 
mento  from  the  medical  profession  in 
Europe,  and  in  America,  may,  there- 
fore, be  used  with  perfect  confidence 
by  all  having  the  care  of  young  chil- 
dren. — Medical  Press. 


Hvdroleine. — We  are  sure  many 
in  the  profession  and  many  out  of  it 
have  already  become  familiar  with  the 
value  of  Hydroleine,  so  long  and  suc- 
cessfully manufactured  by  Wm.  F. 
Kidder  &  Co.,  83  John  street,  New 
York.  Hydroleine  has  a  special  ad- 
vantage over  ite  rivals  in  the  fact  that 
it  readily  mixes  with  water  or  almost 
any  menstruum,  an  advantage  which 
will  be  readily  appreciated  by  those 
who  prescribe  cod  liver  oil  in  the  va- 
rious maladies  to  which  it  is  adapted. 
Our  personal  experience  with  this 
preparation  has  been  extensive  and  in 
every  case  highly  satisfactory,  not 
only  to  ourselves  but  also  to  the  pa- 
tients for  whom  it  has  been  ordered. — 
Medical  Digest. 

The  Bite  op  an  Epileptic— In 
commenting  on  a  case  of  alleged  death 
from  the  bite  of  an  epileptic,  the  Lancet 
says :  There  is  no  poison  in  the  bite 
of  a  person  in  a  fit,  as  there  is  in  the 
bite  of  a  rabid  dog.  It  is,  of  course, 
desirable  that  every  care  should  be 
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^taken  to  avoid  the  bite  of  an  epileptic, 
as  it  is  also  that  of  any  other  excited 
or  enraged  creature;  but  there  is  not 
the  slightest  ground  for  supposing  that 
worse  consequences  will  follow  an  in- 
jury of  this  class  than  one  of  any 
other  description,  if  it  be  equally  severe 
and  is  attended  on  the  part  of  the 
victim  by  a  morbid  state  of  the  con- 
stitution.—i^.  r.  Med.  Journal, 


The  Inebriate's  Uomb. — Few  in- 
stitutions designed  for  the  relief  and 
reformation  of  those  enslaved  by  the 
use  of  alcohol,  opium  or  any  of  the 
narcotics,  have  the  brilliant  history  of 
the  Inebriate's  Home,  located  at  Fort 
Hamilton,  L.  I. 

The  method  adopted  by  this  insti- 
tution in  its  treatment  of  these  unfor- 
tunates is  the  humanitarian  one,  that 
of  the  gradual  withdrawal  or  reduc- 
tion of  the  drug  to  which  the  patient 
is  addicted,  thereby  securing  a  mini- 
mum amount  of  suffering  and  conse- 
quently the  minimum  amount  of  con- 
stitutional injury.  That  this  treatment 
is  successful  is  evidenced  in  the  an- 
nual reports,  the  percentage  of  deaths 
being  far  less  than  one  per  cent. 

Among  the  many  advantages  ,  of 
this  institution  might  be  mentioned 
that  it  is  equipped  with  fine  billiard 
rooms,  bowling  alleys,  etc. ;  in  fact 
everything  that  would  tend  to  divert 
the  mind  of  the  patient  from  himself 
and  conduce  to  physical  and  mental 
restoration ;  especially  would  we  men- 
tion the  superior  qualifications  of  the 
officers  in  charge,  all  of  whom  have 
made  a  life  study  of  the  subject  with 
which  they  are  engaged. 

Dr.  James  A.  Blanchard,  MedU 
SupH,  will  gladly  send  circulars  to 
any  who  desire  special  information. — 
Medical  Digest. 


Malt  Extract. — The  following  is 
from  an  article  on  Malt  Extract,  by 
the  late  Professor  L.  P.  Yandell: — 
'*  Mai  tine,  in  its  different  forms,  is  the 
only  Malt  Preparation  we  now  employ, 
being  so  palatable,  digestible,  and 
easily  assimilated.  Of  its  efi^ciency  in 
appropriate  cases  there  is  no  more 
doubt  in  our  mind  than  there  is  of  the 
curative  power  of  Quinine,  Cod-Liver 
Oil,  the  Bromides,  and  the  Iodides. 
It  deserves  to  stand  in  the  front  rank 
of  constructives ;  and  the  construct- 
ives,  by  their  preventive,  corrective, 
and  curative  power,  are  probably  the 


most  widely  useful  therapeutical  agents 
that  we  possess." — Medical  Press. 

Jensen's  Pepsin. — J.  J.  Caldwell, 
M.D.,  of  Baltimore,  Md.,  contributes 
an  article  on  Pepsin,  to  OaiUard's 
Med.  Journal^  in  which  he  says: — 
The  pepsin  of  Carl  J.  Jensen,  of  Phila- 
delphia, is  regarded  as  tne  stand- 
ard of  pure  pepsin.  I  do  not  mean  for 
a  moment  to  say  that  some  other  pre- 
parations may  not  be  as  good;  but 
both  physicians  and  pharmacists  ap- 
pear to  prefer  it,  ana  I  only  speak 
from  the  best  standpoint  I  can  obtain. 
Jensen's  crystal  pepsin,  which  has  re- 
ceived the  name  of  crystal  (not  crys- 
talized,  as  it  is  often  erroneously 
called)  simply  from  its  peculiar  glis- 
tening, crystal  like  appearance,  is 
(without  the  addition  of  an  acid)  per- 
fectly soluble  in  water,  and  not  pre- 
cipitated by  common  salt,  therefore  a 
peptone  with  very  great  pepsin  effect ; 
*'  one  which  is  capable  of  dissolving 
over  ^ve  hundred  times  its  weight  of 
hard-boiled  albumen."  The  property 
belonging  to  all  other  preparations  of 
pepsin,  of  containing  chlorides,  is  to- 
tally wanting  in  Jensen's. 

Peptonized  Cod-Liver  Oil  and 
Milk. — ^This  valuable  form  of  cod- 
liver  oil  is  prepared  by  Messrs.  Reed 
&  Carnrick,  of  New  York  city.  It  is 
a  combination  of  pure  cod-liver  oil 
and  condensed  milk  digested,  the  oil 
being  artificially  prepared  for  assimi- 
lation with  nature's  emulsifier — Pan- 
creatine, instead  of  gums,  alkalies, 
Irish  moss,  and  water.  It  will  keep 
indefinitely,  having  been  tested  for 
over  a  year  at  a  decomposable  tem- 
perature. It  is  prepared  with  milk 
and  also  with  hypophosphite  of  lime 
and  soda. — Med.  and  Surg,  Bep. 


Menthol. — Prof.  Henry  Trimble 
says  that  ** Under  the  name  of  'Pep- 
permint Camphor '  and  *  Solid  Oil  of 
Peppermint,'  menthol  appears  to  have 
been  known  as  early  as  1829.  Its 
composition  and  some  of  its  proper- 
ties were  investigated  by  Dumas, 
Blanchet  and  Sell,  and  Walter,  with 
the  result  that  they  closely  agreed  on 
its  composition,  but  differed  widely 
concerning  the  fusing  point.  In 
1862  Oppenheim  described  a  *  solid 
oil  of  peppermint,'  from  Japan,  the 
product  of  mentha  arvensis,  and  for 
which  he  proposed  the  name  of  'men- 
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thol.'"  This  Japanese  menthol  has 
recently  come  into  great  prominence  in 
the  United  States,  through  the  efforts 
of  Dundas,  Dick  &  Co.  introducing  it 
(under  the  name  of  Mentholine)  in  the 
form  of  compressed  cones,  which  are 
admirably  aaapted  for  external  appli- 
cation, forming  a  convenient  remedy 
for  neuralgia,  sick  headache,  and  nerve 
pains  in  general. — Medical  Press, 

.  A  Life  brsuRANCs  Phenomenon. 
— It  is  not  surprising  that  the  busi- 
ness of  the  Mutual  Reserve  Fund  Life 
Association  should  be  unparalleled  in 
the  history  of  life  insurance,  when  we 
consider  the  results  already  accom- 
plished, or  that  its  business  for  the 
past  five  months  of  1885  should  exceed 
$27,000,000,  and  it  is  not  surprising 
that  for  the  month  of  May  just  passed 
its  business  has  exceeded  $6,000,000, 
since  every  head  of  a  family  recognizes 
the  fact  that  life  insurance  is  a  neces- 
sity and  that  his  duty  is  to  provide 
those  dependent  upon  him  with  the 
protection  afforded  by  a  policy  of  life 
insurance,  or  that  he  should  choose  the 
Mutual  Reserve  Association  which 
affords  him  such  protection. 

This  association  has  issued  to  date 
over  88,000  certificates  of  member- 
ship, which  represents  over  $135,000,- 

000  of  insurance,  making  it  the  phe- 
nomenon of  the  age,  and  it  disburses 
to  the  widows  and  orphans  $2,000  per 
day. — The  New  York  Worldy  JuneS, 

Cod  Liver  Oil  akd  Bronchial  Ca- 
tarrh.— Dr.  H.  G.  Bates,  of  the  U.  S. 
Marine  Hospital  Service,  New  Berne, 
N.C.,  addressing  Messrs.  Geo.W.  Laird 
&  Co.,  says:  Many  thanks  for  the 
**01eo-Chyle  "  received  some  time  ago. 

1  have  to  say  that  I  find  it  the  most  de- 
sirable preparation  of  Cod  Liver  Oil 
that  it  has  been  my  pleasure  to  pre- 
scribe or  use  during  the  practice  of 
my  profession,  now  covering  a  period 
of  89  years.  I  have  prescribed  its  use 
to  several  of  my  patients  and  they  in- 
variably speak  of  it  in  the  highest 
terms.  I  have  taken  it  myself  for  an 
aggravated  attack  of  Bronchial  Ca- 
tarrh with  very  gratifying  results; 
further  let  me  add  that  it  is  most 
agreeable  to  the  taste,  and  is  well  tol- 
erated by  the  stomach. — Med.  Times. 

Murdock's  Liquid  Food. — The 
English  War  and  Navy  Department 
have  adopted  Murdock^s  Liquid  Food 


for  their  Hospitals.  Their  orders  by 
Cable  this  month  are  for  six  thousand 
(6,000)  cases.  The  Murdock  Liquid 
Food  Co.,  Boston,  are  the  sole  manu- 
facturers. 

We  recently  visited  Mr.  A.  L.  Mur- 
dock's  '*  Liquid  Food  "  establishment 
and  saw  much  of  the  process,  its  pre- 
paration, and  putting  it  in  shape  for 
distribution  on  its  errand  of  mercy. 
Cleanliness  was  scrupulously  observed 
in  every  step  of  the  process;  the  meth- 
od is  in  strict  accordance  with  science 
and  sound  principles;  and  the  pro- 
duct is  in  every  respect  what  is  claimed 
for  it  as  a  thoroughly  representative 
nutritious  food,  of  healing  and  nour- 
ishing properties. 

A  Took  through  the  hospital  satis- 
fied us  that  its  merit  in  restoring 
health  to  the  puny  foundlings  under 
the  care  of  that  institution  is  not 
overstated.  The  only  treatment  was 
**Murdock*s  Liquid  Food,"  and  they 
bade  fair  to  obtain  as  robust  health  as 
the  most  favored.  Other  cases  we  have 
seen  in  adults  quite  as  marvelous. 

The  company*s  new  hospital  build- 
ing of  four  stories,  now  being  erected, 
will  cover  174x120  feet  of  ground.  It 
will  be  opened  early  in  spring. — iT.  T, 
Pharmaceutical  Journal. 


Inhalations  op  Carbonic  Acid  in 
Whooping-Cough.  —  M.  Campardon 
has  recently  experimented  with  this 
treatment  in  the  case  of  a  child  of  ten 
years  of  age,  sick  for  five  months.  The 
carbonic  acid  gas  used  was  obtained 
from  an  apparatus  for  making  seltzer- 
water,  and  was  slowly  inhaled  through 
a  rubber  tube  placed  at  the  nasal  ori- 
fices. After  a  few  inhalations  the  cure 
was  complete.  M.  Campardon  insists 
that  the  gas  should  always  be  charged 
with  vapor  of  water.  The  method  is 
very  cheap,  and  may  be  commonly  used 
on  that  account. — Med.  News. 


Whebler's  Tissue  Phosphates. — 
Prof.  o&  Midwiferv  and  Diseases  of 
Woman  and  Children,  University  of 
Bishops  College,  Montreal,  says :  After 
many  years*  trial  I  am  free  to  say  that 
I  consider  the  combination  of  thera- 
peutic agents  in  Dr.  Wheeler^s  Com- 
pound Elixir  of  Phosphates  and  Call- 
saya  superior  to  anything  yet  offered 
to  the  public.  In  cases  of  mal- assimi- 
lation and  general  debility  its  use  has 
given  the  utmost  satisfaction  to  both 
myself  and  patients. —  Canada  Press. 
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DISEASES  AFFECTING  THE  SYSTEM  GENERALLY. 


CHEMICAL. VERSUS  GERM  THEORIES  OF  DISEASE. 

By  F.  K.  Campdell,  M.D. 

From  the  Buffalo  Med,  and  Surg.  Jour, : — In  all  fields  of  speculative 
thought,  where  demonstration  has  hitherto  been  impossible,  we  observe 
that  hypotheses  directly  opposite  in  their  tendencies  have  prevailed  among 
scientists  and  philosophers.  In  medicine,  the  humoral  pathology  of  the 
Ancients,  essentially  a  chemical  theory  of  disease,  was  replaced  by  the 
vegetable  parasitic  hypothesis  of  Vallisneri,  Hauptmann,  and  Linneeus.  Then 
Stahl  proposed  a  purely  chemical  theory  of  disease,  but  this  has  been  followed 
by  the  germ  theory,  brought  to  its  present  stage  of  development  by  such 
men  as  Virchow,  Pasteur,  Tyndall,  and  Koch.  At  present  the  germ  theory 
has  the  strongest  hold  upon  both  the  professional  and  popular  mind. 

But  there  are  many  honest  scientific  men  who  are  unwilling  to  accept,  in 
their  present  state,  the  views  of  the  **  bacteriologists,"  based  almost  entirely 
upon  analogical  and  post  hoc  ergo  propter  hoc  arguments.  The  powers  of  the 
microscope  have  almost  reached  their  limit,  but  organic  chemistry  is  as  yet 
in  its  infancy. 

The  germ  theory,  as  adopted  by  most  of  its  advocates,  assumes  that  there 
is  a  specific  micro-organism  for  each  zymotic  disease;  that  this  micro- 
organism is  capable  of  reproduction,  and  always  produces  similar  chemical 
and  anatomical  changes  in  the  body  attacked.  It  is  assumed  that  the  organ- 
isms discovered  are  morphologically  distinct,  though  it  is,  in  many  cases, 
impossible  to  differentiate  them  with  our  present  means  of  investigation.  It 
is  claimed  that  the  existence  of  microbes  as  a  cause  of  anthrax,  tuberculosis, 
and,  probably,  cholera  Asiatica,  has  been  demonstrated,  and  by  a  perfectly 
logical  deduction  we  may  assume  that  germs  are  the  cause  of  all  infectious 
diseases.  It  is  claimed  that  if  a  recognized  variety  of  micro-organism  is 
invariably  found  in  the  blood  or  tissues  in  connection  with  special  disease; 
if  these  microbes  are  capable  of  cultivation  outside  of  the  body;  if  the  pro- 
ducts of  these  successive  cultures,  on  inoculation,  produce  the  original 
disease,  and  if,  in  the  body  thus  inoculated,  similar  germs  are  found,  it  is 
demonstrated  that  these  germs  are  the  cause  of  the  disease. 

In  spite  of  the  attractiveness  and  plausibility  of  this  theory,  there  are  mauy 
objections  in  the  way  of  its  acceptance. 

1.  These  organisms  are  so  minute  that  in  the  majority  of  cases  it  is  impos- 
sible to  differentiate  microbes,  which,  if  we  accept  the  germ  theory,  produce 
very  different  results.  No  one  can  distinguish  the  micrococcus  diphtheriticus 
from  the  micrococcus  vaccinise,  nor  can  the  gonococcus  be  differentiated 
from  the  micrococcus  urese,  though  the  former  is  supposed  to  produce 
urethral  inflammation,  while  the  latter  confines  its  energies  to  the  manu- 
facture of  carbonate  of  ammonia  from  urea. 

2.  It  is  very  questionable  if  the  micrococci  of  vaccine  virus  have  anything 
to  do  with  its  action.  Even  filtered  vaccine  lymph  has  been  known  to  be 
«fiicaMouB,  though  this  has  been  denied  by  some  authorities. 
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8.  Bacteria  and  micrococci  are  alii-ays  fouod  on  the  surface  of  mucous 
membranes,  and  these  organiBms  differ  in  no  respect  from  those  found  in 
diseaf^e.  According  to  some  authorities,  micrococci  are  always  present  in 
the  blood  of  healthy  persons.  Koloczek,  Richardson,  Emmerich,  Sternberg, 
and  Lauder  Brunton  claim  that  even  the  dreaded  '* common  bacillus^'  is 
normally  present  in  the  intestines,  Brunton  proving  that  they  greatly  increase 
in  numbers  when  the  nerve  supply  of  the  intestine  is  cut  off. 

4.  It  has  been  proved  by  Burdon-Sanderson  and  Cohen  that  bacteria 
derive  their  nitrogen,  not  from  the  living  tist^ues  of  the  body,  but  from 
ammonia,  a  product  of  decomposition,  hence  we  must  admit  that  the  decom- 
position precedes  the  development  of  the  bacteria. 

5.  Suppuration  will  occur  when  there  are  no  micro-organisms  present 
(Orthmann).  On  the  other  hand,  bacteria  have  been  found  under  Lister's 
dressings  when  there  was  no  suppuration.  Paul  Bert  and  Rosenberger  have 
destroyed  all  the  bacteria  in  a  septic  fluid  without  diminishing  its  septic 
character.  Grifiini  has  found  that  saliva  and  urine,  when  deprived  of  their 
micro-organisms,  will  produce  septicaemia  in  rabbits. 

6.  It  is  claimed  by  some  of  the  most  eminent  observers,  Buchner,  Nugeli, 
Bastian,  Billroth,  and  Sanderson,  that  the  species  of  bacteria  are  convertible, 
one  into  another  having  entirely  different  properties.  To  quote  from  Ziegler : 
*'The  researches  of  Koch  and  his  pupils  do  not  prove  that  the  qualities  of 
the  bacteria  examined  by  them  are  perfectly  constant.  They  only  show  that 
the  morphological  and  physiological  qualities  possessed  by  a  bacterium  are 
retained  with  some  tenacity."  We  cannot  j:ossibly  deny  the  validity  of 
Buchner^s  experiments  showins  how  the  hay  baccillus  could  be  converted 
into  the  baccillus  anthracis,  and  conversely. 

7.  If  we  cannot  accept  the  theory  of  the  mutability  of  bacteria,  it  is  quite 
reasonable  to  suppose  that  special  micro-organisms  select  special  pathological 
lesions  as  a  favorable  culture  ground.  If  this  is  true,  specific  micro-organ- 
isms will  have  only  a  diagnostic  significance. 

8.  These  micro-organisms  are  not  uniformly  present.  Klein  states  that 
bacteria  are  sometimes  absent  in  typhoid  fever.  The  bacillus  tuberculosis 
may  be  accidental  only,  for — (a)  The  contagiousness  of  tuberculosis  is 
extremely  doubtful  ;  {b)  Tuberculosis  has  been  induced  by  the  inoculation 
of  irritating  substances  not  containing  bacilli  (Schotellius,  Wood,  Sanderson, 
Formad  and  Lebert).  [A  great  controversy  has  been  waged  on  this  point, 
and  without  concluive  results  for  either  side. — Ed.]  (c)  The  bacilli  of 
other  affections,  e,  ^.,  syphilis,  when  inoculated  in  animals,  will  produce  a 
disease  resembling  tubercle;  {d)  Tuberculous  deposits  do  not  always  contain 
baccilli,  as  has  been  shown  by  Sternberg,  Spina,  and  Prudden,  the  last  men- 
tioned making  six  hundred  and  ninety-five  sections  from  ninety-five  tubercles 
of  a  tuberculous  pleura,  using  all  of  Koch's  precautions,  and  failing  to  dis- 
cover the  bacillus,  though  he  has  seen  it  in  other  cases.  Koch  gets  over 
this  difiSculty  by  claiming  that  his  bacillus  is  alone  pathognomonic  of  tuber- 
cle.    But  this  is  begging  the  whole  question. 

9.  If  we  assume  that  micro-organisms  are  the  cause  of  all  zymotic  diseases 
because  they  accompany  fermentation,  we  can,  with  ecjual  propriety,  assume 
that  microbes  are  the  source  of  all  obscure  reactions  in  organic  chemistry. 
Furthermore,  even  if  these  minute  organisms  do  produce  some  chemical 
changes,  it  is  not  necessary  to  assume  that  they  are  specific. 

10.  It  is  impossible  to  separate  a  micro-organism  entirely  from  the  medium 
in  which  it  exists. 

11.  The  specific  character  of  no  micro-organism,  except,  possibly,  the 
bacillus  anthracis,  has  been  demonstrated.  It  seems  very  probable  that 
the  comma  bacillus,  which  now  claims  so  much  attention,  is  not  the  cause  of 
cholera,  for — (a)  Dr.  Strauss,  of  the  French  Cholera  Commission,  reports 
that  *Uhe  shorter  and  more  violent  were  the  fatal  attacks  of  cholera,  the 
fewer  were  the  bacteria  found  in  the  intestine."  This  is  the  very  opposite 
of  what  we  should  find  were  cholera  due  to  bacteria.  (5)  Koch,  after  show- 
ing how  rapidly  ^* comma  bacilli"  multiply  when  moist,  states  that  they  die 
after  drying  more  quickly  than  almost  any  other  form  of  bacteria.  '*  As  a 
rule,  even  after  three  hours'  drying,  every  vestige  of  life  disappears,"      But 
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there  are  facts  to  prove  that  the  fomites  of  cholera  have  preserved  their 
infectiouB  properties  in  dry  places,  {e)  No  oae  has  been  able  to  produce 
cholera  in  any  animal  by  inoculating  **  comma  baccilli."  Prof.  Klein  ha? 
even  swallowed  them  without  any  injurious  result.  Pigs  inoculated  with 
cholera  dejecta  die,  according  to  Emmerich,  with  septicaemia,  with  no  chol- 
eraic symptoms  whatever,  {d)  Lastly,  the  **  comma  bacilli  "  have  been  dis- 
covered only  in  the  intestine.  Koch  assumes  that  they  secrete  a  poison  which 
produces  the  sytiTptoms,  but  Emmerich  and  Brunton  have  shown  that  the 
choleraic  intestine  is  incapable  of  absorbing,  and  that  reaction  in  the  disease 
is  too  rapid  to  admit  of  a  bacterial  origin. 

Chemical  theories  of  disease  assume  that  all  diseases  attended  with  varia- 
tions of  temperature  are  due  to  some  abnormal  chemical  action  in  the  system. 
But  in  zymotic  diseases  it  is  assumed  that  the  chemical  substances  which 
sets  up  the  changes  in  the  system  are  introduced  from  without;  that  they 
have  special  affinities  for  particular  tissues,  and  that  they  themselves  can 
increase  in  volume  and  still  remain  unaltered  in  composition.  At  the  first 
glance  it  seems  doubtful  if  these  phenomena  can  belong  to  any  except  a 
vitalized  substance.  Yet  we  will  find^  on  reflection,  that  all  these  require- 
ments can  be  answered  without  calling  any  germs  to  our  assistance.  Zymotic 
chemical  poisons  may  have  selective  powers  just  as  well  as  drugs  or  bacteria. 

Zymotic  poisons  may  be  solid,  liquid,  or  gaseous,  thus  accounting  for  the 
difference  between  contagious  and  infectious  diseases,  which  can  hardly  be 
explained  by  the  germ  theory. 

The  poisons  of  purely  infvctious  diseases  are  gaseous;  the  poisons  of  purely 
contagious  diseases  are  solid  or  non-volatile  liquids;  the  poisons  of  diseases 
both  contagious  and  infectious  are  solids  or  liquids  capable  of  volatilization. 
If  these  diseases  are  all  alike  due  to  micro-organisms,  why  are  they  not  all 
alike  contagious  and  infectious  ? 

The  influence  of  season  on  disease  can  be  more  easily  accounted  for  by 
assuming  a  chemical  than  a  bacterial  origin  of  disease.  Micro  organisms  aro 
most  readily  developed  in  summer;  many  zymotic  diseases  are  most  preva- 
lent in  cold  weather.  With  chemical  substances,  on  the  other  hand,  some 
require  cold  and  others  heat  for  solution. 

We  can  explain  nearly  all  the  phenomena  of  zymotic  diseases,  by  showing 
the  analogy  between  the  behavior  of  zymotic  poisons  and  chemical  com- 
pounds.    We  will  discuss  some  of  these  phenomena  in  detail : 

1.  Period  of  incubation. — In  connection  with  the  chemical  processes  asso- 
ciated with  a  zymotic  disease,  poisonous  products  are  formed  which  are  in 
part  eliminated  by  the  excretory  organs.  When  these  poisonous  substances 
have  accumulated  in  the  system  in  sufficient  quantities,  the  characteristic 
symptoms  of  the  disease  appear.  The  poisonous  substance  is  produced  more 
rapidly  in  some  diseases  than  in  others,  thus  explaining  variations  in  the 
length  of  periods  of  incubation.  In  cholera  Asiatica,  for  example,  the  poison 
is  rapidly  formed,  and  we  have  a  very  short  period  of  incubation.  In 
syphilis  and  hydrophobia,  on  the  other  hand,  the  chemical  changes  are  slow 
and  a  long  period  of  incubation  is  the  consequence. 

The  influence  of  hygienic  surroundings  is  also  explained  on  this  theory. 
As  a  consequence,  typhus,  scarlatina,  measles  and  all  infectious  diseases  are 
aggravated  by  such  conditions  as  impure  air  and  filth. 

2.  Sudden  a/ppearanee  of  Bympt&ms, — This  is  probably  due  to  a  cumulative 
effect  of  the  poison  formed. 

3.  Variations  of  temperature, — In  all  chemical  reactions  heat  is  either 
absorbed  or  liberated.  As  a  rule,  when  substances  pass  from  a  solid  to  a 
liquid  state  heat  is  taken  up;  on  passing  from  a  liquid  into  a  solid  state  heat 
isjdven  off. 

The  albuminoids  in  the  body  pass  through  a  long  series  of  changes  before 
being  eliminated,  and  it  is  probable  that  some  of  these  changes  are  attended 
with  the  absorption  and  others  with  the  evolution  of  heat.  So  with  the 
chemical  changes  in  disease ;  the  tem[>erature  of  the  body  will  rise  or  fall 
according  as  the  prevailing  chemical  change  is  attended  with  the  evolution  or 
absorption  of  heat. 

4.  The  eruption  on  the  skin,  attending  many  zymotic  diseases,  is  entirely 
anlaogous  to  that  following  the  ingestion  of  many  drugs. 
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6.  The  non-recurrence  of  most  zymotic  affections  may  be  explained,  (a)  by 
assuming  that  the  chemical  constituents  of  the  tissues,  which  can  be  attacked 
by  a  given  zymotic  poison,  have  all  undergone  a  change,  so  that  there  is  nothing 
to  be  acted  upon  at  a  second  exposure;  (&)  by  the  establishment  of  tolerance 
for  a  vigorous  zymotic  poison. 

6.  Mutability  of  zymotic  disease. — We  have  seen  that  the  same  chemical 
substance,  when  introduced  into  different  compounds,  produces  different 
results.  Sulphuric  acid  in  starch  forms  sugar;  in  alcohol,  ether.  Now,  the 
chemical  composition  of  the  human  body  varies  with  conditions  of  age, 
disease,  sex,  and  physiological  state.  Consequently  the  same  zymotic  poison 
may  produce  different  diseases.  The  poison  that  will  cause  scarlet  fever  in 
a  child  may  produce  erysipelas  in  a  wounded  man,  or  puerperal  fever  in  a 
lying-in  woman.  Measles  and  mumps  usually  prevail  at  the  same  time,  the 
latter  being  most  common  in  boys,  while  scarlatina  anginosa  and  diphtheria 
can,  in  some  cases,  hardly  be  distinguished. 

7.  Lastly,  chemical  theories  ol  disease  afford  a  more  rational  basis  of 
treatment  than  germ  theoricK,  for  we  will  endeavor — (a)  To  prevent  the  for- 
mation of  the  poison,  (b)  We  attempt  to  destroy  or  counteract  the  effects 
of  the  poison  by  giving  chemical  or  physiological  antidotes.  (c)  We 
endeavor  to  eliminate  the  poison  by  promoting  the  activity  of  the  excretory 
glands,  {d)  Lastly,  we  endeavor  to  support  our  patient  until  the  abnormal 
chemical  processes  cease,  and  the  poison  is  eliminated  from  the  system. 


THE  EXTENT,  CAUSES  AND  PREVENTION  OP 

PREMATURE  DEATH. 
Bj  EuGBM  Foster,  M.D.,  Augusta,  Ga. 

From  The  Atlanta  Med,  and  Surg.  Jour. : — I  define  premature  death  to 
mean  every  death  from  any  cause,  save  old  age  or  the  natural  decay  of  the 
structures  and  functions  of  the  body. 

What  is  the  normal,  inherent  longevity  of  man?  Answer  this  question 
and  we  establish  the  standard  by  which  to  determine  what  is  premature 
death.  The  most  eminent  writers  on  this  subject  have  from  observation, 
anatomical  and  physiological  data  established  the  fact  that  the  natural, 
inherent  life  of  man  is  from  eighty  to  one  hundred  years.  Every  human 
being  has  a  natural  right  to  this  length  of  life.  Every  death  at  an  age  short  of 
it  is  unnatural,  and  attributable  to  man^s  ignorance  or  carelessness. 

There  are  mainly  four  essentials  to  the  attainment  of  the  inherent,  poten- 
tial longevity  of  man  as  a  race.  They  are:  (1)  Purity  of  atmosphere  and 
water.  (2)  Wholesome  food,  both  in  quantity  and  quality.  (3)  The  inheri- 
tance of  a  healthful  constitution.  (4)  Freedom  from  contagious  and  infec- 
tious diseases.  Man  in  his  individual  efforts  has  little  or  no  control  over 
either  of  these  essentials  of  life.  The  only  power  which  secures  the  indi- 
vidual the  enjoyment  of  either  of  these  blessings  is  the  State.  In  all  societies 
the  State  is  the  delegated  guardian  of  man's  life,  as  well  as  his  liberty  and 
property.     This  is  the  idea  which  I  wish  to  elaborate. 

First,  can  an  individual  protect  himself  against  pollutions  of  the  air  he 
breathes  or  the  water  he  drinks?  Take  any  city  you  please  and  examine  the 
sources  of  pollutions  of  air  and  water  and  you  will  find  a  want  of  drainage 
and  a  failure  upon  the  part  of  the  municipality  to  thoroughly  and  rapidly 
remove  all  refuse  matters — both  liquids  and  solids — from  the  inhabited  area. 

Food. — There  is  a  lamentable  want  of  information  upon  the  part  of  the 
people  as  to  the  various  kinds  of  food  for  man,  their  dietetic  value,  the  relations 
which  food  bears  to  health  and  labor,  and  upon  the  physiology  of  digestion. 
It  should  be  one  of  the  most  solemn  duties  of  government  to  impart  such 
Information  to  the  populace.  The  muscular  strength  of  the  people  is  prim- 
arily the  source  of  the  prosperity  of  a  nation,  and  this  can  only  be  secured 
by  the  proper  use  and  distribution  of  food. 

The  Inheritance  of  a  HeaUhfuL  Constitution, — To  secure  healthy  progeny 
the  parents  must  be  healthful.     This  is  a  proposition  so  plain  that  even  the 
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fool  is  compelled  to  assent  to  it,  and  yet  does  man  pay  any  attention  to  this 
inexorable  law  of  nature?  Do  you  not  constantly  meet  with  the  moat  glaring 
instances  of  man's  failure  to  appreciate  this  solemn  truth?  Do  you  not  fre- 
quently observe  indiyiduals  who  are  diseased  well-nigh  unto  death  with  con- 
sumption, scrofula,  syphilis,  epilepsy,  etc.,  leading  pure  and  lovely  women 
to  the  marriage  altar  ?  If  the  law  of  the  land  is  not  and  cannot  be  made 
powerful  for  prevention  of  marriage  of  such  diseased  individuals,  is  it  asking 
too  much  of  a  wholesome  and  enlightened  public  sentiment  to  frown  upon  such 
wrongs  to  society  ?  But  we  are  assured  that  all  efforts  to  protect  children 
from  inherited  diseases  will  produce  greater  evil  than  good ;  that  an  indi- 
vidual marrying,  with  a  strong  taint  of  insanity,  liable  to  bring  into  the 
world  a  whole  family  of  lunatics,  should  be  untrammeled  to  do  so  for  the 
reason  that  such  marriages  often  produce  whole  families  of  geniuses.  If  this 
is  the  process  necessary  to  the  manufacture  of  genius,  may  God  Almighty 
save  America  from  the  production  of  a  genius. 

Man's  stupidity  is  apparent  in  permitting  cases  of  dangerous  contagious 
diseases  to  scatter  abroad  the  seeds  of  their  infection,  when  he  is  all  powerful 
to  control  them. 

Truly  has  it  been  said,  ^Hhe  curse  causeless  shall  not  come."  These  dis- 
eases, in  their  origin  and  diffusion,  are  governed  by  inexorable  laws,  and 
while  the  chemist  and  the  microscopist  may  be  unable  to  detect  their  essence, 
yet  the  laws  of  their  rise  and  spread  are  definitely  known,  so  that  man  can 
either  prevent  or  mitigate  them  if  he  will  but  do  so. 

Why  should  cholera  be  found  in  America  ?  This  is  not  its  home.  It  can- 
not be  kept  alive  here  except  by  annual  importation  from  foreign  lands. 

Are  we  powerless  against  yellow  fever  ?  By  no  means.  Man  has  absolute 
power  to  prevent  it.  Its  existence  in  this  country  is  a  shame  and  a  disgrace 
to  th^  civilization  of  the  age. 

With  the  numerous  sources  of  diseases,  why  should  we  be  amazed  at  the 
extent  of  premature  death  in  America  ? 

The  prolongation  of  human  life  has  engaged  the  study  of  the  most  learned 
of  men,  and  as  the  result  of  that  study  an  almost  unbroken  line  of  author- 
ities, from  the  earliest  dawn  of  civilization  to  the  present  time,  may  be  cited, 
telling  us  that  over  the  vast  majority  of  diseases  which  produce  premature 
death,  man  can  exert  arbitrary  power  to  prevent  or  mitigate  them.  It  is  true 
that  writers  suggest  various  plans  for  securing  this  result,  but  they  all  unite 
in  affirming  that  it  is  possible. 

To  widen  the  scope  of  human  life,  and  promote  the  happiness  and  pro- 
ductive power  of  the  race,  is  a  field  of  work  which  should  tire  the  zeal  of 
the  pure  and  good  of  every  community.  The  health  of  the  people  is  the 
wealth  of  a  nation,  and  it  is  the  highest  and  moat  sacred  duty  of  govern- 
ment to  spare  neither  time,  talent  nor  money  to  advance  the  health  of  its 
citizens.  Public  health  can  only  be  advanced  by  organized  effort.  The 
organization  must  consist  of  municipal.  State  and  national  authorities, 
charged  directly  with  this  high  and  sacred  trust. 


HOW  DOES  AMERICAN   JOURNALISM  AID  THE  DEVELOP- 
MENT OF   THE    MEDICAL  PROFESSION  ? 

From  the  Detroit  Lancet: — The  New  York  Medical  Journal  says  that  **it 
regards  the  great  distinctive  service  of  Amuricaa  medical  journalism  as 
shown  muinly  in  its  counteracting  infiueuce  in  removing  the  pedantry 
sown  in  the  medical  colleges,  and  encouraging  the  expression  of  original 
thought  in  young  men."  Surely,  it  were  a  great  thing  to  remove  the  stu- 
pidity engendered  by  medical  schools,  and  to  draw  forth  the  powers  of  orig- 
inal thought  which  are  dormant  in  tiie  young  doctor.  Of  the  truth  of  this 
view  we  have  no  question,  nor  can  any  editor  of  any  experience  or  success 
fail  to  have  many  personal  experiences  in  this  sort  of  work.  In  the  very  best 
sense  of  that  term  the  medical  editor  is  a  teactier,  and  this,  too,  in  causing 
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others  to  ^ork  for  the  common  good.  The  education  follows  from  the  efforts 
of  the  young  doctor  to  learn  something  of  profit  or  interest  to  the  profession, 
and  then  place  this  before  the  profession  in  the  most  attractive  shape.  The 
medical  editor,  in  order  to  make  his  journal  a  success,  is  compelled  to  ftet 
the  best  work  expressed  in  the  best  way.  There  is  a  class  of  doctors,  who 
have  the  general  culture  and  the  brains,  but  are  too  modest  to  think  of 
writing  for  the  benefit  of  their  seniors.  From  this  class  the  medical  editor 
draws  most  of  his  working  co-laborers. 


STUPID  MEDICAL  SOCIETIES— THEIR  REFORM. 

From  the  Detroit  Lancet: — The  Medical  and  Surgical  Reporter  expresses 
its  disgust  with  the  meetings  of  some  medical  societies  in  emphatic  terms. 
It  says:  **  At  a  recent  meeting  of  a  very  prominent  medical  society,  twenty 
sleepy  members  were  in  attendance,  and  before  the  meeting  was  over 
some  of  these  had  slipped  away.  It  is  a  rare  sight  to  see  the  hall  of  any 
medical  society  respectably  filled,  unless  it  be  on  some  occasion  when  a  sup- 
per is  to  follow  the  meeting,  and  then  the  majority  of  the  members  come 
straggling  in  late.  It  was  said  by  the  chairman  of  the  last  meeting  of  the 
Pennsylvania  State  Medical  Society,  that  the  majority  of  the  papers  were 
unworthy  to  be  listened  to.  Does  not  the  character  of  the  papers  read 
account  in  a  great  measure  for  the  emptiness  of  the  seats  ?  Many  of  the 
papers  read  before  the  societies  are  mere  reiiashes,  with  no  earthly  use  for 
their  delivery  save  the  author's  thirst  for  notoriety." 

The  foregoing  is  not  a  very  fascinating  account  of  medical  society  meet- 
ings, including  those  of  the  American  Medical  Associatiuu.  But  ttiat  it 
expresses  the  truth  respecting  the  meetings  of  most  societies,  there  can  be 
uo  doubt.  Beyond  a  aoubt,  the  conduct  of  most  medical  societies  is  for 
obtaining  by  the  few  of  some  cheap  notoriety.  These  few  read  papers, 
unworthy  of  a  first  course  medical  student,  propound  absurd  theories  with- 
out any  basis  in  this  world,  or  any  other;  occupy  the  time  with  matters  of 
no  general  interest  or  importance  simply  that  they  may  seem  first. 

Reform  is  called  for  from  the  top  to  the  bottom  of  most  general  medical 
societies. 


LYCURGUS  AND  HIPPOCRATES— CAN  QUACKERY,  IN   OR  OUT 

OF  OUR  PROFESSION,  BE    SUPPRESSED   BY 

LEGISLATIVE  ENACTMENTS. 

By  Q.  C.  Smith,  M.D.,  Austin,  Texas. 

From  the  Southern  Practitioner: — Just  here,  permit  us  to  note  a  well 
known  fact,  but  which  seems  to  have  been  overlooked  by  some  medical 
ivriters:  that  State  Medicine,  in  a  true  and  proper  sense,  does  not  include 
in  itii  legitimate  domain,  the  consideration  of  legislative  enactments  intended 
to  control  the  practice  of  medicine. 

Lycargus  would  have  us  believe  that  legislators  and  other  civil  law- 
makers were  little  less  than  gods,  while  the  balance  of  mankind  were  at  best 
mere  imbeciles,  hence  he  would  enslave  all  other  classes  of  citizens  to  poli- 
ticians,— Hs  a  class,  the  most  venal  and  corrupt  in  all  ages  and  countries. 

'Tis  plain  that  under  such  a  regime  the  devotee  of  science  could  exist  only 
as  a  contemptible  fawning  sycophant.  On  the  other  hand,  Hippocrates 
taught  that  science,  in  any  and  all  its  branches  fiourished  only  when  left 
untrarauu'lled  by  legal  hamperings,  free  to  work  out  its  own  grand  mission 
of  ever-increasing  beneficence,  doing  good  to  all,  working  harm  to  none. 
And  the  beautiful  teachings  of  the  wise  Coan  sage  are  as  true  and  appli- 
cable to-day  as  when  our  noble  exemplar  laid  deep  and  wide  the  enduring 
principles  of  free  scientific  medicine. 
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Fellow  laborers,  can  we  do  better  for  ourdelves,  or  more  surely  promote 
the  best  and  highest  interests  of  those  whom  we  profess  to  honestly  serve, 
than  to  faithfully  follow  in  our  revered  father's  honored  footsteps  ? 

Now  we  cannot  doubt,  for  a  moment,  the  honesty  or  high  honor  of  any 
professional  brother  who  has  led  or  joined  in  the  oft-repeated  appeal  to  legis- 
lative bodies  for  more  secure  guarantees  for  iudividunl  practitioners  of  our 
profession,  or  a  greater  degree  of  protection  against  incompetency  and  impo- 
sition for  the  people  at  large.  But  we  certainly  do  doubt  the  wisdom  of 
such  policy.  And  the  doubt  just  expressed  is  but  the  echo  of  the  voice  of 
all  the  ages,  even  down  to  this  present  momentous  occasion,  made  audible 
by  the  imperishable  utterances  of  the  greatest  philosophers  of  all  times, 
peoples  and  countries. 

For  the  so-called  protection  of  honorable  medicine,  be  it  from  royal  signet 
or  legislative  seal,  has  ever  resulted  in  oppressing,  fettering  and  degrading 
honorable  physicians,  and  in  giving  legal  license  and  increased  influence  ana 
respectability  to  the  worst  class  of  quacks  and  charlatans,  both  in  and  out  of 
the  profession. 

But  we  hear  impatient  impetuous  young  medico-legal  physic,  contempt- 
uously vociferate  I  What  did  those  hoary  ancients  know  of  these  great 
United  States,  much  less  of  the  affairs  of  our  grand  empire  Texas  ? 
The  celebrated  philosopher  Huxley,  who  has  investigated  the  subject  under 
consideration  most  profoundly,  tells  us  in  a  recent  lecture,  that,  scientific 
medicine  has  prosrressed  in  development,  both  morally  and  intellectually, 
and  advanced  in  usefulness  in  England,  not  by  the  fostering  assistance  of 
civil  enactments  or  political  affiliations,  but  that  Hippocrates  has  success- 
fully marched  from  many  well  fought  fields  to  greater  victories,  in  spite  of 
the  presumptions  hamperings  and  harrassraents  of  officious  Lycurgus.     *     * 

For  the  pe(»ple  it  will  be  a  sad  day  when  any  profession  has  the  world  all 
their  own  way.  No  my  friends,  you  cannot  suppress  the  quack,  or  elevate 
the  practitioner  that  needs  elevating,  by  legislative  enactments;  for  they 
find  place  and  favor  in  all  professions  and  avocations,  and  are  simply  an  out- 
growth of  human  corruption,  and  doubtless  will  be  found  in  all  human  insti- 
tutions this  side  of  the  millenium. 

But  notwithstanding  all  we  have  said  against  the  alliance  of  politics  and 
medicine,  we  would  not  have  physicians,  either  individually  or  as  a  collect- 
ive representative  body,  to  idly  sit  with  folded  arms,  stolid  spectators  of  the 
monstrous  impositions  that  are  daily  being  perpetrated  upon  our  unfortunate 
fellow  citizens — whether  the  imposters  be  **  regular,  legal  and  protected," 
or  not — and  regardless  of  the  fact  whether  or  not  said  unfortunates  were  the 
active  or  passive  agents  in  the  cause  of  their  own  injury  or  ruin. 


MEDICAL  EXAMINATIONS  FOR  LIFE  INSURANCE. 

By  Isaac  N.  IIimes,  M.D.,   Clovoland,  Ohio. 

From  the  Med.  and  Surg.  Reparter: — 

Some  ConditiotiB  of  Douht  in  Examinations  of  the  Respiratory  Organs. — 
The  question.  What  is  the  influence  of  chronic  nasal  catarrh  upon  health  ? 
Will  the  catarrh  extend  to  the  larynx  and  trachea  and  lungs  ?  Will  it  pro- 
duce ill  health  from  impaired  digestion  ?  A  chronic  catarrh  of  the  nose  and 
pharynx  is  not  very  rare  in  those  who  are  applicants  for  life  insurance.  It  is 
generally  considered  to  have  no  influence  in  shortening  life,  unless  the  case 
becomt-s  very  aggravated.  The  conditions  spokeu  of  are  not  at  all  tho^e  in 
which  there  is  a  syphilitic  cause,  but  cases  of  simple  catarrh.  I  have  seen  at 
least  one  case  in  which  bronchial  catarrh  succeeded  to  severe  chronic  catarrh 
of  the  nose  and  pharynx. 

The  passage  of  large  quantities  of  mucus  and  muco-purulent  secretion  from 
the  posterior  nares,  down  into  the  stomach,  sometimes  imj)airs  the  apputite, 
and  thus  influences  digestion.  The  medical  examiner  ^cauuot,  on  these 
accounts,  entirely  ignore  these  conditions  of  chronic  catarrh.  At  tlie  same 
time,  a  too  rigorous  exclusion  of  mild  cases  would  lessen  the  proper  business 
of  a  company,  and  deny  insurance  to  many  fair  risks. 
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The  second  coDdition  of  doubt  arises  sometimes  in  connection  with  the 
respiratory  organs,  from  some  little  roughness  of  breathing  which  is  due  to 
that  which  we  call  a  cold,  accompanied  with  an  acute  catarrh  of  the  nasal 
passages.  The  same  influences  which  have  produced  the  cold — perhaps  the 
breathing  of  raw,  cold  air — have  had  some  effect  upon  the  apices  of  the 
lungs. 

I  have  found  some  roughness  of  inspiratory  and  expiratory  murmur, 
though  rarely  in  men  who,  like  carpenters,  have  been  working  in  the  dust 
made  by  saws.  Such  a  permanently  acting  cause  would  require  repeated 
examinations  and  postponement,  to  ascertain  whether  the  condition  was 
evanescent  or  permanent.  The  irritating  conditions  are  similar  to  those 
which,  in  stone-cutters  and  grinders,  produce  a  chronic  phthisis.  There  is 
also  liability  to  acute  bronchitis  or  pneumonia. 

Some  Phenomena  Connected  with  the  CircuUttion  of  tJie  Blood. — There  is 
sometimes  a  blowing  sound  produced  by  the  subclavian  and  carotid  arteries, 
heard  when  the  walls  of  the  chest  are  thin,  and  when  the  heart  is  urged  to 
strong  action  for  a  little  while,  under  the  slight  excitement  of  the  beginning 
of  an  examination  of  the  chest.  This  sound,  which  is  not  pathological,  is 
heard  at  the  beginning  of  the  examination,  and  disappears  after  it  has  pro- 
gressed. It  is  just  as  a  murmur  is  heard  when  the  stethoscope  presses  upon 
the  carotid  artery,  and  as  a  murmur  is  heard  in  the  relaxed  vessels  of 
anaemia. 

Fainting  in  the  Proceis  of  an  InRurance  Examination, — Contrary  to  the 
above-named  stronger  action  of  the  heart,  the  mental  state  produced  by  an 
examination  may  result  in  weakened  action  of  the  heart.  Strong  and 
healthy  persons,  almost  always  men,  may  suddenly  faint  under  the  process 
of  an  examination  of  the  chest.  This  may  occur  more  frequently  in  exam- 
ining the  chest  when  the  person  is  in  a  standing  position.  In  both  the 
above  phenomena,  there  is  not  necessarily  a  departure  from  health. 

The  Place  Where  the  Examination  is  Made.  —The  present  condition  of 
competition  among  life  insurance  companies  in  large  cities  make  it  necessary, 
in  order  to  do  business,  that  the  medical  examiner  should  often  make  his 
examinations  at  the  applicant's  place  of  business — the  counting-house,  the 
store,  the  factory.  But  the  inconvenience  of  the  place  itself  renders  the 
examination  liable  to  be  defective;  this  is  especially  the  case  as  to  diseases 
of  the  chest.  And  an  expert  ear  can  detect  a  good  deal,  even  amidst  a 
confusion  of  sounds.  But  in  the  midst  of  the  above  distractions,  or  where 
there  are  coverings  to  the  chest,  the  ideal,  and  the  safest,  examination  of 
the  chest  is  made  with  the  stethoscope  applied  to  the  naked  skin,  and  the 
ideal  insurance  company  will  insist  upon  this  method  of  examination. 

Concerning  Rejections  of  Applicants. — The  more  careful  the  company  and 
its  examiner,  the  fewer  rejections  of  applicants  there  will  be;  for  the  appli- 
cants will  be  a  select  class  before  they  are  brought  to  the  examiner.  Lately, 
even  beneficiary  societies  have  directed  an  exammation  of  the  urine,  as  well 
as  of  the  lungs  and  heart,  in  the  case  of  every  application  for  membership. 

The  following  experience  will  show  what  pathological  conditions  may  be 
found  in  such  a  select  class  of  presumed  healthy  persons  as  has  been  men- 
tioned above.  One  of  the  two  hundred  and  sixty-six  examinations  for  life 
insurance  made  consecutively,  in  every  one  of  which  there  was  included  an 
examination  of  the  urine  for  albumin  and  sugar,  there  were  found  the  follow- 
ing cases  of  defective  health:  three  had  asthmatic  conditions;  two  had  irri- 
table bronchi,  with  roughness  of  respiratory  sounds;  two  had  commencing 
acute  bronchitis;  one  was  declined  on  account  of  family  history  and  heredi- 
tary tendencies  alone;  one  hail  weak  digestion  and  impaired  nutrition;  one 
had  imperfect  eyesight  with  other  imperfections  of  age;  three  had  albumin 
temporarily  in  the  urine,  which  was  due,  in  one  of  the  thre**,  probably  to  leu- 
corrhcea,  and  in  two  of  the  three  to  f^onorrhoja ;  two  had  permanent  kidney 
albuminuria;  one  had  oxalic  acid,  \\ith  clum))s  of  leucocytes;  one  had  sugar. 

Albvmin  in  the  Urine. — Of  late  it  has  been  asserted  that  there  may  be 
albumin  present,  as  a  physiological  ingredient,  in  the  urine  at  certain  times 
in  the  daily  twenty-four  hours  in  the  adult;  also  that  it  may  be  physiologi- 
cally piesent  in  the  urine  of  boys  and   girls.     For  the  insurance  examiner^ 
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however,  there  is  only  one  safe  decision  to  follow,  namely,  that  albumin  in 
the  urine  is  to  be  accounted  abnormal  in  every  applicant  for  life  insurance. 

The  Presence  of  Sugar  in  the  Urine, — There  have  been  published  accounts 
of  sugar  in  the  urine  which  appears  there  physiologically.  Probably  physi- 
ological temporary  saccharine  diabetes  is  more  common  than  physiological 
albuminuria,  if  the  latter  occurs  at  all. 

In  the  last  five  years  I  have  observed  three  cases  in  which  the  persons  wha 
had  saccharine  diabetes  appeared  to  be  in  good  Health. 

One  of  these  was  a  case  in  which  sugar  was  present  for  a  month.  This 
disappeared  by  removal  of  the  gentleman  from  undue  mental  strain  in  busi- 
ness. In  examinations  made  during  a  year,^nd  after  a  year  had  passed, 
there  was  not  found  any  further  presence  of  sugar.  So  far  as  known,  there 
was  no  change  of  diet  in  this  cane,  nor  was  the  person  subjected  to  medical 
treatment. 

In  the  second  case,  the  person  had  the  appearance  of  perfect  health  five 
years  ago,  when  the  presence  of  sugar  was  first  discovered  in  the  process  of 
an  insurance  examination;  and  he  still  has  the  same  appearance  and  subjective 
experiences  of  full  health,  physical  and  mental.  Each  year,  for  five  years,  I 
have  examined  the  urinary  secretion  in  this  case,  and  have  always  found  an 
abundance  of  sugar.  On  the  24th  of  April  of  this  year  I  again  made  the 
examination,  but  found  no  sugar  in  the  secretion  of  the  whole  twenty- four 
hours.  His  physician  made  an  examination  a  week  previous  to  mine,  and 
found  no  sugar;  but  about  a  week  before  that  he  had  found  an  abundance, 
namely,  eight  per  cent.  In  this  case  a  control  of  the  diet  causes  the  sugar 
to  disappear.  The  amount  of  urinary  secretion  in  twenty-fours  has  not,  upon 
the  occasion  of  any  of  my  examinations,  varied  much  from  the  physiological 
average.  His  physician  tells  me  that  the  administration  of  bromide  of  arsenic 
causes  a  noticeable  diminution  of  sugar.  The  amount  of  sugar  varies  from 
none  at  all  to  eight  per  cent.  In  this  case,  during  all  these  years,  this  gen- 
tleman has  been,  so  far  as  appearance  and  feelings  are  concerned,  in  perfect 
health,  actively  engaged  in  extensive  business,  and  enlisted  in  projects  of 
large  benevolence. 


THE  NECESSITY  OF  ADMITTING  A  VITAL  PRINCIPAL. 

By  TiioiCAS  DwiOHT,  M.D.,  Boston,  Mass.,  Parkman  Prof,  of  Anatomy  at  Harvard  University. 

From  the  Boston  Med.  and  Surg.  Jour. ; — To  the  student  whose  ideaa 
of  philosophy  have  been  gained,  not  only  from  so-called  popular  science, 
but  from  the  the  teaching  of  many  men  eminent  for  their  knowledge,  a  vital 
principle  seems  uselesii,  even  absurd.  In  fact  there  is  something  comical 
m  the  surprise  with  which  young  men  whose  teaching  has  been  solely  mate- 
rialistic learn  that  any  one  of  any  scientific  attainment  should  presume  ta 
defend  it. 

I  propose  to  show  that  it  is  reasonable  and  even  inevitable  to  admit  a  vital 
principle,  and  this  by  three  distinct  arguments  each  based  upon  observation. 

The  first  is  that  in  every  living  organism,  vegetable  or  animal,  something 
non-material  is  necessary  to  give  the  matter  unity. 

In  a  plant  or  animal  we  see  a  process  of  growth  that  is  essentially  different 
from  mere  increase  of  bulk.  The  organism  does  nut  increase  as  a  whole,  but 
each  part  increases  at  a  different  rate,  depending  on  the  needs  of  the  indi- 
vidual and  undergoing  waste  in  some  cases,  while  the  whole  is  still  growing. 
Now  it  is  evident  that  the  living  organism  is  one  in  a  very  different  senso 
from  that  in  which  a  heap  of  sand  is  one  or  a  wave  is  one.  You  can  add  and 
subtract  sand  or  water  and  the  accumulation  becomes  larger  or  smaller,  and 
in  the  same  way  the  living  organism  can  take  in  or  give  out  matter  without 
its  oneness  being  disturbed.  But  what  makes  the  animal  one?  It  is  clearly 
that  principle  which  so  regulates  its  nutrition  that  each  part  grows  at  its 
proper  rate,  aids  the  others,  dwindles  when  its  work  is  over,  and,  in  short, 
forms  a  harmonious  whole.  Now  there  is  absolutely  nothing  that  we  know 
of  in  matter  that  can  bring  this  about. 
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There  certainly  is  some  such  power.  It  is  found  only  in  living  organisms, 
and  therefore  has  been  named  the  vital  principle. 

The  second  argument  is  the  theory  of  sensation.  It  seems  from  what  we 
know  of  matter  that  it  is  impossible  for  it  to  feel.  Let  us  suppose  that,  an 
impression  being  made  on  each  of  a  group  of  nerve  cells,  each  one  enters  into 
the  impressed  condition  and  feels  the  impression  made  upon  it.  Let  it  be 
said,  in  parenthesis,  that  it  is  entirely  an  assumption  that  the  impression  is 
tantamount  to  feeling,  but  supposing  that  to  be  the  case  it  is  evident  each 
cell  can  feel  only  the  impression  made  upon  itself  and  can  know  nothing  of 
the  impressions  made  on  its  neighbors.  It  is  as  if  each  member  of  an 
audience  heard  one  note  of  an  air,  or  as  if  each  element  of  the  retina  saw 
what  came  in  the  ray  of  light  falling  on  it,  and  that  alone.  To  say  that  the 
impressions  are  concentrated  on  a  smaller  group  of  cells  does  not  help  us  out 
of  the  difficulty,  for  even  if  we  finally  brought  the  nerves  to  a  single  cell, 
«veD  that  cell,  being  extended,  has  parts,  and  each  can  perceive  only  the 
impression  made  on  itself.  Evidently,  then,  there  must  be  a  non-material 
unextended  element  which,  governed  by  other  laws,  can  feel  the  impression 
as  a  whole. 

The  third  argument  consists  in  the  freedom  <^  the  will.  We  shall  con- 
sider this  solely  in  man,  because  the  argument  is  based  on  our  own  conscious- 
ness. All  we  know  of  the  laws  of  mutter  tends  to  show  that  a  given  cause, 
acting  under  similar  circumstances,  produces  inevitably  the  same  results. 
Were  it  otherwise,  there  would  be  no  physical  law.  It  has  been  asserted 
that  man  in  the  same  way  unconsciously  follows  the  strongest  impulse,  but 
nil  that  is  needed  to  refute  this  is  unprejudiced  introspection.  If  we  sud- 
denly touch  what  hurts  us  we  instinctively  withdraw  the  hand,  but  we  know 
that  by  strength  of  will  the  shrinking  can  be  overcome.  A  very  striking 
example  of  the  freedom  of  the  will  is  the  ability  to  choose  to  which  of  two 
sounds  the  attention  shall  be  given.  It  is  of  daily  observation  that  it  is  pos- 
sible for  us  to  direct  the  attention  to  a  lecture  while  a  band  is  playing  or  to 
neglect  the  lecture  to  listen  to  the  band.  We  may  oven,  by  force  of  atten- 
tion, become  unconscious  of  distracting  noises,  even  loud  ones.  Clearly  we 
i^ould  not  do  so  were  material  forces  the  only  ones  at  work. 


THE  TREATMENT  OF  OBESITY. 

Abstracit  of  the  discussion  of  this  subject  which  took  place  in  the  Con- 
gress for  Internal  Medicine,  recently  sitting  at  Weisbaden. — [}fedical  Hewa.l 

Prof.  Ebstein  said,  that  no  treatment  dare  be  considered  rational  which 
results  in  inanition  or  a  conspicuous  destruction  of  other  tissues  than  adi- 
pose. Further  conditions  of  such  treatment  are,  that  it  shall  be  easily  car- 
ried out,  and  that  it  shall  involve  no  useless  inconvenience  or  great  sacrifi- 
ces in  the  life  of  the  patient. 

It  is  also  evident  that  the  method  of  treatment  may  be  based  upon  the 
withdrawal  of  certain  articles  of  food,  upon  regulation  of  habits  of  life,  or 
both.  In  point  of  fact,  all  methods  heretofore  adopted  have  aimed  to 
restrict  the  excensive  use  of  certain  articles  of  food,  as  albumin,  fat,  and 
carbohydrates,  which  modern  physiolos^y  teaches  are  the  most  important  ali- 
.  mentary  principles  concerned  in  the  formation  of  fat.  A  proper  nutrition 
does  not  permit  the  withdrawal  of  albumin,  but  it  is  possible  to  place  the 
fats  and  carbohydrates  in  such  relation  as  to  prevent  aa  un  lue  accumulation 
of  body  fat.  He  claims  that  by  permitting  the  ingestion  of  a  moderate 
amount  of  fat,  hunger  and  thirst  are  diminished  and  a  reduction  in  the 
over  ingestion  of  food  rendered  more  ea-^y.  The  hydrocarbons  on  the  other 
hand,  of  which  sugars  anci  starches  are  the  type,  are  decidedly  restricted. 

A  second  characteristic  feature  of  Ebstein 's  method  is  a  limitation  of 
liquids  ingested,  a  part  of  the  treatment  wliich,  as  has  been  said,  is  facili- 
tated by  permitting  the  use  of  a  moderate  amount  of  fat.  This  is  supple- 
mented by  measures  which  secure  an  increased  loss  of  water  by  sweating, 
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such  as  forced  miucular  exercise,  or  suitable  baths.  Drugs  are  to  be  avoided, 
while  the  natural  mineral  waters,  especially  those  containing  a  large  amount 
of  sodium  sulphate,  as  Carlsbad,  and  Marienbad,  so  much  vaunted  for  this 
purpose,  are  useless. 

Ebstein  objects  to  the  method  of  Banting,  which  restricts  the  patient  to 
an  almost  pure  albuminous  diet,  because,  although  it  accomplishes  its  object 
in  removing  excessive  fat,  it  is  not  without  danger.'  Oerters  method, 
through  deprivation  of  water,  is  also  efficient,  but  on  account  of  the  dis- 
comfort produced  by  the  extreme  thirst,  is  not  well  borne. 

Henneberg,  of  Gottingen,  the  co-referee,  who  adduced  a  large  number  of 
facts  based  on  the  fattening  of  animals,  said  it  was  the  universal  testimony 
of  farmers  that  the  free  use  of  water  operates  unfavorably  on  the  fattening 
of  animals.  He  also  adduced  the  important  fact,  which  should  not  be  lost 
sight  of  in  any  system,  that  animals,  once  fattened,  do  not  lose  flesh  even 
w^en  the  quantity  of  food  is  considerably  cut  down,  provided  they  are  kept 
at  rest. 

Baur,  of  Munich,  agreed  with  Ebstein  in  that  the  true  Banting  system 
might  be  harmful,  but  thought  with  Voit,  that  a  modification  of  this  system 
by  which  a  limited  amount  of  non-nitrof^enous  food  is  permitted,  could  be 
applied  with  efficiency  and  without  disadvantage. 

Zuntz,  of  Berlin,  saw  no  good  reason  why  Ebstein  should  distinguish 
between  fats  and  carbohydrates.  He  thought  the  indication  was  simply  to 
cut  off  the  fat-producing  foods,  and  it  mattered  not  how  it  was  accomplished. 
In  the  matter  of  diminishing  the  ingestion  of  water,  he  made  the  important 
point  that  it  makes  a  difference  whether  the  kidneys  and  organs  of  circula- 
tion are  normal  or  not.  So,  too,  Zuntz  has  found  that  the  addition  of  a  sal- 
ine solution  to  the  food  facilitated  the  combustion  of  fat. 

Baelz,  of  Tokio,  remarked  that,  in  Japan,  obesity  is  extremely  rare  among 
the  laboring  classes,  who  live  exclusively  upon  vegetables,  which  is  perhaps 
ascribable  to  the  fact  that  the  Japanese  consume  very  little  water  and  almost 
no  alcohol. 

While  it  is  evident  from  the  above  that  there  is  no  clear  cut  road  for  the 
removal  of  obesity,  we  think  we  may  take  courage  to  advise,  with 
some  hopefulness,  those  who  may  consult  us  on  this  subject.  It  is  evident, 
moreover,  that  we  must  avail  ourselves  of  one  or  more  of  the  means  to  this 
end,  according  to  the  circumstances  of  the  case.  We  would  remind  our 
readers,  however,  that  the  idea  of  active  exercise  must  never  be  lost  sight  of, 
and  that  more  can  be  accomplished  by  combining  it  with  a  moderate  restric- 
tion of  the  fat-producing  foods  by  their  total  elimination  unaccompanied  by 
measures  which  favor  the  combustion  of  the  elements  of  fat. 


APHORISMS  PERTAINING  TO  TEMPERATURE   DURING   HEALTH 

AND  DISEASE. 

By  F.  U.  ScHMiTT,  M.D.,  Schulenburg,  T«,<xaa. 

From  the  Texm  Courier- Record  of  Medicine  : — The  temperature  of  the 
human  body  is  9*<''  F.,  or  a  small  fraction  more  or  less.  This  normal  temper- 
ature is  no  guarantee  for  perfect  health,  as  is  sometimes  believed,  but  any 
considerable  deviation  above  or  below  it  can  be  considered  as  a  sign  of  ill 
health,  and  these  deviations  are  of  a  remarkable  regularity. 

Deviations  are  occasionally  caused  by  external  influences,  but  then  they 
are  of  but  short  duration  and  amount  to  only  a  fraction  of  a  degree. 

Common  causes  for  deviation  in  temperature  during  an  attack  of  illness 
are:  Complications,  sudden  aggravation,  costiveness  or  diarrhoea,  retention 
or  evacuation  of  urine,  spontaneous  hemorrhages  or  hemorrhage  brought  on 
artificially,  transportation  from  one  place  or  room  to  another,  change  in  reg- 
imen, effects  of  medicines  or  a  favorable  termination. 

A  constant  normal  temperature  may  be  considered  fair  proof  of  a  good 
constitution.      Greatly  increased   temperature   after   external   influences  is 
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characteristic  of  an  abnormal  condition  of  the  body,  and  observing  each  ele- 
vation in  a  subject  having  usually  normal  temperature,  it  may  be  the  means 
of  detecting  hidden  diseases.  Firmness  of  highly  increased  temperature,  we 
find  mostly  in  typical  and  highly  developed  diseases. 

Temperature  is  not  the  only,  but  in  many,  if  not  in  most  instances  it  is  the 
surest  scale  in  estimating  the  degree  which  disease  has  attained. 

Kormal  temperatilre  excludes  certain  disease;  is  evidence  of  a  favorable 
change  having  taken  place,  or  is  a  sign  of  beginning  convalescence. 

Elevation  of  temperature  is  generally  accompanied  by  peculiar  sensations 
such  as  general  malaUe,  frost,  heat,  thirst  or  headache  and  an  increased 
pulse. 

In  a  few  instances  we  may  observe  augmentation  of  temperature  during- 
seemingly  good  health  and  without  increased  pulse.  Still,  even  in  such  cases 
does  the  rise  in  temperature  indicate  an  abnormal  condition,  and  for  this 
reason  elevated  temperature  is  of  more  diagnostic  value  than  the  rate  of  the 
pulse  or  even  the  cheerfulness  of  an  individual  seemingly  in  good  health. 
The  degree  of  elevation  is  sometimes  proportionate  to  the  degree  of  fre- 
quency of  pulse  and  other  signs  characteristic  of  sickness  or  disease,  but 
more  frequently  this  conformity  is  defective  or  entirely  lacking.  In  cases 
disproportionate  in  this  respect  we  should  be  guided  by  the  temperature. 

But  one  observation  of  an  abnormal  temperature,  no  matter  how  trifling  or 
how  great  it  may  be,  is  of  itself  of  little  diagnostic  value.  It  only  indicates: 
that  the  individual  is  ill  (every  elevation  above  99)  or  has  fever  (increased 
temperature  to  102  or  108)  or  is  in  extreme  peril  (very  high  temperature,  104, 
105,  106  or  more.)  By  taking  other  conditions  into  consideration  along  with 
but  one  observation  of  temperature  we  may  be  able  to  make  a  correct  diag- 
nosis. Taking  the  temperature  at  regular  intervals  during  an  acute  attack  of 
disease  should  be  considered  of  the  utmost  importance  to  the  welfare  of  the 
patient. 

During  convalescence,  rise  in  temperature  is  the  first  and  almost  unfailing^ 
symptom  of  threatening  relapse. 

After  seeming  recovery,  continuance  of  but  slight  increase  of  temperature 
is  a  pathognostic  symptom  of  imperfect  restoration  or  some  sequel. 

Temperature  can  of  itself,  or  in  connection  with  other  symptoms,  be  posi- 
tive proof  of  impending  dissolution. 

In  a  few  instances  only  do  we  observe  lowering  of  the  temperature  below 
the  normal,  i.  «.,  after  a  favorable  crisis,  during  the  morning  remissions  of 
.  fevers  of  a  remittent  or  intermittent  type,  during  acute  collapse,  agony,  and 
according  to  some  authors,  in  apoplectic  injuries  of  the  brain  (coma). 

Unequal  distribution  of  temperature  in  different  parts  of  the  body  we 
observe  at  the  commencement  of  a  chill  or  rigor,  during  collapse,  agony  or 
during  severe  lesions  of  the  organs  of  respiration  or  abdominal  viscera,  ia 
skin  diseases  and  in  partial  paralysis. 


ANTIPYRESIS. 

By  Wm.  H.  Kellt,  M.D.,  Covington,  Ky. 

From  the  Cincinnati  Lancet  and  Clinic  : — As  to  the  dangers  of  continued 
high  fever,  they  are  already  well  known,  and  the  modern  treatment  of  fever, 
controlling  as  far  as  possible  the  hyperpyrexia  and  at  the  same  time  by  food 
and  tonics  sustaining  the  body  strength,  stands  as  a  lasting  monument  of 
scientific  progress.  Graves,  I  believe  it  was,  who  asked  that  his  epitaph 
should  be  :  **  1  fed  fevers."  This  was  the  first  step,  and  soon  the  endeavor 
to  control  the  fever  followed,  and  upon  observation  and  experiment  since 
that,  is  founded  our  modern  antipyretic  treatment. 

The  object  in  antipyretic  treatment  is  to  produce  and  prolong  a  lower 
temperature  and  thus  prevent  the  waste  of  tissue  and  allow  nature  an  oppor- 
tunity of  repairing  the  damage  already  done.     Let  the  fever  be  continuous^ 
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with  no  remissions  or  intermissions  in  which  nature  can  assert  herself,  and 
parenchymatous  changes  follow  affecting  the  muscular  tissue,  and  especially 
important,  the  cardiac  muscle. 

Some  consider  the  height  of  the  temperature  as  the  dangerous  element 
while  others  contend  it  is  the  duration.  A  moderate  fever  long  continued 
will  produce  more  serious  changes  than  a  high  temperature  of  much  shorter 
duration. 

Clinically  we  are  still  unable  to  distinguish  with  certainty  those  cases  in 
which  the  increased  temperature  is  due  to  disturbance  of  the  nervous  centre 
controlling  the  body  heat.  Hence  in  the  vast  majority  of  cases  the  fever 
must  be  considered  as  the  result  of  disturbance  of  the  heat  producing  or 
heat  losing  function.  In  some  cases  we  find  a  high  temperature  with  the 
skin  dry  and  hot,  and  here  we  may  consider  it  a  fever  from  deereased  heat 
loss.  In  a  second  case  the  temperature  will  be  found  excessively  increased, 
but  the  skin  hot  and  moist,  even  covered  with  drops  of  sweat ;  this 
we  consider  the  result  of  increased  keat  production.  In  these  two  cases  our 
therapeutic  interference  must,  from  the  nature  of  the  cause  of  the  fever,  be 
different.  In  the  first  case  we  must  increase  the  heat  loss  by  using  remedies 
that  directly  withdraw  heat,  as  cold;  or  we  must  cause  the  superficial  blood- 
vessels to  dilate,  and,  carrying  a  greater  amount  of  blood  to  the  cutaneous 
surface,  the  heat  loss  by  radiation  is  increased.  In  the  second  case  with 
high  temperature  and  a  moist  skin,  we  have  an  over  production  of  heat, 
more  rapidly  than  can  be  disposed  of  by  the  normal  heat  loss.  Here  we 
must  administer  an  antipyretic  which  will  control  the  heat  production, 
something  that  will  stop  the  rapid  oxidation  of  tissue,  and  it  is  in  such  cases 
that  quinine  finds  its  special  use.  There  are  certain  features  in  every  hyper- 
pyrexia that  to  the  warchful  practitioner  become  guides  as  to  what  remedy 
shall  be  used.  He  who  sees  and  regards  these  will  be  more  successful  in  his 
antipyretic  treatment  than  he  who  uses  only  the  one  symptom,  fever,  to  be 
treated. 

Quinine  is  probably  the  most  popular  antipyretic  in  use,  and  also  the  most 
reliable.  There  are  more  efiicacious  remedies,  but  quinine  when  it  does  no 
good,  at  least  does  no  harm.  As  a  rule,  in  high  fever  the  gastric  functional 
activity  is  much  lowered,  and  a  solution  of  quinine  is  more  readily  absorbed 
than  when  given  as  a  pill  or  powder.  The  effects  of  quinine  are  most 
marked  about  six  or  eight  hours  after  the  administration,  and  the  most 
decided  effect  on  the  fever  is  found  from  ten  to  twelve  hours  after  the 
administration.  The  only  alarming  result  from  quinine  in  antipyretic  doses, 
is  the  collapse-like  depression  dependent  on  the  rapid  defervescence  of  the 
fever.  This  is  to  be  overcome  by  stimulants,  and,  if  necessary,  external 
heat.  Quinine  may  cause  vomiting,  and  this  to  such  an  extent  as  to  con- 
traindicate  its  internal  administration.  To  have  its  antipyretic  influence  in 
its  greatest  intensity  coincident  with  the  normal  minimum  temperature 
depression  (4  to  6  a.m.),  the  dose  of  quinine  should  be  administered  about 
8  or  9  p.m.  Then  in  the  early  morning  of  the  next  day  the  tuinpurature  will 
be  markedly  lower  and  the  general  condition  of  the  patient  improved. 

Sodii  Salwylas. — This  is  now  generally  used  in  preference  to  acid  salicylic 
on  account  of  its  greater  solubility  and  not  being  so  apt  to  cause  gastric  dis- 
turbance. This  drug  is  more  apt  to  cause  alarming  collapse  than  quinine, 
and  its  action  is  characterized  by  profuse  sweating :  the  fall  of  temperature, 
however,  is  not  dependent  on  the  sweat,  since  it  frequently  occurs  without 
the  excessive  perspiration.  The  effect  of  the  medicine  manifests  itself  in  a 
few  hours  and  the  most  marked  antipyretic  effect  in  four  to  six  hours. 
Thus  the  proper  time  to  administer  the  dose  would  be  9  or  10  p.m.  In  dis- 
eases as  for  instance  pneumonia  (croupous),  characterized  by  a  critical  tem- 
perature deffervescence,  the  effect  of  the  salicylate  of  soda  must  be  carefully 
watched, 'Since  if  the  effect  of  the  medicine  should  coincide  with  the  crisis 
of  the  disease  dangerous  depression  may  be  produced.  In  fever  cardiac 
weakness  is  always  a  contraindication  to  the  use  of  salicylic  acid.  Quinine 
is  especially  efficacious  in  fevers  characterized  by  remissions  and  intermis- 
sions, while  the  salicylate  of  soda  seems  to  act  equally  as  well  in  those  cases 
-of  continuous  high  temperature  with  no  remissions,  as  in  those  where  there 
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is  a  variation.  In  such  diseases  as  pneumonia,  with  alarming  collapse 
anticipated  after  the  use  of  the  medicine,  it  is  best  given  in  small  doses, 
repeated  often  enough  to  produce  a  decided  impression. 

Antvpyrin. — After  using  and  abandoning  kairin,  hydro-chinon,  thallin 
and  benzoate  of  soda,  the  Carman  pharmacists  have  brought  forward  another 
candidate  for  the  place  of  the  **  universal  antipyretic."  It  is  a  product  of 
coal  tar  and  is  called  antipyrin.  Its  action  is  supposed  to  be  principally 
through  the  nervous  system.  The  dose  is,  2  gms.  every  hour  until  6  gms.  nave 
been  taken.  [This  method  is  not  without  danger.  A  safer  plan  !»  to  give 
2  gms.  (30  grains)  and  follow  it  hourly  with  15  grain  doses  (1  gm.)  until  75 
grains  have  been  taken. — Ed.]  The  medicine  is  freely  soluble  in  warm  or 
cold  water,  hence  is  easily  adapted  to  administration  per  os,  per  rectum,  or 
hypodermically. 

The  constitutional  effects  are  produced  in  about  three  hours  and  is  fre- 
quently accompanied  by  profuse  sweating.  Vomiting  frequently  resrflta 
from  the  internal  administration  of  the  medicine,  and  when  this  is  severe  we 
must  then  administer  it  in  the  form  of  a  rectal  or  hypodermic  injection. 

One  peculiarity  about  its  effect  is  the  frequent  production  of  an  eruption 
very  much  like  that  of  measles. 

As  a  sure  antipyretic  antipyrin  seems  to  have  acquired  quite  a  hold  upon 
the  profession. 

The  effect  is  transient,  however,  and  does  not  continue  very  long,  so  the 
administration  of  the  remedy  must  be  repeated  after  a  comparatively  short 
interval. 

The  real  place  of  antipyrin  as  an  antipyretic  has  not  yet  been  determined. 

Gold  Water. — When  to  commence  antipyretic  treatment  is  a  question  that 
in  the  majority  of  cases  is  determined  as  soon  as  the  temperature  reaches  a. 
certain  height.  This  standard  is  usually  placed  at  40**  C,  (104°  F.)  and  as  soon 
as  this  degree  is  reached  the  fever  must  be  at  once  controlled.  In  fever  like 
typhoid,  where  the  fever  is  long  continued,  the  standard  is  usually  placed  ^'^ 
to  1°  lower,  since  here  it  is  the  duration  and  not  the  height  of  fever  that  is 
so  injurious.  In  cases  of  continued  fevers  affecting  patients  already  exhausted 
by  disease,  it  might  be  well  to  establish  our  standard  even  lower. 
Especially  would  this  be  so  in  a  case  of  old  heart  disease  in  which  fatty 
degeneration  dilatation  of  the  cavities  had  occurred.  We  must  study  each 
case,  and  upon  the  knowledge  thus  gained-form  our  line  of  treatment. 

The  cold  water  treatment  should  only  be  used  in  cases  where  the  heat  loss 
is  not  equal  to  the  heat  production.  This  is  usually  accompanied  by  a  hot, 
dry  skin,  and  is  the  type  of  fever  known  in  days  gone  by  as  the  ** sthenic.'* 
Contraindications  are  signs  of  heart  failure,  abdominal  inflammation  and 
intestinal  hemorrhage,  though  Liebermeister  denies  the  last  as  a  contraindi- 
cation. In  cases  of  high  temperature  with  sopor  the  cold  douche  is  very 
efficacious  in  restoring  consciousness  and  lowering  the  temperature. 

Salicylate  of  soda  finds  its  most  decided  action  in  the  hyperpyrexia  in 
rheumatism,  but  he^e  it  is  more  a  specific  action  than  a  simple  antipyretic. 
In  its  true  antipyretic  use  this  salt^s  scope  is  about  that  of  cold  water.  In 
some  cases,  however,  the  patient's  body  being  covered  with  a  thick  layer  of 
adipose  tissue,  the  cold  water  has  no  influence,  while  a  medicinal  antipy- 
retic is  more  efficacious.  The  only  contraindication  to  its  use  is  heart  weak- 
ness, but  at  the  same  time,  especially  in  pneumonia  and  diseases  charac- 
terized by  a  critical  fall  of  temperature,  the  effect  must  be  carefully  watched. 

Very  frequently  one  drug  will  fail  us  and  we  must  use  another.  Especially 
in  the  cold  water  treatment  is  the  administration  of  one  of  the  medicinal 
antipyretics  in  conjunction  with  the  baths  of  decided  advantage,  and  fever 
that  had  been  only  slightly  lowered  by  cold  baths  after  a  dose  of  quinine 
sinks  almost  to  a  normal. 

Then  personal  idiosyncrasy  will  now  and  then  exclude  a  remedy.  In  this 
regard  quinine  seems  to  disagree  more  than  the  others.  I  have  seen  one 
case  in  which  it  produced  urticaria,  and  the  suffering  from  this  was  tenfold 
greater  than  that  from  the  fever.  I  know  three  females  who  cannot  take 
any  considerable  dose  of  quinine  because  it  brings  on  menstruation  and 
uterine  pain. 
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Id  the  discussioD  which  followed  Dr.  Whittaker  remarked  that  antipyre- 
tic8  do  xrot  attack  the  cause  of  disease  but  its  effects.  It  is  a  question 
whether  salicylate  of  soda  and  quinia  act  in  malaria  and  rheumatism  by 
virtue  of  their  antipyretic  properties.  They  are  regarded  rather  a» 
antimycotic  agents,  and  take  rank  in  antipyretic  value  according  to  their 
antiseptic  powers. 

The  essayist  had  not  placed  sufficient  stress  on  one  antipyretic  agent — 
alcohol.  It  is  perhaps  the  most  effective  agent  we  possess  in  some  cases 
having  both  antipyretic  and  antimycotic  properties.  Its  effect  is  especially 
marked  in  sepsis  as  in  surgery,  snake  bites  and  some  acute  infections. 

The  speaker  has  more  faith  in  alcohol  in  scarlatina,  smallpox,  puerperal 
fever,  etc.,  in  malignant  forms  than  in  any  other  agent.  Moreover  it  is  the 
most  valued  of  all  foods  for  fever. 

Then  digitalis  is  worth  a  word.  It  is  an  antipyretic  in  that  it  holds  up 
the  heart,  especially  in  pneumonia. 

Dr.  Young  stated  that  his  experience  with  antipyretics  was  very  unsatis- 
factory, especially  when  given  in  large  doses.  In  the  vast  majority  of  cases 
he  has  obtained  no  results  from  20  or  80  grains  of  quinia,  which  he  really 
regarded  as  a  waste  of  the  drug.  He  had  never  seen  a  case  of  typhoid  fever 
controlled  by  20  or  30  grains  of  quinia  repeated  every  three  or  four  hours. 
Dieitalis  has  likewise  proven  unavailing  in  his  hands.  He  had  given  aconite 
and  had  produced  poisonous  effects.  The  cold  baths  had  been  followed  by 
injurious  effects  in  children.  He  did  not  believe  that  it  was  possible  to 
employ  them  with  sufficient  dil^cretion.  He  had  always  used  the  cold 
sponging  in  cases  of  scarlet  fever,  and  was  rarely  disappointed  in  its  use. 
Sponging  with  tepid  water,  and  the  attending  evaporation  will  relieve  the 
patient  and  bring  down  the  fever. 

Dr.  Cassat  did  not  regard  quinia  of  much  value  in  treatment  of  typhoid 
fever.  He  preferred  cold  water  and  whiskey,  and  would  certainly  hesitate  to 
give  a  large  dose  of  quinia. 

Dr.  Nickles  said  he  fully  agreed  with  the  statement  that  quinine  may  do 
harm  in  febrile  affections,  especially  typhoid  fever.  But  this  is  attributable 
not  to  the  remedy,  but  to  the  persons  who  abuse  it.  Quinine  may  do  harm 
when  used  in  doses  of  two  or  three  grains  every  three  or  four  hours.  In 
such  doses  it  does  not  lower  temperature. 

But  when  quinine  is  properly  used  it  is  an  antipyretic  of  immense  value. 
Doses  of  20  grains  and  more  will  produce  a  very  decided  reduction  of  tem- 
perature. Often  when  the  evening  temperature  is  104°  F.,  a  large  dose  of 
quinine  will  cause  it  to  fall  to  lOO"*  on  the  following  morning.  Generally 
it  is  not  necessary  to  repeat  the  dose  before  the  lapse  of  48  hours.  Some- 
times, it  is  true,  quinine  completely  fails  to  reduce  high  temperatures,  even 
if  the  dose  be  one  drachm.  But  this  is  no  argument  against  its  use.  All 
remedies  sometimes  fail. 

But  the  principal  question  is,  when  is  antipyresis  indicated  ?  An  elevation 
of  the  temperature  to  108°  F.,  or  even  to  104°  F.  for  a  few  days,  is  not 
followed  by  serious  consequences.  It  may  be  supposed  that  when  such  a 
temperature  continues  for  a  long  time  serious  damage  will  result.  The 
parenchymatous  degenerations  are  perhaps  caused  by  the  essential  condition, 
the  action  of  the  cause  of  the  fever,  as  much  as  by  the  febrile  temperature. 
Still,  whether  the  high  temperature  is  the  immediate  cause  of  death  or  not, 
it  cannot  be  denied  that  the  experience  of  the  best  observers  fully  sustains^ 
the  utility  of  the  antipyretic  method. 

Dr.  Christopher  remarked  that  in  cases  of  typhoid  fevir  he  had  so  often 
noticed  a  decided  lowering  of  temperature  between  evening  and  the  follow- 
ing morning  without  the  use  of  antipyretics,  that  be  doubted  their  efficacy. 


THE  PRESCRIPTION  OF  ALCOHOL  IN  DISEASE. 

From  the  Polyclinic: — By  one  of  those  clear  and  unmistakable  revolu 
tiona  of  thought  which  come  out  of  much  contention  and  laborious 
research,  it  ia  now  all  but  universally  admitted  by  men  of  science  that 
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to  those  who  are  in  the  eDJoyment  of  good  health  BtimulatiDg  drinks 
are  of  no  service  whatever  ;  that  such  drinks  do  not  help  to  maintain  health, 
and  that  the  most  which  can  be  said  in  favor  of  them  is  that  they  supply 
what  is  called  a  luxury.  There  remains,  however,  as  yet,  an  argument  which 
is  to  the  effect  that  alcohol  is  an  agent  admitting  of  being  applied  with  very 
good  effect  for  the  service  of  persons  who,  in  various  ways,  are  out  of  health. 
My  object  now  is  to  consider,  with  all  candor,  that  position.  It  were  a 
singular  anomaly  in  nature  if  what  is  not  necessary,  as  a  general  principle  or 
rule  of  life,  for  maintaining  the  healthy  in  health,  were  necessary  for  bring- 
ing the  UDhealthy  back  to  health,  and  for  keeping  them  in  health.  But  as 
such  is  assumed  to  be  the  case  by  many  whoHe  opinions  are  worthy  of  the 
highest  consideration,  those  who  abstain  should  be  ready  to  consider  the 
position  asserted  by  those  who  do  not  abstain. 

Deaths  from  Neglect  of  Alcohol. — The  lirst  of  the  arguments  that  has  been 
set  forth  by  the  medical  advocates  of  the  use  of  wine  and  other  alcoholic 
•drinks,  is  that  there  are  conditions  of  disease  in  whirh,  according  to  the 
experience  and  belief  of  the  advocate,  such  drioks  are  essential.  Some  of 
these  advocates  have  seen  sick  persons  sink  and  die,  such  persons,  in  states 
of  great  enfeeblement,  having  doggedly,  and  with  a  devotion  worthy  of  a 
better  cause,  refused  stimutaots  and  collapsed.  Of  this  class  of  persons, 
many  physicians  are  most  severe  in  their  criticism;  but  it  is  not  a  little 
remarkable  that,  being  so  severe,  they  forget  that  numbers  of  enfeebled  per- 
sons collapse  and  die  who  were  not  in  any  way  dogged  against  the  use  of 
stimulants,  but,  on  the  contrary,  were  ready  and  willing  at  any  moment  to 
take  stimulants. 

This,  I  think,  shows  an  error  on  the  part  of  medical  advocates  of  alcohol, 
and  indicates  how  easily  the  human  mind,  when  it  has  been  long  educated 
in  one  direction,  forces  one-sided  propositions  first  on  itself  and  then  on  the 
world  at  large.  There  are  thousands  of  medical  men  who  have  seen  a  far 
ffreater  number  of  people  who,  to  their  last,  were  wine-drinkers,  or  spirit- 
drinkers,  or  beer- drinkers,  die  from  exhaustion,  than  they  ever  did  of  people 
who,  to  their  last,  were  total  abstainers  from  such  assumed  life-preserving 
liquids. 

On  one  hand,  I  am  quite  sure  that  the  professors  of  medicine  have  as  full 
right  to  use  alcohol  as  they  have  to  use  any  other  medicinal  agent.  No 
clamor  from  the  public  ought  to  interfere  with  them  in  this  part  of  their 
work.  For  myself,  I  claim  the  perfect  right,  and  I  exercise  it  according  to 
my  best  judgment,  with  entire  iDdependence.  I  have  prescribed  alcohol  for 
abstainers  of  the  purest  type,  as  I  have  chloroform,  ether,  and  other  medici- 
nal substances.  Against  such  legitimate  use  abstainers  should  not  object, 
unless  they  can  show  by  their  learning  that  their  objection  is  founded  on 
sound  physiological  data  bearing  directly  upon  the  facts  of  the  case  in  which 
their  objection  is  raised. 

On  the  other  side,  in  common  fairness  to  scientific  progress,  the  professors 
of  healing  ought  so  to  prescribe  alcohol  that  nothing  shall  be  wanting  in 
accuracy  of  prescription.  The  exact  quantity,  the  exact  quality,  the  exact 
purity  of  the  alcohol  ought  to  be  known,  and  due  provision  made  to  ensure 
what  is  right  in  respect  to  quantity,  quality,  and  purity.  It  is  the  duty  of 
the  physician  to  order,  in  fact,  the  absolute  remedy,  to  define  the  dose,  and 
to  direct  the  time  of  administration,  with  the  same  care  as  if  he  were  pre- 
scribing opium,  chloral,  or  other  active  remedy.  In  prescribing  he  has 
before  him  a  precise  therapeutical  intention,  and  he  must  be  precise  in  pre- 
scribing if  he  w^ld  ensure  the  fulfilment  of  his  intention. 

If  this  view  of  the  position  spoken  of  were  fairly  taken,  all  difficulties 
between  the  prescriber  and  the  public  would  soon  cease.  I  have  myself 
followed  this  plan  for  ten  years  past,  with  the  utmost  facility  of  action. 
When  I  want  to  administer  alcohol,  I  write  it  in  the  prescription  as  absolute 
■alcohol — Sp.  Gr.  0.795 — and  I  have  it  mixed  with  water  to  make  it  easy  and 
ready  for  administration.  In  but  three  instances,  amongst  all  the  total 
abstainers  whom  I  have  attended,  have  I  met  with  a  demur. 

This  plan  has  also  led  me  to  form  a  far  more  accurate  ^^'imate  of  the  real 
value  of  alcohol  than  I  had  ever  before  been  able  to  obtain.     When  we  saj 
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to  a  person,  "Take  so  much  wine  or  spirit,"  it  is  not  only  that  we  do  not 
know  the  amount  of  alcohol  contained  in  what  is  ordered,  but  that  we  are 
never  quite  sure  about  the  quantity  that  will  be  given  or  taken.  There  is  a 
carelessness  in  the  process,  because  when  wine  is  spoken  of,  a  little  more  or 
less  of  it  is  too  often  thought  to  be  of  no  moment.  But  with  alcohol  in 
measured  doses,  there  is  a  definite  method,  and  all  the  results  stand  out 
clear. — Dr,  RUhardton^  in  Awdeyiad, 


NERVOUS  SYMPTOMS  OF  ENTERIC  FEVER. 

Dr.  J.  C.  Wilson,  Philadelphia,  in  the  Med,  Times: — The  following 
conclusions  are  warranted  by  the  above  review  of  the  subject:  (1.) 
The  so-called  typhoid  condition  (stupor,  somnolence;  hebetude,  prostra- 
tion) is  dependent  upon  the  alteration  of  the  blood  caused  by  the  infecting 
principle.  It  may  be  said  that  the  intensity  of  these  symptoms  is  propor- 
tionate to  the  virulence  of  the  infection. 

2.  Delirium  (especially  when  violent)  and  agitation,  in  a  word  the  ataxic 
phenomena,  are  produced  by  the  same  pathogenic  principle.  But  their 
manner  of  development  and  their  course  are  to  a  great  degree  Influenced  by 
the  pyrexia.  The  fact,  however,  must  not  be  overlooked  that  certain  forms 
of  delirium  occurring  in  enteric  fever  are  not  dependent  upon  the  elevation 
of  the  temperature. 

3.  Certain  forms  of  delirium,  especially  delirium  ceasing  after  free  epis- 
taxis,  and  certain  muscular  disorders,  such  as  convulsions  and  contractures, 
must  be  ascribed  to  hypersemia.  Disturbances  of  seasation  are  likewise  in 
many  instances  the  result  of  congestion  of  the  nervous  centres. 

4.  Vertigo,  delirium,  etc.,  may  also  be  due  to  anaemia,  which  plays  an 
important  part  in  the  production  of  enfeeblement  of  the  central  nervous  sys- 
tem. Collapse  is  very  often  due  to  abundant  hemorrhages.  Inanition,  pro- 
ducing, as  it  does,  a  profound  denutrition,  is  a  cause  of  anaemia  and  favors 
the  collapse  and  marasmus  which  are  so  often  fatal. 

In  conclusion,  whilst  intense  pyrexia  is  the  cause  of  serious  symptoms  and 
grave  complications,  it  is  possible  to  assign  to  it  too  high  a  position  as  a 
pathogenic  factor.  Tl^  dictum  of  Griesinger,  **  The  fever  in  great  part  con- 
trols the  situation."  has  exposed  those  who  have  accepted  it  to  grave  thera- 
peutic errors.  The  nervous  phenomena  of  enteric  fever  are  produced  by 
various  causes  which  act  sometimes  together,  sometimes  separately.  It  is 
not  easy  to  discover  the  predominant  element  in  a  pathogeny  always  com- 
plex, nor  is  it  desirable  to  carry  the  analysis  to  an  extreme. 


APHORISMS  RELATING  TO  THE  ETIOLOGY  OF  TYPHOID  FEVER. 

1.  That  there  is  a  specific  element  necessary  for  the  production  of  typhoid 
fever. 

2.  That  the  character  of  this  specific  poison  is  at  present  unknown. 

8.  That  the  specific  clement  in  the  production  of  the  disease  can  arise 
spontaneously  has  never  been  satisfactorily  demonstrated. 

4.  That  the  specific  element  is  contained  in  the  excreta  of  an  individual 
affected  with  the  disease. 

5.  That  the  poison  is  not  capable  of  reproducing  the  disease  immediately 
upon  its  elimination. 

6.  That  a  period  of  decomposition  is  required  outside  the  body  before  the 
specific  poison  assumes  an  active  state. 

7.  That  the  specific  poison  is  not  capable  of  reproducing  the  disease 
immediately  upon  its  reception  by  the  individual ;  but  must  pass  through  a 
period  of  incubation  before  the  specific  results  are  attained. 

XXUL- 
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8.  That  there  are  (at  least)  two  ways  in  which  the  poison  may  gain  access 
to  the  system,  viz.,  through  the  "^ater  that  we  drink  and  through  the  air 
which  we  breathe. 

The  weight  of  authority  is  agreed  upon  these  points,  and  I  believe  that  my 
readers,  with  few  exceptions,  ^ill  concur  with  them.— I>r.  Wtn,  Stone  Tor- 
rey,  Med,  Record,  July,  1885. 


DISEASES  OF  THE  NERVOUS  SYSTEM. 


ON  THE  BROMIDES  IN  EPILEPSY. 

By  Prof.  6.  Lib,  Hotel  Dien  (Revltta  Argentina). 

From  a  translation  from  the  Spanish  by  Dr.  J.  Workman,  M.  D.,  of 
Toronto,  in  the  Canada  Lancet: — What  part  of  the  therapeutic  action 
belongs  to  the  pota&sium,  and  what  to  the  bromine  ?  In  the  outset  all 
the  effects  were  ascribed  to  the  potassa.  The  second  phase  of  the  bromide, 
was  diametrically  opposite  to  the  first.  The  latest  investigation  by 
Eroy,  on  man,  show  clearly  that  all  the  virtue  resides  in  the  bromine; 
yet,  on  the  contrary,  on  animals,  the  excessive  proportion  of  67  per  cent, 
of  bromine  against  33  of  potass  in  the  bromide  passes,  or  may  pass,  through 
without  producing  the  least  effect. 

The  third  vicissitude  undergooe  by  the  bromide  of  potassium,  not  only 
despoiled  it  of  its  curative  property,  but  transformed  its  action  on  the  heart 
into  a  real  intoxication  of  the  organ;  in  this  turn  the  disadvantages  of 
bromism  were  imputed  to  the  potass,  which  was  regarded  as  decidedly 
lethal ;  and  it  was  believed  that  it  was  merely  necessary  to  replace  it  by  some 
other  alkaline  base,  in  order  to  get  clear  of  all  the  dangers  of  a  drug  which 
is  prescribed  through  months  and  years.  This  gave  birth  to  the  bromide  of 
sodium,  the  bromide  of  ammonium,  and  lastly  to  the  mixture  of  these  two 
with  the  inevitable  bromide  of  potassium.  The  polybromides,  perhaps  for 
the  very  reason  that  their  complex  effects  are  unknown,  are  to-day  much 
employed,  as  a  consequence  of  the  potassophobia ;  yet  it  is  enough  to  know 
that  the  habitual  dose  of  six  grams  of  the  bromide  of  potassium  introducea 
into  the  system  only  two  grams  of  potass.  How  has  it  happened  that  such 
a  dose,  taken  into  the  stomach,  has  never  produced  tie  least  inconvenience. 

The  bromide  is  readily  and  promptly  absorbed  by  all  the  mucous  mem- 
branes; after  some  minutes  it  appears  in  the  urine,  and  is  eliminated  almost 
in  totality  in  two  or  three  days;  hence  the  imperious  necessity  of  continuing 
the  treatment  without  interruption;  at  the  most  it  may  be  suspended  for  a 
day  at  a  certain  time,  or  jthe  dose  may  be  decreased ;  but  to  suppress  it  is 
dangerous.  I  have  seen  patients  who,  from  having  neglected  the  use  of  the 
medicine  for  a  few  days,  have  been  attacked  with  convulsive  fits  after  a 
quietude  of  eight  months  or  a  year. 

The  bromide  is  eliminated  by  the  kidneys  in  great  part,  very  little  by  the 
salivary  glands,  and  still  less  by  the  stomach ;  and  these  organs  are,  as  we  shall 
show,  but  little  impressed  by  it.  The  same  fact  does  not  apply  to  the  respi- 
ratory mucous  linings,  which  also  serve  as  a  means  of  passage  to  the  bromide; 
they  are  profoundly  altered  in  its  elimination. 

The  bronchi  are  frequently  the  seat  of  a  sharp  irritation,  which  resulta 
precisely  from  the  elimination  of  the  bromide  by  the  secretory  glands,  when 
It  is  presented  as  well  as  in  the  bronchial  mucosa,  in  saturated  epileptua; 
this  bromic  bronchitis,  which  is  introduced  by  a  short,  irresistible  cough, 
dry  at  first,  and  followed  by  a  slight  expectoration,  is  one  of  the  most  grave 
obstacles  to  the  continuous  treatment  which  epilepsy  demands;  I  had 
believed  it  well  to  <}uiet  this  cough,  which  occurs  chiefly  in  the  nifi^bt,  by 
conjoining  atropia  with  the  morphia,  but  the  result  of  the  combination  waa 
generally  narmful;  either  the  cough  did  not  cease,  and  it  became  necesaarj 
to  interrupt  the  treatment,  and  even  in  three  of  the  most  grave  cases  to  give 
up  all  medication ;  or,  though  the  narcotics  succeeded  in  calming  the  cough^ 
yet  they  nullified  the  effects  of  the  bromide. 
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I  do  not  know  of  any  Bort  of  cough,  whether  of  whooping-cough,  of  hys- 
teria, or  still  less  of  tuberculosis,  in  which  relief  is  derived  from  the  bromide ; 
the  very  contrary  is  the  result.  It  must  be  stated  that  these  prejudicial 
effects  are  observed  even  with  the  moderate  doses  of  three  grains. 

In  the  skin,  as  in  the  bronchi,  both  a  slight  and  a  grave  bromism  are  pro- 
duced. It  is  very  rare  that  the  bromide,  which  is  eliminated  by  the  integu- 
ment during  life,  or,  in  fatal  cases,  is  found  in  the  sudoriferous  glands  and 
likewise  in  the  sebaceous  follicles,  does  not,  from  the  first  day,  produce  a 
very  evident  effect  on  both  layers  of  the  skin;  even  from  the  first  day,  in 
small  doses,  it  produces  acnes,  which  are  seated  preferentially  on  the  face 
or  the  breasts;  two  or  three  grams  sutfice  to  bring  this  eruption,  and  it  may 
be  generalised  and  become  numerous,  so  as  to  prevent  the  continuation  of 
the  treatment.  In  these  cases  I  have  always  employed,  with  good  rcKults, 
arsenic  in  addition  to  the  bromide;  of  late  it  has  been  proposed  to  use  the 
bromide  of  arsenic,  but  it  offers  no  advantage  over  the  bromide  of  potass.^ 
with  the  addition  of  10  or  12  drops  daily  of  the  solution  of  Fowler. 

The  kidneys  are  not  changed  either  in  structure  or  function  in  the  elimi- 
nation of  the  bromide;  they  do  not  secrete  a  laVgcr  quantity  of  urine  than  they 
do  in  the  normal  state,  consequently  the  bromide  canuot  be  regarded  as  a 
diuretic.     Neither  does  the  bromide  change  the  composition  of  the  urine. 

The  salivary  glands  eliminate  the  bromide  with  less  facility  than  they  do 
the  iodide. 

The  gHstro- intestinal  mucous  lining  seems  to  be  but  little  impressed  by  tho 
bromide;  it  causes  gastric  pains  at  the  moment  of  its  introduction  into  the 
stomach,  but  these  may  be  avoided  or  calmed  by  diluting  the  salt  with  a 
sufficient  quantity  of  water. 

We  now  come  to  define  the  true  and  useful  properties  of  the  bromide. 
The  principal  are  two;  one  proceeds  from  the  vaso-constrictor  effects,  that  ia 
to  say,  from  its  anemiant  action ;  the  other  consists  in  its  depressing  action  over 
the  general  reflex  power,  and  more  still  over  the  excitability  of  the  general 
cortex  (.'  cereftral). 

The  bromide  is  undoubtedly  an  anemiant;  all  the  experimenters  are  unani- 
mous on  this  point.  It  is  also  known  that  anemia  of  the  medulla  oblongata 
is  an  experimental  character  of  epilepsy.  How  are  we  to  reconcile  with  this 
fact  the  beneficial  action  of  the  bromide  ?  The  reply  is  easy.  The  epileptic 
fit  begins  with  anemia;  against  this  transitory  phase  the  bromide  is  power- 
less, but  the  fit  continues  and  it  ends  in  a  hypereemic  process  which  provokes 
vaso-dilatation.  It  is  by  its  antagonistic  and  vaso-constrictor  action  that  the 
efiicacy  of  the  bromide  is  explained;  but  this  is  not  all:  it  possesses,  as  wo 
shall  show,  a  strongly  depressive  power,  or  as  we  might  say,  a  destructive  one, 
over  the  reflex  excitability,  alike  over  the  brain  cortex  and  the  bulb;  conse- 
quently it  impedes  the  attack  and  may  also  restrain  the  evolution  of  the  disease. 

Well  now,  is  there  a  single  vascular  medicament  that  can  be  compared 
to  it  ?    Not  one. 

Phyiiohgieal  Rules  of  BramidcUion, — It  is  not  enough  that  we  prescribe  the 
bromide  even  in  regular  moderate  doses,  sufficient  to  obtain  a  favorable,  and 
above  all  a  definitive,  result;  it  is  important  to  observe  all  the  rules  taught 
by  physiology,  for  the  diminution  of  reflex  excitability.  They  have  been 
found  clearly  formulated,  and  I  quote  texually  thus:  "The  efficacy  of 
the  bromide  depends  almost  exclusively  on  the  depressing  action  which  it 
exhibits  over  the  reflex  power  of  the  medulla  oblongata  and  spinalis.  Every- 
thing that  may  counterbalance  this  action,  everything  that  may  awaken  the 
morbid  excitability  of  the  nervous  centres,  must  be  severely  proscribed. 
Epileptics  must  be  forbidden  alcoholic  drinks,  wine,  beer,  or  gaseous  waters ; 
alcohol  and  carbolic  acid  singularly  arouse  the  faculties  of  the  excito-motor 
and  bulbo- medullary  systems.  Coffee  and  tea  usually  have  the  same  result. 
The  patients  must  abstain  from  smoking;  the  nicotine,  by  exaggerating  (?) 
the  vaflcular  action  of  the  bromide,  and  in  a  certain  way  tetanising  the  arte- 
rioles of  the  nervous  centres,  seems  to  extinguish  the  useful  effects  of  the 
bromide.  Violent  gymnastics,  the  variaut  hydropathic  practices,  particu- 
Itf  ly  tea  hatha  and  douches,  have  a  very  fatal  action,  by  provoking  return  of 
tbe  fita.  The  same  result  follows  pbjaical  paioi,  moral  emotioiui,  aiid  genem 
excitations.'* 
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I  forbid  all  active  medicatioD,  such  as  purgatives,  emetics,  revulsives,  cau- 
teries, etc.,  ^hich  are  capable  of  producing  a  great  disturbance  of  the  organ- 
ism ;  iwitb  still  greater  reason  is  it  necessary  strongly  to  prohibit  obstructions 
of  blood. 

The  auxiliary  means  which  I  have  been  enabled  to  approve  of,  are  iron, 
especially  the  tartrate  of  potass  and  iron,  one  gram  daily;  arsenic  under  the 
form  of  Fowler^s  solution,  12  drops  daily ;  quinia  in  extract  and  the  sulphate 
of  quinine;  lastly,  cod  liver  oil,  and  above  all  oxygenation  by  permanent 
residence  in  the  country:  such  are  the  strengthening  medicaments  destined 
to  combat  the  dangers  of  bromism  and  the  weakening  of  the  nervous  system. 

Bodily  exerci.se  in  the  open  air,  without  fatigue,  moderate  intellectual 
work,  well  directed,  constitute  the  most  important  auxiliaries — let  these  be 
attended  to  above  all  in  controlling  the  education  of  children. 


DISEASES  OF  THE  SPINAL  CORD. 

By  Philip  Zkmnkr,  M.D.,  Cincinnati,  O.,  CHd.  Leot.  on  DisoasoB  of  Uie  Nervous  Syftteoi  in  the 

Med.  Cull.  ufOIiio. 

From  the  Cincimmti  Lancet  and  Clinic: — I  have  selected  a  number 
of  cases,  representing  the  most  common  diseases  of  the  cord,  from  my 
case  book,  in  which  errors  of  diagnosis  had  been  made.  These  cases 
will  give  us  occasion  to  bring  out  tlie  balient  points  in  their  diagnosis,  at  the 
same  time  that  they  illustrate  how  easily  mistakes  are  made  when  those 
points  are  overlooked. 

Case  1. — Mr.  W.,  age  38,  had  been  lieated  for  rheumatic  pains.  He 
gave  a  history  of  having  had  frequent  paroxysms  of  severe  lancinating  pains 
in  the  lower  extremities  for  several  years,  and  also  various  anomalous  sensa- 
tions, numbness  and  formication  in  the  limbs,  a  sense  of  constriction  about 
the  .waist,  etc. 

On  careful  examination  some  impairment  of  sensation  in  the  lower  extremi- 
ties, a  degree  of  insecurity  in  the  feet  when  the  eyes  were  closed,  and  an 
absence  of  the  patellar  tendon  reflexes  were  found.  There  was  also  already 
observable  some  impairment  in  the  gait,  which,  the  patient  stated,  was  worse 
at  night. 

The  symptoms  in  this  case  were  so  pronounced  that  there  was  no  excuse 
for  an  error  in  diagnosis.  Locomotor  ataxia  should  have  been  positively 
diagnosed.  This  diagnosis  is  based  upon  the  history  of  characteristic  light- 
ning pains,  peculiar  sensations,  and  dilliculty  of  walking  at  night,  together 
with  the  slight  anaesthesia,  inability  to  stand  firmly  with  closed  eyes,  and 
absence  of  the  patellar  tendon  reflex. 

Yet  cases  occur  in  which  a  diagnosis  cannot  be  made  so  easily,  where  the 
nature  of  the  pains  is  more  doubtful,  as  the  di^^ease  has  made  but  little  pro- 
gress and  its  more  striking  symptoms  are,  therefore,  not  yet  manifest. 

I  wish  to  lay  especial  stress  upon  a  few  symptoms  which,  even  at  an  early 
period,  enable  us  to  make  a  positive  diagnosis.  These  are  the  characteristic 
lightning  pains,  the  absence  of  the  patellar  tendon  reflex,  and  certain  ocular 
symptoms  which,  though  not  found  in  the  patient  just  spoken  of,  are  often 
the  earliest  manifestations  of  the  disease.  These  symptoms  are:  transitory 
paralysis  of  some  of  the  external  muscles  of  the  eye,  causing  double  vision; 
the  so-called  Argyl  Robinson  phenomenon,  a  small  pupil,  which  does  not 
respond  to  light,  but  contracts  during  the  act  of  accommodation;  and,  more 
rarely,  atrophy  of  the  optic  nerves.  One  other  I  may  add  to  the  early  symp- 
toms, though  perhaps  too  much  importance  has  been  attached  to  it — the 
Brach-Romberg  symptom,  inabilty  to  stand  firmly  with  closed  eyes. 

Com  2. — Mr.  K.,  age  35,  has  had  some  difficulty  in  walking  for  about  six 
years.  He  has  also  had  slight  bladder  symptoms.  Locomotor  ataxia  had 
been  diagnosed.  But  the  conditions  present  w«re  quite  different  from  those 
of  locomotor  ataxia.  There  was  often  a  feeling  of  ■  stiffness  in  the  limbs. 
The  patellar  tendon  reflex  was  exaggerated,  and,  another  manifestation  of 
excessive  tendon  reflexes,  the  foot  clonus  could  be  elicited.    The  three  symp- 
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toms  upon  which  I  laid  so  much  stress  in  connection  with  locomotor  ataxia, 
lightning  pains,  absence  of  patella  tendon  reflex,  and  occular  symptoms, 
were  not  present.  Anqther  symptom,  swaying  of  the  body  when  trying  to 
stand  erect  with  closed  eyes,  was  present.  But  too  much  reliance  must  not 
be  placed  on  this  symptom,  as  it  is  often  misleading. 

This  patient  has  a  different  disease  of  the  cord.  In  locomotor  ataxia  the 
posterior  columns  are  the  chief  seat  of  disease.  In  our  patient  there  are 
changes  in  the  antero-lateral  columns,  what  is  commonly  termed  lateral 
sclerosis.  Its  usual  symptoms  are  altogethei;  motor,  paralysis,  with  oftimes 
rigidity  or  Spasmodic  contraction  of  muscles,  and  exaggerated  tendon 
reflexes. 

It  may  appear  to  the  superficial  observer  that  there  is  little  practical  differ- 
ence whether  the  disease  is  limited  to  the  posterior  or  lateral  columns,  that 
a  nice  diagnosis  is  of  no  consequence  to  the  patient.  But,  in  fact,  it  is  a 
matter  of  much  consequence.  Not  only  are  the  subjective  symptoms  of 
locomotor  ataxia  severe,  while  those  of  lateral  sclerosis  are  insignificant,  but 
the  prognosis  of  the  latter  is  decidedly  better. 

Case  3. — Mrs.  N.,  age  30,  four  years  previous  to  my  seeing  her,  observed 
some  weakness  in  the  lower  extremities,  so  that  she  was  unable  to  lift  the 
feet  in  walking  as  well  as  formerly,  could  not  arise  easily  from  a  sitting  to  a 
standing  position,  etc.  The  weakness  subsequently  invaded  the  muscles  of 
the  trunk  and  of  the  upper  extremities.  The  deltoids,  the  biceps  of  the 
arms,  and  the  quadriceps  femoris  of  both  sides,  as  well  as  many  of  the  mus- 
cles of  the  back  were  almost  completely  paralyzed.  Especially  noticeable 
was  the  patient^s  method  of  arising  from  a  sitting  to  an  erect  position.  She 
succeeded  in  extending  the  knees  by  pressing  with  the  hands  upon  the 
thighs,  and  then  raised  the  trunk  with  the  assistance  of  a  chair  or  other 
external  support.  In  this  effort  a  remarkable  curving  of  the  spine  in  the 
lumbar  region  was  produced,  presenting  an  appearance  as  though  there  were 
no  unyielding  parts  about  the  spinal  column,  and  led  to  the  suspicion  on  the 
part  of  one  of  the  physicians  who  saw  her,  that  she  had  disease  of  the 
vertebrae. 

But  a  diagnosis  in  this  case  ous^ht  to  have  been  readily  made.  There  was 
in  addition  to  the  paralysis,  atrophy  ot  the  mtiscles,  and,  a  point  upon  which 
too  much  stress  can  not  be  laid  in  connection  with  the  diagnosis  of  such 
cases,  a  loss  of  electrical  contractility  in  the  affected  muscles.  The  atrophy 
and  altered  electrical  reaction  of  the  muscles,  together  with  the  history  of 
gradually  extending  paralysis,  were  quite  sufficient  to  establish  the  diagnosis 
of  progressive  muscular  atrophy,  though  in  this  case  the  manner  of  develop- 
ment of  the  disease  was  an  unusual  one. 


THE  ACRO-NEUROSES.--FUI^CT[0>^.Vli  NERVOUS  AFFECTIONS 

OF  THE  EXTREMITIES. 

By  C.  L.  Da5a,  M.  D.,  Prof,  of  Nervous  and  Mental  Diseases,  Now  York  PosC-OmdoAte  Med,  School. 

From  the  Medical  Record'. — ParcBsthesia. — Under  the  head  of  paraesthe- 
sia  are  included  the  sensations  of  prickling,  numbness,  burning,  etc., 
which  are  familiar  to  every  physician.  Some  have  given  a  special  name  to 
that  variety  of  paraestiiesia  in  which  there  is  an  intense  burninsT  sensation. 
Mitchell  calls  it  causnlgia,  and  finds  it  to  be  the  result  of  nerve  injury.  It  is 
safe  to  say  that  an  intense  persistent  burning  indicates  some  organic  peri- 
pheral nerve  trouble.  We  can  hardly  say  this  of  the  milder  '*  burning  sensa- 
tions," which  are  simply  to  be  classed  with  ordinary  rheumatic  or  neuras- 
thenic **par8B."}the4ia."  This  ordinary  type  of  functional  parsesthesia  occurs 
oftenest  in  women,  and  at  about  the  time  of  the  climacteric.  The  patients 
experience  annoying  sensations  of  numbness,  prickling,  or  burning  in  the 
hands,  arms,  or,  perhaps,  feet.  The  symptoms  are  worse  at  night,  but  generally 
continue  through  the  daytime.  There  may  be  a  slight  io-^s  of  power  in  the  arms. 

ParsBsthesise  of  course  occur  in  organic  diseases  of  the  nerve  centres  or 
nerves.  Sometimes,  also,  these  symptoms  are  brought  on  by  lead -poisoning 
(Putnam),  or  by  arsenic  (Seguin),  or  by  alcohol  or  tobacco.*    These  facts 
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must  be  borno  Id  mind  in  making  a  diagnosis.  When  the  symptoms  are 
very  severe  and  persistent  we  should  always  suspect  a  toxic  or  infective  neu< 
ritis.  Many  ordinary  cases  of  ignipedites  are  caused  mechanically  by  badly- 
fitting,  or  thin -soled  shoes,  or  by  long  standing  or  walking. 

The  treatment  for  neurotic  cases  is  m  the  use  of  strychnia,  bromides,  alka- 
lies, and  electricity,  galvanism  being,  I  think,  far  the  most  efficient  form. 
For  the  rheumatic  types,  oil  of  gaultheria,  potassium  iodide,  and  electricity 
may  be  given.  Hot  and  cold  douches  to  the  parts  are  often  excellent.  Of 
course,  attention  must  be  paid  jto  general  hygiene. 

Ignipedite$,  or  ^*  burning  feet,^*  technically  speaking,  is  the  name  given  to 
a  disease  observed  among  soldiers  in  India  in  the  early  part  of  this  century, 
and  first  described  by  Br.  Grierson.  The  disease  is  a  depressive,  constitu- 
tional one,  resembling  in  some  respects,  scurvy.  Later  investigations  have 
shown  its  close  relation  with  acrodynia,  and  beri-beri.  In  all  three  of  these 
diseases  an  intense  and  agonizing  burning  in  the  soles  of  the  feet  and  some- 
times in  the  hands  is  observed.  Beri-beri  is  known  to  be  an  infective  multi- 
ple neuritis.     Ignipedites  is  doubtless  also  caused  by  a  neuritis. 

Acrodynia  (cheiropodalgia)  is  a  term  employed  to  designate  a  peculiar  dis- 
ease, generally  epidemic  and  characterized  by  severe  pains  in  the  extremities. 
It  was  first  observed  as  an  epidemic  in  Paris  in  1828.  It  is  probably  an 
infectious  multiple  neuritis — a  view  suggested  by  Broussais. 

Acrodynia  is  a  disease  which  has  not  been  observed  in  tiiis  country  to  my 
knowledge,  although  the  term  has  been  wrongly  used  to  indicate  a  painful 
neuralgia  of  the  finger  (Paocoast,  Philadelphia  Medical  TiTnen,  1872). 

Hypef-asthesUB  and  Neuralgias  of  the  tjctremities. — Both  feet  and  hands  are 
subject  to  hypereesthesia  and  to  neuralgic  pains.  A  hypersesthetic  condition 
may  exist  entirely  apart  from  any  parsesthesia  and  neuralgia,  although  these 
latter  are  generally  associated  with  it. 

Hypertfitthe»ia  in  a  most  marked  form  has  been  observed  in  chronic  alco- 
holic poisoning.  Plantar  hyperaesthesia  not  rarely  occurs  as  the  result  of 
mechanical  causes,  from  wearing  thin-soled  or  ill-fitting  shoes. 

Some  cases  of  plantar  hypersBsthesia  in  which  the  trouble  appears  to  be  a 
pure  neurosis  are  reported. 

Neuralgia!  of  the  feet  and  hands. — These  seem  to  be  of  two  classes:  Reflex 
neuralgias,  and  neural^fias  due  to  some  mechanical  fault  in  the  foot.  Under 
this  latter  head  come  Morton^s  luxation  neuralgia,  and  the  so-called  Tarsalgia, 
or  Policeman's  disease.  It  is  a  question  whether  there  is  such  a  disease  as 
the  pododynia  or  tailor's  neuralgia,  described  by  Gross  in  his  **  System  of 
Surgery."     I  know  no  one  who  has  ever  seen  it  or  reported  a  case. 

Tarsalgia  (  podalgia^  policeman^s  disease)  is  a  neuralgic  affection,  due  prob- 
ably in  most  cases  to  an  incipient  flattening  of  the  foot,  and  stretching  uf  the 
plantar  ligaments.  Some  have  ascribed  it  to  a  deep-sehtcd  contusion  of  the 
adipose  cushion  covering  the  os  oalcis.  Probably  the  condition  varies  some- 
what in  different  cases.  It  is  observed  in  persons  who  have  been  in  the 
habit  of  going  barefoot,  aad  hnve  then  gone  into  the  army  or  taken  civil 
positions  obliging  them  to  stand  or  walk  a  great  deal.  It  occurs  alhO  in  the 
Policemen  of  Paris. 

Secretory  Acro-nkuroses. — Moid  or  dripping  hands  are  frequently  ob- 
served in  j)er8ons  of  nervous  temperament,  whether  men  or  women.  Some- 
times the  palmar  hyperidrosis  is  bO  greut  as  to  be  very  annoying,  and  patients 
apply  simply  for  relief  of  this  symptom.  A  moist,  dripping  hand  is  often 
observed  after  nerve  injury.  Mnny  persons  suffer  all  their  lives  with  a  disa- 
jjreeable  palmar  and  pluntar  hyperidrosis.  The  latter  is  often  combined  with 
liad  odor,  due  to  decomposition  of  sweat,  in  some  persons  who  suffer  from 
this  latter  complaint  the  condition  is  congenital.  If  the  trouble  comes  on  in 
youth  or  udult  life  it  u  because  of  some  causes  that  have  produced  a  depres- 
sive nervous  state.  1lie  remedies  here  are,  therefore,  general  tonic  measures 
and  larelul  local  treatmi  nt.  with  the  use  of  anti^eptics  and  astringents  as 
deseribid  in  deimatological  text-books.  Unless  the  trouble  is  excessive  I  do 
not  find  that  ]>atients  will  carry  out  a  treatment  very  long.  Hydrobromic 
acid  comes  as  near  a  specific  as  anything.  Strychnine,  quinine,  and  atropine, 
with  regular  likecurial  purges,  should  also  be  tried. 
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SOME  OF  THE  NEGLECTED  OR  NOT  DULY  APPRECIATED 
PSYCHICAL  PRECURSORS  OF  BRAIN  DISEASE. 

By  0.  H.  HuoHBft,  M.D.,  St.  LoalB. 

From  the  Earuas  City  Medical  Record: — The  precedent  of  all  grave 
cerebral  disease  is  neuratrophia,  or  defective  nerve  nutrition.  Neura- 
trophia  may,  in  a  sense,  be  considered  as  functional,  to  distinguish  it  from 
organic  diaease;  i.  0.,  it  may  be  so  slightly  organic  as  to  not  necessarily 
excite  alarm  for  such  seriously  destructive  change  as  tends  to  a  speedy  and 
grave  destruction  of  physiological  function. 

The  essential  psychical  symptoms  of  general  functional  neuratrophia, 
which  are  precursory  of  brain  break-down,  and  which  by  loag  continuance, 
unrelieved  by  curative  treatment  so  often  ultimate  in  destructive  conditions — 
are  now  to  engage  our  attention. 

Impending  brain  failure  is  seldom  manifest  on  the  psychical  side — indeed, 
I  doubt  if  it  ever  is, — without  some  mental  chanfifes. 

The  bold  business  man  becomes  timid  and  overcautious,  or  the  discreet 
man  becomes  indiscreet  and  somewhat  reckleas  in  his  business  transactions 
without  adequate  appreciable  cause. 

Timidity  unnatural  to  the  individual,  a  shrinking  from  undertakings 
which,  in  better  states  of  brain  tonicity,  would  have  been  entered  upon  with 
reasonable  conddence  and  courage,  \&  a  sign  of  more  value  than  has  been 
attributed  to  it. 

Unnatural  timidity,  irresolution,  and  fear  should  always  engage  our  atten- 
tion, and  the  victims  of  them  should  have  our  advice  long  before  any  partic- 
ular organ  of  the  system  fails.  This  is  the  most  important  fact  for  the 
general  practitioner  to  consider. 

A  recuperative  therapy  should  be  advised  in  rest,  recreation,  and  change 
of  mental  occupation  and  environment.  These  morbid  fears,  and  the  irreso- 
lution and  timidity  which  underlie  them,  are  but  the  shadows  (if  unaverted) 
cast  before  the  graver  comiui;  events  in  the  accepted  symptoms  of  insanity. 
Neuratrophia  underlies  almost  all  insanity. 


HEADACHE. 

From  the  Med.  and  Surg.  Rep.^  editorial:— It  is  such  a  common  thing 
to  hear  a  person  say,  *']  have  a  headache/*  and  it  is  as  equally  common 
to  hear  the  reply,  *'It  will  soon  pass  off/'  and  we  so  constantly  find  such 
recommendations  for  its  relief  as  a  cup  of  tea,  or  a  nap,  or  *' vinegar  and 
brown  paper,''  and  we  so  seldom  inquire  into  the  cause,  unless  the  headache 
is  so  continously  persistent  or  some  other  prominent  symptoms  imperiously 
force  our  attention  to  a  close  examination,  that  we  reproduce  the  following 
remarks  from  the  Lancet  as  well  worthy  of  careful  consideration. 

Headache,  although  so  common  an  affection,  possesses  a  peculiar  interest 
on  account  of  the  tantalizing  obscurity  in  which  its  cause  is  often  shadowed. 

Among  the  forms  but  recently  described  and  named,  though  probably  as 
old  as  art,  is  the  ^academy  headache.'  Critics  and  doctors  have  vied  with 
one  another  in  trying  to  translate  this  term  according  to  the  rules  of  medical 
logic,  but  have  not,  so  far,  been  able  to  agree  as  to  its  meaning. 

It  should,  however,  be  noted  that  all  do  not  suffer  from  this  form  of  head- 
ache; while  of  those  who  do,  some  are  less  and  some  more  affected.  Fatigue 
may  be  the  limit  of  annoyance  with  a  certain  class.  They  are  heavy-limbed 
and  heavy-headed,  languid,  but  no  more.  The  forces  at  work  upon  them 
are  the  warmth  of  the  crowded  room  or  gallery,  the  summer  sunshine 
pouring  through  the  skylights,  the  listless  rotation  or  circulation,  rather 
than  walking,  through  tlie  rooms,  and  the  weariness  of  much-divided  atten- 
tion. Being  robust  and  ut^ed  to  go  about  upon  their  feet,  they  soon  lose  the 
feeling  of  languor  after  its  causes  cease  to  act;  and  if  their  eye-sight  be 
equally  healthy,  they  suffer  no  strain  in  these  organs.  There  are  other 
persons,  of  weaker  organization  or  more  sedentary  habits,  in  whom  pain 
quickly  follows  fatigue,  and  it  is  felt,  for  certain  reasons,  chiefly  in  the  head. 
Among  these  reasons  we  must  note  the  fact  that  in  the  standing  position  the 
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blood,  driven  by  a  languid  heart,  reaches  the  head  with  greater  difficulty 
than  when  recumbent.  Anoetnia  is  one  Cause  of  headache.  Anemia,  too,  is 
associated  with  charges  of  arterial  calibre  which  constitute  the  usual  cause 
megrim.  Under  these  conditions,  also,  the  giddy  malaise  of  a  loitering  gait 
is  painfully  perceptible.  Concentrated  attention  increases  the  uneasy  sensa- 
tion. The  frequently  constrained  position  of  the  head  has  its  influence.  It 
would  be  strange,  moreover,  if  ocular  movements  had  no  share  in  the  pro- 
duction of  this  complex  indisposition.  Ocular  pains  of  this  kind  are  felt  as 
an  aching  about  the  middle  and  back  of  the  head.  The  scrutiny  of  paintings 
or  engravings,  from  the  many  points  of  interest  which  have  to  be  noted, 
requires  a  considerably  greater  exercise  of  the  muscles  of  the  eyeball  than 
is  called  for  in  ordinary  life.  In  this  fact,  established,  as  we  have  already 
stated,  on  a  basis  of  fatigue  and  general  muscular  and  nervous  strain,  we 
have  probably  the  usual  exciting  cause  of  the  form  of  headache  we  have 
been  discussing. 


DISEASES  OF  THE  ORGANS  OF  RESPIRATION. 


THE  INFLUENCE  OP  THE   RECENT  VIEWS   OP  THE  ETIOLOGY 
AND  MORBID  ANATOMY   OP   PULMONARY  PHTHISIS  ON 

ITS  CLIMATIC  TREATMENT. 

By  Alfrbd  L.  Loovtb,  M.D.,  LL.D.,  Prof,  of  Path,  and  PracUoe  of  Mod.  Univ.  City  of  New  York. 

From  the  President's  Address  before  the  Amer.  Climatological  Ass'n,  JV.  F. 
Med.  Journal: — There  has,  perhaps,  never  been  a  period  when  there  was 
so  great  uncertainty  in  the  minds  of  the  profession  in  regard  to  the 
aetiology  and  morbid  anatomy  of  phthisis  as  the  present.  For  one  class  of 
observers  pulmonary  phthisis  is  an  inflammation  of  the  pulmonary  substance, 
which  may  or  may  not  be  complicated  by  tubercle.  Another  class  maintain 
that  tubercle  is  the  primary  aud  essential  lesion  of  all  phthisis.  Still  more 
recently  certain  investigators  maintain  that  there  is  a  specific  material  which 
may  or  may  not  be  accompanied  by  the  histological  elements  of  tubercle,  but 
which  always  has  a  specific  form  of  bacillus  as  the  sole  exciting  cause  of  its 
development.  • 

Whatever  conclusions  may  6nally  be  reached  as  to  the  exact  nature  and 
cause  of  phthisical  processes,  clinically  we  must  always  recognize  two  varie- 
ties of  phthisis: 

FxTht,  acute  phthisis,  the  morbid  clianges  of  which  are  a  complex  of 
infiammation  and  the  rapid  development  of  tubercular  tissue  in  the  lung 
substance. 

Second^  chronic  phthisis,  the  essential  pathological  changes  of  which  are 
consolidation  and  induration  of  lung  substance;  tut)crcle  may  or  may  not  be 
its  primary  lesion,  but  it  is  usually  present  in  its  advanced  stages.  During 
the  past  two  years  my  own  examiiiutions  of  the  lungs  of  those  who  have  died 
with  the  clinical  history  of  chronic  phthisis  have  convinced  me  that,  in 
advanced  phthi^iical  processes,  tubercular  tissue  can  always  be  found,  but  I 
am  not  prepared  to  state  that  the  development  of  tubercle  is  the  primary 
lesion  in  all  or  in  the  majority  of  cases. 

In  very  many  I  am  confident  that  a  non-specific  infiltration  of  the  lung 
precedes  tubercular  invasion  and  furnishes  suitable  soil  for  the  development 
of  tubercle,  as  well  as  for  the  growth  and  multiplication  of  tubercle  bacilli 
when  they  are  present. 

Koch's  statements  that  the  repeated  entrance  into  healthy  lungs  of  small 
numbers  of  the  specific  bacilli  of  tuberculosis  will  cause  chronic  phthisis, 
and  thut  the  simultaneous  admission  of  numerous  bacilli  will  produce  acute 
phthisis,  stand  as  yet  unproved.  A.s  Beichart  and  Sugel  state,  it  remains  to 
be  shown  how  and  when,  in  any  individual  case,  the  microbes  effect  their 
entrance  into  the  system,  or  why  their  entrance  takes  place  so  readily  in  one 
case  and  not  in  others.  Why  do  a  large  number  of  persons  resist  their 
entrance  under  seemingly  the  most  favorable  conditions  for  their  intro^ 
ductiou  ? 
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If  phthisis  has  its  origin  in  an  iirfection,  it  seems  evident,  from  a  clinical 
as  well  as  a  pathological  standpoint,  that  certaio  preparatory  tlssue-change» 
must  take  'place  in  the  lungs  before  the  infection  can  be  received,  or,  in 
other  words,  before  bacillary  invasion  can  become  effective.  Both  experi- 
ments and  observation  seem  to  show  that  these  bacilli,  whether  developed 
inside  or  outside  the  body,  cannot  thrive  unless  certain  conditions  are  pres- 
ent. We  ought  to  welcome  every  new  method  of  investigation,  and  do 
nothing  to  discourage  the  boldest  flights  of  pathological  speculation.  But 
the  crucial  test  for  all  such  speculation  must  always  be  a  clinical  one.  We 
must  hold  rigidly  to  facts  drawn  from  direct  observation  during  life,  to  our 
clinical  facts,  and  never  endeavor  to  interpret  them  so  that  they  shall  accord 
with  either  our  speculations  or  our  theories.  By  this  standard  there  ar& 
three  factors  which  may  be  regarded  as  preparatory  to  the  phthisical  infec- 
tion, if  such  infection  shall  be  found  to  exist: 

Firnt,  a  state  of  constitutional  feebleness,  either  inherited  or  acquired, 
which  diminishes  the  resisting  power  of  the  individual  and  renders  hiok 
abnormally  susceptible  to  diseased  processes. 

Second^  a  condition  of  the  upper  portion  of  the  lungs,  marked  by  feeble- 
ness and  slowing  of  the  circulation,  which  predisposes  the  individual  to 
phthisical  processes. 

Thirdy  the  establishment  of  localized  inflammatory  processes  in  the 
bronchi,  lung  substance,  or  pleura. 

I  think  no  one  will  question  that  the  treatment  of  phthisis  which  is  to-day 
attended  by  best  results  is  that  which  has  for  its  object  the  invigoration,  by 
every  means  possible,  of  the  general  health,  and  the  avoidance  of  those  con- 
ditions which  predispose  to  or  favor  local  pulmonary  inflammations.  If  we 
appeal  to  clinical  medicine  and  ask  how  these  therapeutical  indications  ar& 
best  reached,  the  unqualified  reply  is,  by  good  hygiene,  good  food,  a  suit- 
able climate,  and  those  medicinal  agents  which  promote  and  maintain  that 
normal  performance  of  the  digestive  and  assimilative  processes  which  is  essen- 
tial to  healthy  nutrition.  At  the  present  day  I  think  that  the  majority  of 
careful  and  unprejudiced  observers  are  united  in  the  opinion  that  the  most 
important  of  these  agents  is  a  suitable  climate,  which  acts  therapeutically  m 
arresting  early  phthisical  processes  in  two  ways : 

First,  by  its  invigorating  effects  on  the  general  system  and  its  power  of 
improving  defective  nutrition. 

Second,  by  its  local  effects  in  preventing  diseased  processes  in  the  lungs,, 
and  in  arresting  such  processes  after  they  are  developed. 

Before  proceeding  further,  let  us  inquire  what  we  are  to  understand  by 
the  term  climate.  After  giving  the  views  of  Parkes,  Jaccoud,  Billings  and 
others,  Dr.  Loomis  says: — But  purity  of  atmosphere  and  consequent  free- 
dom from  germs  seem  to  me  to  offer  a  more  satisfactory  solution  of  this 
much  vexed  problem.  In  the  presence  or  absence  of  these  organisms  is  to 
be  found  an  explanation  of  the  therapeutic  differences  in  the  air  of  different 
localities. 

Another  climatic  condition  which,  I  believe,  is  as  essential  as  altitude  to 
purity  of  the  atmosphere  in  any  locality  is  porosity  of  soil.  In  localities 
where  the  soil  drains  slowly  and  imperfectly  there  is  a  peculiar  dampness 
which  acts  most  powerfully  in  developing  phthisis. 

The  presence  of  extensive  evergreen  forests  has  been  found  to  have  a  pow- 
erful purifying  effect  upon  the  surrounding  air.  It  is  questionable  if  winds- 
purify  the  atmosphere  of  a  locality;  that  they  act  prejudicially  upon  phthisi- 
cal invalids  is  sustained  by  the  experience  of-  must  observers.  There  are 
observations  which  show  that  ozone,  or  that  electrical  condition  of  the  atmos- 
phere in  which  it  is  present,  acts  as  a  powerful  purifying  agent  in  the  atmos- 
phere— an  oxidizing  disinfectant.  The  air  of  a  locality  may  not  necessarily 
be  impure  because  no  ozone  is  present;  yet  the  presence  of  ozone  in  the 
atmosphere  of  a  locality  is  presumptive  evidence  that  the  air  is  optically 
pure. 

As  has  already  been  indicated,  there  are  from  our  present  standpoint  two 
important  objects  to  be  attained  in  the  treatment  of  phthisis:  First,  to  pre-, 
vent  the  entrance  of   microbes  into  the  lua^s  through  thu  respired  air»« 
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Second,  to  maintain  such  a  healthy  condition  of  the  pulmonary  tissue  as  to 
prevent  those  abnormal  changes  in  the  lungs  which  may  favor  the  develop- 
mens  and  activity  of  such  organisms,  if  they  have  gained  an  entrance  into 
the  respiratory  organs.  The  importance  of  maintaining  a  healthy  condition 
of  the  lung-tissue  is  in  danger  of  being  overlooked  in  the  earnestness  with 
which  attention  is  now  being  directed  to  the  bftcilli  of  tuberculosis.  If  we 
are  to  regard  the  presence  of  tubercle  bacilli  in  the  expectoration  as  essential 
to  the  diagnosis  of  a  fully  developed  phthisical  process  in  the  lungs — and  I 
am  convinced,  from  my  experience  after  very  many  examinations,  that  they 
are  never  absent — the  important  clinical  question  arises,  Can  the  bacilli  in 
diseased  lungs  be  destroyed  ?  Attempts  in  this  direction  have  been  made 
principally  by  means  of  antiseptic  inhalations.  I  would  not  unfairly  criticise 
such  treatment,  but  I  am  convinced,  from  my  own  experience  in  this  direc- 
tion, that  the  clinical  evidences  of  the  effectiveness  of  such  inhalations  in 
destroying  or  diminishing  the  number  of  tubercle  bacilli  in  phthisical  pro- 
cesses are  entirely  wanting.  It  must  be  admitted,  however,  that  the  anti- 
septic treatment  of  disease  is  as  yet  in  its  infancy,  and  that  our  present 
methods  are  unquestionably  imperfect.  There  is  very  great  doubt  if,  by  the 
methods  of  inhalation  now  in  use,  antiseptic  materials  e7er  reach  the  pulmo- 
nary tissue.  It  is  doubtful,  however,  if  an  antiseptic  inhalation  should  be 
brought  in  contact  with  the  diseased  lung  tissue,  if  it  would  destroy  or  ren- 
der inoperative  the  bacilli  of  tuberculosis. 

If,  then,  we  accept  as  trustworthy  the  views  and  statements  of  recent 
observers  in  regard  to  the  aetiology  and  morbid  anatomy  of  phthisis,  it  seems 
<'vident  that  its  prophylaxis  and  rational  treatment  are  very  likely  to  be  in 
the  future  very  nearly  what  they  are  now,  although  we  may  give  new  inter- 
pretations  to  many  of  the  agents  which  we  are  now  employing. 

In  conclusion,  gentlemen,  permit  me  to  urge  upon  you  to  be  careful  how 
you  send  phthisical  patients  from  home  while  the  disease  is  in  active  pro- 
gress. During  the  period  when  there  is  active  febrile  disturbance  most 
patients  are  best  cared  for  at  home.  Always  wait  for  a  period  of  quiesence, 
which  will  certainly  come  in  all  cases  of  chronic  phthisis  during  its  first 
«tage,  before  sending  your  patients  far  from  home. 

There  is  a  tendency  at  the  present  day  to  send  phthisical  patients  from 
home  before  sufficient  time  has  elapsed  to  form  any  reliable  opinion  as  to  the 
probable  course  of  the  disease.  I  believe  it  is  better — certainly  it  is  safer — 
at  first  to  keep  our  patieots  near  us,  where  they  can  be  more  or  less  directly 
under  observation.  There  are  health  stations  near  at  hand,  where  most  o 
the  conditions  exist  which  arc  known  to  exercise  a  favorable  influence  on 
phthisical  processes.  Never  send  patients  in  the  advanced  stage  of  phthisis, 
if  the  disease  is  in  active  progress,  far  from  home  to  seek  health.  Let  me 
also  urge  upon  you  the  importance  of  keeping  phthisical  patients  in  the 
localities  where  they  improve  until  they  reach  complete  recovery. 


THE   CLIMATIC   TREATMENT  OP   PHTHISIS. 

By  Harold  Williams,  M.D.,  of  Boston. 

From  the  Proceedings  of  the  Afass.  Med.  Soc,  1885. — The  writer  said: 
Up  to  the  present  lime  there  was  no  physiological  evidence  that  any 
meteorolot^ical  differences  were  of  the  least  value  in  the  treatment  of 
phthisis,  unless  it  was  that  the  sea  air,  as  experienced  in  ocean  voyages, 
was  better  than  all  others  in  that  it  was  warmer  and  purer,  and  presented 
slighter  variations  of  temperature  and  humidity.  But  the  writer  pointed  out 
that  sea  air  was  available  for  but  very  few.  The  clinical  evidence  had  not 
yet  proved  one  station  or  class  of  stations  to  be  more  etlicacious  than  another. 
To  sum  up  the  conclusions  warranted  in  the  p^esent  state  of  our  knowledge, 
patients  sent  away  generally  did  better  than  those  who  rem  lined  at  home, 
this  being  a  matter  of  opinion  rather  than  of  statistical  proof.  He  thought 
that  the  benedcial  effect  of  this  change  of  climate  was  due  rather  to  the 
change  than  to  the  climate;  that  it  was  not  to  the  meteorological  differences 
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Id  climate,  but  to  factors  which  all  health  stations  might  possess  in  common, 
that  all  were  inaebted  for  their  reputations.  These  factors  he  believed  te  be 
the  change  itself,  the  greater  purity  of  the  air,  the  increased  facilities  for 
open  air  exercise,  and  the  improToment  in  the  hygienic  surroundings  of  the 
patient,  consequent  upon  the  greater  attention  paid  to  the  habits  of  living. 
An  ideal  health  station  for  thia  disease  should  be  newly  and  sparsely  settled ; 
ahould  possess  a  pure  water  supply  and  adequate  drainage;  should  be  of  a 
dry,  porous  soil ;  should  be  favorably  situated  with  respect  to  neighboring 
heights,  marshes,  and  prevailing  winds;  it  should  be  equable  in  tempera- 
ture, and  should  possess  the  highest  number  possible  of  pleasant,  sunshiny 
days.  It  should  not  be  warm  enough  to  bo  enervating,  nor  so  cold  as  to 
interfere  with  a  proper  ventilation  of  the  houses,  or  with  out-door  exercise. 
It  should  afford  plenty  of  out-door  amu<<ement.  it  should  not  be  crowded 
with  consumptives,  and  it  should  be  Bufficiently  unfashionable  to  admit  of 
hygienic  dress.  Above  all,  it  should  afford  saitnblc  accommodations  for  the 
patient.  The  house  should  be  carefully  selected,  the  chamber  of  the  patient 
should  be  large  and  sunny,  and  the  food  should  be  abundant,  palatnble,  and 
varied.  A  health  resort  that  offered  these  advantages  in  the  highest  degree 
would  be  found  by  experience  to  be  the  most  suitable  for  a  phthisical 
patient,  let  the  barometric  pressure,  the  aqueous  vapor,  and  the  **  diather- 
mancy "  be  what  they  might. 


THE  NEW  TREATMENT  OF  HAY  FEVER. 

From  Ed.  in  the  LouiwilU  Med.  Netcs:^0(  the  many  evidences  of  advance- 
ment which  mark  this  era  of  progress  in  medicine  none  is  more  significant 
or  promising  of  beneficent  results  than  certain  facts  elicited  by  recent 
studies  relative  to  the  nature  and  treatment  of  bav  fever. 

The  etiology  and  pathology  of  hay  fever  have  been  studied  most  assidu- 
ously, but,  till  quite  recently,  no  observer  has  been  able  to  throw  any  direct 
light  upon  its  origin  or  nature. 

Dr.  Beard,  in  his  well-known  monograph  upon  this  disease,  comes,  after 
careful  and  extended  study,  to  the  conclusion  that  it  is  neurotic  in  origin, 
but  that  a  special  or  predisposing  tendency  must  exi^t  in  the  person 
attacked.  Helmholtz,  Salisbury  and  Cutter  have  traced  its  source,  as  they 
think,  to  a  micro-organism. 

The  popular  belief  has  always  been  that  the  disease  is  engendered  through 
the  inhalation  of  pollen  from  certain  plants,  occurring  must  frequently  at  a 
season  of  the  year  when  many  plants  are  in  blossom,  the  air  at  the  time 
being  loaded  with  pollen  grains  which  the  winds  and  the  insects  are  scatter- 
ing on  every  hand.  This  condition  of  the  air  is  known  to  bring  on  the 
attack  in  some  individuals,  while  it  is  also  observed  that  all  specific  symp- 
toms disappear  if  the  patient  be  removed  from  the  presence  of  the  offending 
particles.  But  all  former  theories  of  the  causation  of  hay  fever  were  defect- 
ive (as  has  been  clearly  pointed  out  by  Roe),  in  that  they  did  not  take  into 
consideration  the  local  condition  of  the  nasal  chamber. 

Attention  seems  first  to  have  been  attracted  to  lesion  or  derangement  in 
the  nasal  walls  as  a  posvMible  cause  of  thisdisea.se  by  Daly,  of  Pittsburgh,  who 
observed  that  certain  cases  of  chronic  naso- pharyngeal  catarrh,  with  hyper- 
trophy of  the  turbinated  tissue,  we^'e  complicated  with  hHV  fever,  and  that 
in  removing  the  hypertrophies  for  the  cure  of  the  catarrhal  condition  the 
fever  was  &ho  cured.  Later  this  fact  was  developed  with  full  emphasis  by 
Dr.  Roe,  of  Rochester,  N.  Y.,  who  showed  conclusively  that  by  the  removal 
of  the  hypertrophied  cavernous  structure  of  the  turbinated  bodies,  attacks  of 
hay  fever  in  persons  subject  to  the  disease  could  be  forestalled.  Some  cases 
of  the  disease,  however,  showed  no  hypertrophy  of  the  turbinated  tissue,  but 
in  these  a  careful  search  of  the  nasal  cavities  revealed  a  bcnsiiive  spot,  which 
on  irritation,  excited  reflex  symptoms  simulating  the  hay  fever  paroxysm.  It 
was  further  found  that  by  de^itroying  this  sensitive  area,  that  the  victims  of 
the  disease  were  given  full  immunity  from  their  wonted  annual  attacks. 
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Since  attentioD  was  thus  forcibly  directed  to  the  nasal  cavities  as  the  seat 
of  the  specific  lesion  in  hay  fever,  evidence  of  the  soundness  of  the  theory 
has  rapidly  accumulated. 

The  latest  and  most  conclusive  testimony  to  the  point  may  be  found  in  aa 
essay  read  before  the  Philadelphia  Laryngological  Society,  by  Dr.  Chas.  E. 
Sajous.  This  author  claims  that  the  following  conditions  are  essential  to  the 
production  of  this  disease:  (1)  An  external  irritant.  (2)  A  predisposition 
on  the  part  of  the  system  to  become  influenced  by  this  irritant.  (3)  A  vul- 
nerable or  sensitive  area  through  which  the  system  becomes  influenced  by 
the  irritant.  This  brings  into  harmonious  accord  the  only  rational  views 
which  have  so  far  been  held  as  causative  in  hay  fever,  namely,  the  pollen,  the 
neurotic,  and  local  theories. 

Mackenzie,  by  a  series  of  experiments  on  numerous  hay  fever  subjects,  was 
able  to  locate  a  sensitive  area  at  the  posterior  end  of  the  inferior  turbinated 
bone,  with  another  on  the  septum  oppo.site  this  point. 

Sajous  has  further  found  a  similar  spot  situated  in  the  partition  of  eaeb 
nasal  cavity,  near  the  anterior  boundary  of  the  vestibule. 

In  the  treatment  of  numerous  cases  this  surgeon  has  been  so  uniformly 
successful  that  he  now  maintains  that  by  the  removal  of  all  hyi^er trophies  and 
other  obstructions  from  the  nasal  passages,  and  by  cauterization  of  the  hyper- 
esthetic  areas,  the  ** medium  of  communication  between  the  external  irri- 
tants and  the  systematic  dyscrasia  is  removed,  and  a  paroxysm  of  *  hay  fever' 
becomes  impossible."  Treatment  should  be  commenced  at  least  six  weeks 
before  the  onset  of  the  expected  paroxysm. 

That  the  successful  treatment  of  hay  fever  is  now  within  the  reach  of  all 
seems  not  to  admit  of  reasonable  doubt.  By  the  removal  of  all  offending 
growths  from  the  nasal  passages  and  the  complete  destruction  of  the  sensitive 
areas,  which,  since  the  introduction  of  cocaine,  may  be  accomplished  with- 
out discomfort  to  the  putieut,  success  would  seem  to  be  assured  in  every 
instance. 


AN  ATTEMPT  AT  THE  RA^DICAL  TREATMENT  OF  TUBERCULOSIS. 

By  J.  T.  WiuTTAKKR,  M.D.,  of  Cincinnati,  Ohio. 

From  the  Jour,  Amer.  Med:  Ass^n.  .-—Pathologists  recognize  the  frequency 
of  recovery  from  attacks  of  tuberculosis  of  the  lungs.  When  patients  once 
thus  affected  die  of  other  or  intercurrent  disease,  characteristic  cicatrices  or 
calcareous  condensations  are  found  in  the  lungs,  along  with  adhesion  of 
the  opposed  pleurae. 

It  would  therefore  seem  rational  to  endeavor  to  induce  or  hasten  such  pro- 
cesses during  the  course  of  the  disease,  with  the  hope  of  destroying  its  cause 
(perhaps  by  preventing  the  nutrition  of  it;,  or  at  least  to  oppose  a  bar  to  its 
further  progres?*.  Tlie  possibility  of  such  a  procedure  would  seem  all  the 
more  justidahlc  for  the  reason  that  the  disease  is  and  remains,  in  most  cases, 
for  a  long  time  quite  strictly  circumscribed.  It  may  be  taken  for  granted 
that  every  one  now  believes  the  disease  to  be  a  mycosis.  With  the  double 
purpose  of  directly  addressing  the  cause  of  this  disease  with  an  antimycotic 
agent,  and  of  producing  the  irritation  which  might  result  in  proliferation  of 
the  connective  tissue  of  the  lungs,  I  have  made  a  number  of  parenchymatous 
injections  into  the  lungs  with  solutions  of  the  mercuric  bichloride  of  vary- 
ing strength.  A  number  of  experiments  of  similar  character  were  made  by 
Hiller,  of  Berlin,  with  negative  results,  but  I  have  been  stimulated  to  repeat 
these  experiments  with  the  modification  in  the  solution  suggested  by  Stern, 
in  the  hope  that  by  rendering  the  remedy  less  irritating  to  the  lungs,  I 
might  be  able  to  use  a  larger  dose. 

I  took  the  precaution,  in  making  these  experiments,  to  select  only  such 
patients  (with  one  exception),  in  wliom  the  disease  existed  in  what  is  com- 
monly called  its  first  stage,  with  at  most  apicial  consolidation  of  the  upper 
lobe.  I  did  not  venture  upon  the  use  of  this  remedy  where  undoubted  evi- 
dence of  softening  existed,  or  where  cavities  could  be  appreciated  in  the 
lungs. 


PRACTICAL  MEDICINE.  815 

[The  essayist  here  related  his  obserTations  upon  five  patients  carefully 
selected,  where  accurate  thermometric  records  were  kept  and  all  points  of 
history  noted  with  regard  to  cough,  night-sweats,  appetite,  condition  of 
bowels  and  weight.  The  bichloride  was  injected  daily  at  a  depth  of  four  to 
six  inches,  in  quantities  rarying  from  1.82  to  ^  grain.  At  the  same  time  all 
the  patients  inhaled  from  an  atomiser  a  solution  of  the  bichloride  with  com- 
mon salt  three  times  daily  for  five  weeks.  There  was,  as  a  result  of  this 
treatment,  no  change  whatever  in  the  course  of  the  disease.  What  fluctua- 
tions were  observed  were  of  the  same  character  precisely  as  before.] 

But  the  question  arises  whether  the  destruction  of  a  large  mass  of  bacilli 
tuberculosis  will  cure  the  disease.  Will  not  a  few  which  must,  under  any 
circumstances  escape,  continue  to  multiply  as  before?  Or  will  not  the  soil 
remain  just  as  fertile  to  the  reception  of  new  seed?  The  mycologists  them- 
aelves  do  not,  as  a  rule,  look  with  favor  upon  experiments  of  this  kind.  Yet 
clinicians  can  never  be  content  with  prophylaxis  alone.  There  is  still  hope 
of  effecting,  by  drugs,  such  chemical  change  in  the  lung  tissue  as  will  make 
it  infertile  to  the  growth  of  the  bacilli,  as  will  bring  about  the  conditions 
which  takes  place  in  the  process  of  natural  recovery. 


IS  TUBERCULOSIS  TRANSMISSIBLE  THROUGH  THE  SPUTUM  ? 

Sirena  and  Pernice  have  carried  out  a  series  of  experiments  on  rabbits  and 
guinea- pigs  concerniflg  the  transmissibility  of  tuberculosis  through  the  agency 
of  tubercular  sputu.  Their  conclusions  are :  (Oazet,  degli.  Ospitali).  (1)  The 
liquid  obtained  by  the  evaporation  of  tubercular  sputum  is  always  free  from 
Koch's  tubercle  bacillus;  therefore,  when  placed  upon  the  cornea,  injected  into 
the  subcutaneous  cellular  tissue,  or  into  the  peritoneal  cavity,  it  does  not  give 
rise  to  tubercle.  (2)  Tubercle  bacilli  do  not  rise  in  an  atmosphere  moving  over 
moist  tubercular  sputa,  even  when  the  sputa  are  very  rich  in  bacilli.  (8) 
The  respiration  for  several  hours,  or  even  for  several  days,  of  tubercular 
exhalations  does  not  give  rise  to  phthisis  in  animals.  (4)  Animals  obliged 
to  respire  an  atmosphere  charged  with  the  dried  dust  of  tubercular  sputum 
do  not  catch  phthisis.  (5)  The  subcutaneous  injection  of  tubercular  sputum 
produces  for  the  most  part  a  specific  abscess,  as  is  proved  by  the  presence  of 
the  tubercle  bacillus  in  the  pus;  then,  after  a  variable  period,  it  produces 
tuberculosis  of  the  abdominal  and  thoracic  organs.  (6)  Injection  of  tuber- 
cular sputum  into  the  peritoneum  produces  at  first  local  and  then  general 
tuberculosis,  capable  of  successive  inoculations  in  animals.  (7)  The  injec- 
tion of  solutions  of  tubercular  sputum  into  the  trachea,  even  in  animals 
afiected  with  broncho- pneumonia,  does  not  cause  a  specific  infection,  but  for 
the  most  part  a  septic  croupous  pneumonia,  characterized  by  the  existence  of 
micrococci  in  the  exudation. — Medical  Hecord. 


CHRONIC  NASO-PHARYNGEAL  CATARRH. 

By  LoNOSTEEET  Tatloe,  M.D.,  As8t.  to  the  ChAir  of  Larynjfolo^y  of  the  Med.  Coll.  of  Ohio. 

From  the  Cincinnati  Lancet^  and  Clinic: — Chronic  nasopharyngeal,  or 
American  catarrh,  as  it  has  been  named  by  Morell  Mackenzie,  on  account 
of  its  great  prevalence  among  the  inhabitants  of  North  America,  has  its 
seat,  as  indicated  by  its  name  in  that  portion  of  the  pharynx  situated 
above  the  soft  palate.  Oft  recurring  irritations  of  the  pharynx  usually  pre- 
cede the  establishment  of  the  disease.  The  patient  has  always  taken  cold 
in  the  head  very  easily,  has  been  addicted  to  highly  seasoned  food  and  irrita- 
ting drinks,  has  been  an  inveterate  smoker  (especially  of  cigarettes)  or 
chewer,  or  has  been  at  work  in  overcrowded,  ill-ventilated  and  dusty  factory 
rooms.  It  seems  also  to  be  the  result  of  much  public  speaking,  especially  in 
the  open  air,  although  Scheck  denies  that  this  has  any  bad  eiiect  upon  the 
naso-pharyngeal  space. 
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The  treatment  of  the  disease  is  far  from  satisfactory.  Coastitutional  reme- 
dies cannot  eradicate  it,  althoufl^h  by  building  up  the  patient^s  general  healtb 
they  become  a  powerful  auxiliary  to  the  local  measures.  In  a  large  per  cent, 
of  the  cases  the  disease  is  complicated  by  dyspepsia  with  acid  eructations, 
which  usually  yields  to  muriatic  acid. 

The  first  step  in  local  treatment  is  to  secure  thorough  cleanliness  of  the 
parts.  This  is  by  no  means  a  simple  task.  Beverley  Robioson  has  shown 
that  Weber's  douch  does  not  and  cannot  do  this-  satisfactorily.  A  brush 
bent  almost  at  right  angles  to  the  direction  of  the  handle,  which  must  be 
strong,  can  be  introduced  well  into  the  space  but  cannot  be  applied  to  all 
recesses  with  accuracy.  A  thorough  syringing  of  the  cavity  or  a  patient  use 
of  the  spray  are  the  most  satisfactory.  The  best  solution  to  use  is  the  com- 
posite alkaline  wash  of  the  London  Throat  Hospital  Pharmacopoeia  com- 
posed of  equal  parts  of  the  bicarbonate,  bi borate  and  chloride  of  soda,  and  a 
portion  of  white  sugar.  If  the  patient  have  a  foul  breath  the  addition  of  a 
small  quantity  of  carbolic  acid,  the  permanganate  of  potash  or  some  other 
disinfectant  as  indicated. 

The  bichloride  of  mercury  wash  acts  excellently.  5  •  Hydrarg  chlor.  corr., 
gr.  i;  alcohol,   |i;  aquse,   §  iij. 

If  any  erosions  are  present  it  has  a  slight  caustic  actir»n.  Donders  says 
that  mercurial  applications  contract  blood  vessels.  This  may  be  the  explan- 
ation of  the  very  beneficial  results  which  follows  its  use  in  some  cases. 

Occasionally  in  old  atrophic  cases  the  mucus  can  most  quickly  be  gotten 
rid  of  by  rapidly  scraping  over  the  walls  with  a  small  wire  curette. 

The  space  having  been  thoroughly  cleansed  is  in  a  coddition  to  receive  any 
local  treatment  which  may  have  been  decided  upon. 

Finally,  any  success  that  is  to  be  attained  in  the  treatment  of  this  malady 
is  only  to  be  gained  by  perseverance  on  the  part  of  the  physician  as  well  as 
the  patient.  The  physician  must  give  his  time  and  personal  attention  to  the 
case  and  not  trust  either  the  cleansing  or  applications  to  the  patient  or  his 
friends.  The  patient  must  be  prepared  to  submit  to  unpleasant  manipula- 
tions, ^and  unless  he  does  so  he  makes  a  difficult  case  well  nigh  impossible  to 
cure. 


DISEASES  OF  THE  ORGANS  OF  CIRCULATION. 


THE  INFLUENCE  OF  COCAINE,  ATROPINE,   AND  CAFFEINE   ON" 

THE  HEART  AND  BLOODVESSELS. 

H.  G.  Beyer,  M.D.,  U.  8.  N.,  according  to  a  paper  on  the  influence  of 
cocaine,  atropine,  and  cafiPeine  on  the  heart  and  bloodvessels,  published  in 
the  Amer,  Jour,  of  the  Med,  Sciences  finds:  (1)  That  cocaine  is  exceed- 
ingly prompt  and  uniform  in  its  efiPects  upon  the  heart.  (2)  In  small 
doses  it  is  a  powerful  stimulant  to  the  heart's  action.  (8)  In  medium  doses 
it  has  an  inhibitory  infiuence  over  the  ventricular  contractions.  (4)  In  large 
doses  it  produces  diastolic  arrest,  from .  which,  however,  the  heart  may  be 
recovered  under  suitable  conditions.  (5)  In  small  or  large  doses  it  produces 
contraction  of  the  bloodvessels,  independent  of  the  central  nervous  system.  (6) 
A  rise  in  the  blood- pressure,  consequent  upon  the  administration  of  cocaine^ 
is  due  to  a  direct  action  of  the  drug  upon  the  heart  and  bloodvessels,  stimu- 
lating the  former  and  constricting  the  latter;  a  fall  in  blood-pressure  coming 
on  after  the  rise,  must  be  accounted  for  by  the  action  of  cocaine  on  the  heart 
alone,  since  its  constricting  influence  on  the  bloodvessels  outlasts  the  stimu- 
lating influence  it  exerts  over  the  ventricle  of  the  heart. 

(1)  That  atropine^  in  certain  doses,  increases  the  rate  of  beat  of  the  heart, 
and  also  the  amount  of  work  done.  (2)  That  it  exercises  an  inhibitory  infln- 
ence  over  the  contractions  of  the  ventricle.  (8)  That  it  first  causes  a  con- 
traction and  afterward  a  dilatation  of  the  bloodvessels.  (4)  That  cocaine 
acts  on  atropiied  Teiseli  in  the  same  way  that  it  does  on  normal  ones,  a^^.,  it 
causes  their  contraction. 
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That  caffeine  in  small  aa  well  as  large  doses  produces  dilatation  of  the 
bloodvessels  in  the  t(>rrapin;  any  rise  in  arterial  pressure  due  to  caffeine  is^ 
consequently,  to  be  explained  only  by  the  stimulating  effect  caffeine  exerts- 
on  the  heart  itself.  * 


RUNNING  TO   CATCH  THE  TRAIN. 

From  an  editorial  in  the  Med.  and  Surg.  Reporter^  Aug.  1885. — Within  a 
few  months  past  the  writer  has  noticed  several  papers  upon  this  subject,  two  of 
which  were  in  the  Reporter.  As  this  is  the  time  when  travel  on  railroads  is, 
perhaps,  at  its  height,  a  few  remarks  upon  this  matter  may  not  be  amiss,  as 
every  one  must  know  that  desperate,  at  times  frantic,  efforts  are  daily  made 
to  catch  the  train.  To  a  certain  extent,  as  when  important  business  must  bo 
transacted  at  a  certain  period,  or  when  various  events  of  public,  or  social 
character  occur,  some  allowance  must  be  made  for  injudicious  haste. 

In  many  cases  the  efforts  to  catch  a  train  cannot  well  be  exceeded  by  the 
professional  runner,  whose  reputation  and  pecuniary  interest  are  at  stake  in 
a  race.  The  danger  of  sudden  death  in  these  cases  may  not  be  great,  and,  if 
fatal,  would  probably  not  be  made  known  in  many  instances,  while  a  death 
from  lightning,  or  hydrophobia,  would  be  noticed  by  the  papers  generally. 
The  danger  is  chiefly  in  regard  to  those  who  are  either  prone  to  affections  of 
the  heart,  or  who  have,  in  fact,  symptoms  of  some  of  the  various  maladies 
to  which  it  is  subject.  In  such  cases  a  single  effort  of  the  kind  alluded  to 
may  prove  to  be  the  efficient  cause  of  a  most  serious  aggravation  of  the 
affection,  and  may  terminate  suddenly  in  death,  or  greatly  increase  the 
trouble,  that  may  continue  for  months  or  years. 

In  this  connection,  an  instance  of  sudden  death,  occurring  within  the 
knowledge  of  the  writer,  may  be  alluded  to:  A  gentlemen,  aged  forty-eight 
years,  in  company  with  his  two  nephews,  went  to  Atlantic  City  on  Saturday, 
intending  to  return  by  the  early  morning  train  on  the  following  Monday. 
Some  delay  prevented  their  going  to  the  station  earlier,  and,  as  the  time  of 
departure  was  near  at  hand,  they  walked  rapidly.  Another  man  ran  past 
them,  and,  looking  back,  said  *'  they  would  miss  the  train  unless  they  ran.'^ 
They  at  once  began  to  run  with  great  rapidity,  but  arrived  only  in  time  to 
see  the  train  move  away.  The  uncle,  whose  family  the  writer  had  attended 
during  many  years,  and  who  had  never  had  any  sickness,  sat  down,  but  in  a 
moment  he  arose,  drew  forth  his  pocket-handkerchief,  wiped  the  sweat  from 
his  brow,  saying  *'he  would  not  like  to  run  that  way  again,"  and  instantly 
fell  down,  and  in  less  than  a  minute  life  was  extinct. 

It  should,  however,  here  be  stated,  that  although  remarkably  healthy,  he 
was  excessively  fat,  and,  unfortunately  for  him  in  this  case,  was  exception- 
ally active — capable  of  running  very  rapidly. 

In  view  of  the  fact  that  instances  of  injury  of  a  serious  character  must  be 
of  frequent  occurrence,  and  at  times  of  fatal  import,  it  would  seem  to  be  of 
importance  to  remind  the  public,  either  by  medical  or  other  publications,  of 
the  danger  to  be  incurred  by  these  rash  efforts  to  catch  the  train. 


PURULENT  PERICARDITIS— EMPYEMA. 

From  the  Trane.  oftheJf.  Y.  FaAh.  /Sbc.;— Dr.  Thayer  also  presented  the 
heart  and  pericardium  of  a  man  about  forty  years  of  age,  who  entered  New 
York  Hospital  with  obscure  pulmonary  signs  early  in  December  last.  He 
was  thought  to  have  pneumonia,  and  many  of  the  symptoms  characteristic 
of  pneumonia  were  present,  such  as  bloody  sputa,  high  temperature,  etc.^ 
but  notwithstanding  tnis  the  patient  appeared  to  be  doing  very  well.  Within 
a  few  days,  however,  the  case  took  an  unfavorable  turn,  the  pulse  grew 
weak,  emaciation  occurred,  there  was  afternoon  elevation  of  the  tempera- 
ture, respirations  from  twenty-five  to  thirty  in  the  minute,  and  the  pulse 
above  100  eonstantiy.    The  change  from  bad  to  worse  was  rapid,  and  the 
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patient  died  without  special  symptoms.  Repeated  physical  examinations  of 
the  chest  had  been  made,  and  the  area  of  cardiac  dulness  had  been  carefully 
noted  many  times  during  the  patient^s  illness  up  to  twelve  days  before  his 
death.  He  complained  of  a  feeling  of  compression  of  the  chest  which  bad 
led  to  the  suspicion  of  pericarditis,  but  nothing,  however,  was  found  to 
indicate  its  existence. 

At  the  autopsy  the  right  pleural  cavity  was  found  half  filled  with  thick 
creamy  pus,  and  the  lung  showed  evidence  of  recent  pneumonic  process 
which  had  nearly  disappeared.  The  pericardium  was  distended,  and  con- 
tained a  large  quantity  of  pus.  All  over  the  visceral  surface  of  the  pericar- 
dium was  a  thick  layer  of  pyogenic  membrane,  continuous  with  a  similar 
layer  over  the  parietal  pericardium.  The  chief  interest  in  the  case  centered 
in  the  fact  that,  although  careful  examination  was  repeatedly  made,  pericar- 
<iitis  was  not  diagnosticated. 


RUPTURE  OP  THE  HEART. 

Dr.  H.  Nelson  Hardy  in  the  British  Medical  Journal  reports  a  case  of 
spontaneous  rupture  of  the  heart  in  a  woman,  aged  10,  who  was  apparently 
healthy  when  she  went  to  bed  on  the  night  before  her  death.  She  had  bad 
an  attack  of  rheumatic  fever  when  15  years  old,  but  had  not  lately  com- 
plained of  feeling  ill.  8he  had  no  fainting  attacks,  nor  was  there  any  arcus 
senilis  present.     A  slight  loss  of  memory  had  been  noticed  quite  recently. 

On  March  17th,  1885,  a  little  before  7  a.m.,  he  was  sent  for  to  see  the 
patient,  who  was  said  to  be  dying,  and  found  her  lying  in  bed  on  her  back, 
insensible,  almost  pulseless,  her  eyes  closed,  and  pupils  widely  dilated.  In 
a  quarter  of  an  hour  after  his  arrival,  the  heart  had  ceased  to  beat. 

Autopsy  thirty-two  hours  after  death.  On  opening  the  pericardium,  there 
was  seen  on  the  anterior  surface,  near  the  apex,  a  plit  fully  one  inch  and  a 
half  long,  which  led  into  the  left  ventricley  ana  extended  irregularly  upward 
toward  the  septum.  Slight  pressure  on  the  heart  caused  fluid  blood  to  pour 
out  through  this  opening  into  the  pericardium,  in  which  there  was  previously 
about  an  ounce  of  colored  serum.  Several  of  the  chordie  tendines  were  also 
found  ruptured,  and  the  aortic  valves  were  incompetent  through  old  adhe- 
sions. The  lungs  were  congested,  but  not  diseased ;  the  liver  was  adherent 
to  the  diaphragm;  the  stomach  was  healthy,  and  contained  partially  digested 
food ;  the  other  organs  were  healthy,  and  the  uterus  unimpregnated. 

The  special  points  of  interest  in  the  case  are  the  youth  of  the  patient,  and 
the  almost  total  absence  of  any  indication,  during  life,  of  fatty  degeneration. 


HYPODERMIC  INJECTIONS  OF  BLOOD. 

In  the  Deutsches  Archivf,  Klinische  Medicin  there  is  reported  by  v.  Ziems- 
sen  a  series  of  cases  in  which  good  results  came  from  frequently  repeated 
hypodermic  injections  of  defibrinated  human  blood,  50c.c.  at  each  operation. 
Generally  the  amount  (about  12  drams)  was  distributed  by  two  points  of 
injection.  Antisepsis  was  carried  out  and  the  blood  distributed  in  the 
meshes  of  the  connective  tissue  by  massage.  No  local  inflammation,  or 
fever,  or  hemoglobinuria  ensued.  The  fact  of  the  resorption  was  determined 
by  the  improved,  general  condition  and  by  previous  and  subsequent  spec- 
troscopic analysis  of  the  hemoglobin  of  the  patient^s  own  blood.  After 
every  injection  the  amount  of  hemoglobin  rose  to  a  maximum  within  the  first 
twenty-four  hours;  gradually  thereupon  the  proportionate  amount  became 
less  again,  but  the  final  amount  still  remained  higher  than  before  the  injec- 
tion. Thus  by  successive  hypodermic  treatments  a  normal  per  cent,  of 
hemoglobin  may  be  attained,  v.  Ziemssen  recommends  this  perfectly  harm- 
less proceeding  in  cases  of  dangerous  anemia  from  various  causes,  alao  in 
leukemia,  pseudoleukemia,  poisoning  by  illuminating  gas,  carbonic  oxide, 
•etc. —  Weekly  Med,  Bmew. 
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INTERMITTENT  PULSE. 


Dr.  B.  W.  Richardson,  of  London,  believes  that  alcohol  is  the  one 
reliable  remedy  for  this  affection.  He  also  has  found  beneficial  in  similar 
cases  the  administration  of  one-third  of  the  followiog  mixture,  three  times 
^  day,  when  the  patient  abstain J  from  alcohol  and  has  no  organic  disease  of 
the  heart : 

$.  Spt.  chloroform;  spt.  ammon,  arom,  ftS,  3i;  aquas  camphor,  |i. 
Mix. — Maryland  Med.  Jour, 


DISEASES  OF  THE  ORGANS  OF  DIGESTION. 


LEUCOPLAKIA  BUCCALI8  ET  LINQUALIS,  OR  ICHTHYOSIS 

LINGUA. 

By  E.  Flbtohbb  Ixoalb,  M.D.,  of  Ghlca^,  Prof.  Laryngology  In  the  Bash  Medical  College. 

From  the  N,  T,  Med.  Jour, : — This  disease  has  been  recognized  but  a  short 
time,  and  very  little  can  be  found  upon  the  subject  in  general  medical 
literature. 

Definition, — Leucoplakia  huccalin  is  a  chronic  affection  of  the  buccal  mucous 
membrane^  characterized  by  thickening  of  the  epitJielium,  and  the  fonnation  of 
tchite^  opaline,  elevated  patches,  which  usually  become  fissured  and  painful^  and, 
after  continuing  for  a  long  time,  are  likely  to  terminate  in  epithelioma. 

Anatomical  Characters. — The  patches  are  generally  found  on  the  dorsum  of 
the  tongue  or  the  iuner  surface  of  the  cheek  and  lips,  but  seldom,  if  ever,  on 
the  lower  surface  of  the  tongue  or  behind  the  anterior  pillars  of  the  fauces, 
and  they  are  limited  to  the  buccal  cavity. 

They  may  be  seen  in  one  or  more  small,  irregular,  or  oval  patches,  or  these 
may  have  become  confluent. 

Causation, — Excessive  tobacco-smoking  is  ranked  as  one  of  the  most  frequent 
causes  of  the  disease,  but  it  is  barely  possible  that  prolonged  irritation  of 
any  character  may  have  a  similar  cHect  on  those  predisposed  to  it.  It  has 
occurred  almost  entirely  in  males  over  forty-five  years  of  age. 

Clinical  History. — It  is  also  difficult  to  determine  exactly  the  duration  of 
the  disease,  for  it  has  generally  been  discovered  uccrdentally;  but  usually  it 
will  be  found  to  have  existed  for  months  or  years  when  the  patient  first 
presents  himself.  This  is  due  to  the  fact  that  at  first  the  ailectiou  causes  no 
inconvenience. 

In  the  cases  associated  with  syphilis  and  in  those  that  have  developed  into 
epithelioma  the  parts  become  greatly  swollen,  and  deep,  fungous  ulcers  occur 
which  may  erode  vessels  and  cause  serious  hseaiorrhage..  In  these  same  cases 
the  lymphatic  glands  are  involved,  but  this  docs  not  occur  in  the  earlier 
stages  of  idiopathic  leucoplakia. 

Often  the  first  symptom  noticed  by  the  patient  is  simply  an  uneasy  sensa- 
tion; but  this  may  not  appear  until  the  disease  has  existed  for  years.  There 
are  no  constitutional  symptoms  until  epithelioma  is  developed.  Late  in  the 
disease,  speaking,  mastication,  swallowing  sometimes  become  difficult, 
especially  when  epithelioma  occurs.  In  such  cases  there  is  also  profuse  and 
yery  troublesome  salivation,  which  continues  both  night  and  day. 

Upon  examining  the  mouth  in  the  early  stages,  several  more  or  less  oval 
red  or  white  patches  are  usually  found  which  are  apt  to  be  mistaken  for 
secondary  syphilis. 

Diagnosis, — Leucoplakia  is  liable  to  be  mistaken  for  what  Guinaud  has 
termed  the  ''professional  patches,*'  found  in  glass-blowers,  for  ''smokers' 
patches,"  mercurial -patches,  psoriasis  linguss,  syphilitic  patches,  and  epithe- 
lioma unconnected  with  leucoplakia.  Cancer  arising  without  previous  leu- 
coplakia is  distinguished  from  the  latter  by  its  history.  In  dancer,  the 
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induration  of  tissues  and  the  final  ulceration  are  not  preceded  by  the  chronic 
white  patch,  and  are  attended  by  mure  constant  pain,  isith  profuse  saliva- 
tion and  a  very  offensive  odor. 

Prognosis. — The  duiation  of  the  disease  is  uncertain. 

Among  the  indications  that  leucoplakia  is  passing  into  epithelioma  are: 
non-infiammatory  enlargement  of  the  lymphatic  glands,  with  exfoliation  of 
the  thicker  portion  of  the  patch,  the  formation  of  an  ulcer,  the  supervention 
of  sharp  pain,  salivation,  and  at  length  induration  of  the  subjacent  tissues. 
Finally,  great  swelling  in  the  region  of  the  jaw  is  likely  to  occur,  and  death 
takes  place  from  exhaustion. 

Treatment. — In  cases  of  leucoplakia  all  sources  of  irritation,  particularly 
those  resulting  from  the  use  of  tobacco  and  alcoholic  stimulants,  should  be 
at  once  removed,  and  if  the  digestive  organs  are  deranged,  as  is  frequently 
the  case,  they  should  receive  proper  attention.  Aside  from  these  measures, 
most  authorities  believe  treatment  of  little  or  no  avail. 

8.  James  A.  Baiter  reported  a  case,  which  seemed  to  have  been  leucoplakia, 
which  was  cured  by  extirpation  and  cauterization  of  the  wound  with  the 
actual  cautery.  In  the  case  which  I  report  internal  remedies  did  no  good, 
and  local  applications  of  tincture  of  ioaine,  nitrate  of  silver,  and  the  acid 
nitrate  of  mercury  greatly  increased  the  patient's  sufferings,  and  would 
doubtless  have  aggravated  the  disease  had  they  been  persisted  in ;  but,  as 
soon  as  the  actual  (galvanic)  cautery  was  employed,  relief  from  all  pain  was 
obtained,  and  by  a  persibtint,  careful  use  of  it  the  disease  was  eradicated. 

From  a  study  of  the  literature  of  this  subject,  and  from.my  own  small 
experience,  I  arrive  at  the  following  conclusions:  (1.)  Leucoplakia  buccalis 
is  an  idiopathic  dit^ease,  distinct  from  psoriasis,  '*  smokers^  patches,*'  and 
syphilis.  It  is  largely  confined  to  men  past  middle  life,  but  it  occasionally 
occurs  in  women.  {2.)  The  disease  is  so  commonly  found  in  inveterate 
smokers  that  the  abuse  of  tobacco  may  fairly  be  considered  as  an  exciting 
cause,  though  cases  occur  where  tobacco  has  never  been  used.  (8.)  The 
affection  is  chronic  and,  finally,  in  a  majority  of  cases,  terminates  in  epithe- 
lioma. (4.)  Internal  treatment  and  the  local  application  of  sedative,  stimu- 
lant, or  caustic  drugs  are,  in  nearly  all  cases,  either  useless  or  injurious,  and 
the  latter  are  sometimes  disastrous  by  hastening  the  development  of  epithe- 
lioma. (5.)  The  actual  cautery  or  the  galvano-cautery  will  probably  enable 
us  to  cure  many  cases  if  they  are  treated  sufficiently  early,  provided  it  ia 
applied  to  only  a  small  spot  at  each  sitting,  and  carefully,  so  as  not  to  des- 
troy the  healthy  tissues  beneath  the  changed  epithelium. 


THE  PROPHYLAXIS  OF  CHOLERA. 

By  J.  A.  S.  Orakt  (Bky),  M.D.,  Cairo,  Ben.  Sarg.  Bailway  Admlnlstntlon. 

From  the  Medical  Bulletin. — Rules  for  the  prevention  of  cholera.  (1)  Con- 
form to  and  assist  every  measure  of  prevention  put  in  operation  by  the 
authorities. 

(2)  Apply  yourself  to  make  your  own  home  healthy  by  the  instant  removal 
of  every  nuisance  about  it  and  in  it.  See  that  your  windows  will  open  and 
shut  so  as  to  admit  plenty  of  fresh  air  night  and  day.  Every  epidemic  rages 
amid  filth.  Whitewash  all  your  rooms,  and  water  closets,  and  cellers. 
Avoid  crowding  your  sleeping  rooms. 

(8)  Having  looked  to  your  dwelling  within  and  without,  consider  then 
what  is  best  for  your  welfare  in  food  and  clothing.  Be  very  careful  not  to 
drink  impure  water.  To  be  quite  safe,  it  ought  to  be  filtered  and  boiled  and 
then  cooled  for  drinking  purposes.  Care  should  be  taken  to  have  the  filter 
in  an  airy  position,  and  not  near  any  water  closet ;  wash  out  the  filter  fre- 
quently. 

Avoid  drinking  alcoholic  beveragea  of  every  kind,  unless  your  doctor 
considers  that  your  require  them.  But  five  to  ten  drops  of  dilute  hydro- 
chloric acid  may  be  drank  three  times  a  day,  as  a  prophylactic  or  preven- 
tive treatment. 
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Eat,  aa  usual,  a  mixed  diet,  but  ayoid  excess  even  of  wholesome  food.  Do 
not  take  what  you  know  to  be  difficult  to  digest.  Fruit,  only  partially  ripe, 
should  be  cooked  before  eaten,  and  all  raw  ripe  fruits  should  be  washed 
before  they  are  put  into  the  mouth. 

A  flannel  bandage  should  be  worn  round  the  abdomen  next  the  skin,  so  as 
to  avoid  a  chill  across  the  bowels.  The  rest  of  the  clothing  should  be  rather 
warm  than  otherwise. 

(4)  Avoid  overfatigue  and  excess  of  every  kind.  Fasting  and  feasting  are 
equally  bad. 

(5)  When  called  upon  to  wait  on  a  choleraic  case,  be  careful  not  to  touch 
what  has  been  vomited  or  what  has  come  from  the  bowels;  for  in  these  is 
the  germ  of  the  disease.  To  make  sure  of  your  being  properly  disinfected 
wash  your  hands  in  water  with  a  little  carbolic  powder,  and  dust  some  of 
the  powder  also  over  your  clothes. 

Disinfect  the  patient  also  by  dusting  the  carbolic  powder  from  time  to 
time  on  the  bed  and  under  the  bedclothes,  and  do  not  throw  down  the 
water-closet  what  comes  from  the  patient,  but  have  it  put  into  an  earthen- 
ware vessel  and  mixed  with  chloride  of  lime  and  vinegar  equal  parts,  and 
then  some  water  added.  Every  two  or  three  hours  the  contents  should  bo 
buried  in  the  ground.  Of  course,  where  there  is  no  garden  or  ground  it 
must,  notwithstanding  the  risk,  be  thrown  down  the  water-closet.  But  the 
fact  that  the  infecteu  material  has  been  in  a  strong  disinfectant  mixture  for 
a  time  renders  it  harmless,  only  one  cannot  always  depend  upon  this  process 
being  properly  carried  out.     Bury,  therefore,  when  possible. 

(6)  Disinfectants, — The  best  disinfectant  is  (a)  **pure  air"  and  plenty  of  it. 
Persons  ana  baggage  coming  from  infected  districts  ought,  therefore,  to  b» 
isolated  when  they,  by  any  chance  come  into  a  non  infected  district,  and  it 
is  the  duty  of  any  one,  who  comes  to  know  such  a  circumstance,  that  he 
should  communicate  it  at  once  to  the  authorities.  (6)  Heat  is  the  next 
disinfectant.  It  has  been  ascertained  that  the  germ  of  cholera  is  destroyed 
by  a  heat  of  140''  F.  Hence,  if  our  food  is  well  cooked  and  our  drink 
boiled  the  danger  of  getting  cholera  in  that  way  is  removed,  and  it  is  well 
to  understand  that  the  evidence  in  favor  of  the  communicability  of  cholera 
by  means  of  water  and  food  contaminated  with  the  cholera  germ  is  now 
overwhelming,  (c)  Carbolic  acid  of  the  strength  of  five  per  cent.,  either  in 
solution  or  in  powder,  ds  a  very  good  disinfectant,  but  weaker  combinations 
are  utterly  useless,  {d)  Sulphurous  acid  fumes  are  the  most  potent  volatile 
disinfectant  known,  and  the  easiest  way  of  obtaining  this  disinfectant  is  to 
burn  some  ordinary  sulphur  in  the  place  where  the  disinfectant  is  required. 
{e)  Chlorine  gas  is  obtained  from  chloride  of  lime  by  adding  a  diluted  form 
of  hydrochloric,  sulphuric,  or  acetic  acid.  Ordinary  vinegar  may  be  used, 
mixing  it  with  the  chloride  of  lime  in  equal  parts.  Avoid,  however,  throw- 
ing this  disinfectant  down  iron  or  lead  pipes.  (/)  Permanganate  of  potash 
is  a  true  disinfectant,  oxidizing  and  destroying  all  contagious  material  as 
well  as  putrid  matters ;  the  best  combination  is  as  follows :  j$ .  Permanganate 
of  potash,  |iiiss;  hyposulphite  of  soda,  |iiiss;  mixed  with  ten  litres  (two 
gallons)  of  water;  then  one-fifth  of  this  to  be  put  into  a  bucketful  of  water 
and  thrown  down  the  water-closet  at  least  once  in  twenty-four  hours. 

(7)  (a)  The  best  way  of  disinfecting  the  clothing  and  bedding  of  a 
choleraic  case  is  to  burn  them.  If  not  burned,  clothing  may  be  baked  or 
well  boiled  with  soda.  Before  being  sent  to  the  wash  house  they  should  be 
steeped  for  half  an  hour  in  a  five  per  cent,  carbolic  solution,  or  in  a  mixture 
of  chloride  of  j  lime  and  vinegar,  two  ounces  of  each  to  every  gallon  of 
water,  (b)  To  disinfect  rooms,  scrub  floors  with  hot  water  and  soft  soap, 
which  may  contain  five  per  cent,  of  carbolic  acid.  The  walls  and  ceiling 
should  be  brushed  and  wall  paper  removed,  The  furniture,  if  iron,  is  to  be 
washed  with  the  carbolic  solution  and  removed  from  the  room.  Textile 
fabrics  should  be  baked,  or  boiled,  or  spread  out  in  the  room  for  fumigation. 
In  the  last  case  sulphur  is  the  best  medium.  It  can  be  lighted  by  pouring  a 
little  alcohol  upon  it,  or  by  means  of  a  live  coal.  Every  thousand  cubic 
feet  of  space  requires  three  pounds  of  sulphur.  The  doors  and  windows  of 
the  room  are  to  be  shut  till  next  day  and  then  thrown  open.     Whitewashed 
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rooms  iD  case  of  becoming  infected  sbotild  have  the  walls  scraped  and 
re-whiten asbed.  {e)  The  dead  body  of  a  choleraic  patient  should  be  dusted 
well  with  carbolic  powder,  and  wrapped  in  a  sheet  saturated  with  a  solution 
of  one  part  chloride  of  lime  and  one  part  vinegar  in  forty  parts  of  water,  or 
have  it  washed  in  a  ten  per  cent,  carbolic  acid  solution,  and  then  wrap  it  in 
a  sheet  saturated  with  the  same  solution,  and  have  it  buried  as  soon  as 
possible. 


THE  TREATMENT  OF  CHOLERA. 

'  Prof.  Bartholow  says  as  the  cholera  dischare^es  are  distinctly  alkaline  the 
universal  outward  osmosis  can  only  be  checked  by  the  administration  of  an 
acid.  He  recommends  for  the  preliminary  diMrrboea:  3.  Acidi  sulpburici 
aromat.,  |bs.  ;  tinct.  opii,  deoa.,  |8s.  M.  8ig. — Twenty  drops  in  water 
every  hour. 

^  Or:  $.  Acidi  sulpburici,  dilut.,  3  ss. ;  tinct.  opii  camph.,  |  iss.  M.  Sig. — 
A  spoonful  well  diluted  every  hour  or  two. 

Many  prefer  acetate  of  lead  and  opium  in  pill  form  or  in  solution.  A 
favorite  combination  with  otbers  is  spirits  of  cblorofoim,  tincture  of  rhubarb, 
tincture  of  cinnamon,  and  tincture  of  opium. 

Another  efficacious  remedy  is  the  hypodermatic  injection  of  morphia,  gr. -^ 
and  atropia  gr.  ij^j.  Mustard  to  the  epigastrium  or  a  fly  blister  will  aia  in 
the  arrest  of  vomiting.  Other  remedies  for  the  vomiting  stage  are  carbolic 
acid,  chlorodyne,  camphor,  chloroform  and  the  hypodermatic  administration 
of  morphia  and  chloral.  Both  in  this  and  in  the  algid  stage  Prof.  Bartholow 
has  obtained  the  best  results  from  the  internal  use  of  sulphuric  acid  com- 
bined with  the  employment  hypodermatically  of  morphia  and  atropia,  fol- 
lowed by  chloral.  He  considers  chloral  to  be  more  eflBcient  in  the  treatment 
of  the  later  stages  of  cholera  than  any  other  single  remedy.  In  desperate 
cases  Prof.  Bartholow  recommends  the  intravenous  injection  of  salines. 

Prol.  DaCosta  says  that  success  in  the  treatment  of  cholera  depends  in 
great  measure  upon  the  treatment  of  the  preliminary  diarrhoea.  Check  it 
and  the  general  mortality  will  be  decidedly  lessened.  Years  ago  he  was  im- 
pressed with  the  value  of  sulphuric  acid  in  this  stage.  A  valuable  combina- 
tion is — 5.  Acidi  sulpburici,  dilut.  ttj^x;  tinct.  opii.  dcod.  nix;  aqua 
menth.,  pip.  3  ij.  To  be  taken  every  fifteen  to  thirty  minutes  until  the 
diarrhoea  ceases. 

If  the  case  still  go  on,  and  vomiting,  purging,  with  cramps  and  rice-water 
discharges  occur,  Prof.  DaCosta  says  that  the  first  and  most  important  thing 
to  do  is  to  stop  the  patient  from  drinking  any  fluids  whatever.  The  patient 
may  be  allowed  to  swallow  small  pellets  of  ice  which  will  allay  the  thirst 
without  overloading  the  stomach.  The  whole  abdomen  should  be  covered 
with  a  mustard  plaster  to  lessen  the  cramps,  nausea,  and  vomiting.  Medi- 
cinally, capsicum,  opium,  and  camphor  are  still  to  be  depended  on,  but  they 
had  better  be  given  in  liquid  form  now,  and  in  small,  frequent  doses.  —  5' 
Tinct.  capsici,  Tiiij;  tinct.  opii.  dcod.,  vix;  aq.  camph.,  3ij.  M.  Sig. — 
For  one  dose.     To  be  repeated  every  half  hour. 

If  the  stomach  be  too  irritable  to  retain  the  medicine,  morphia  may  be 
given  hypodermatically.  Friction  with  dry  mustard  is  invaluable  for  the 
cramps  in  the  extremities.  At  times  they  are  relieved  in  a  marked  manner 
by  the  hypodermatic  injection  of  chloral,  gr.  xv-xxx,  largely  diluted. 

If  the  various  astringent  remedies  have  failed  to  arrest  the  excessive  secre- 
tion and  the  case  is  progressing  unfavorably,  experience  has  shown  that  the 
alterative  plan  may  be  resorted  to  with  advantage.  Some  physicians  advise 
repeated  large  doses  of  calomel.  Prof.  DaCosta  has  obtained  more  benefit 
from  the  administration  of  one  dose  of  gr.  v,  to  be  foUowed^by  small  doses 
of  gr.  J,  every  hour. 

If  collapse  be  impending,  friction  with  hot  mustard,  hot  turpentine,  or  hot 
whiskey,  must  be  persistently  employed,  and  small  amounts  of  warm  whiskey 
or  brandy  given  every  few  minutes  by  the  stomach  or  hypodermatically.  The 
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hypodermatic  use  of  caffeine,  ill  gr.  ias.  doses,  is  warmly  recommended  by 
some  of  the  most  distinguished  French  therapeutists. 

Prof.  DaCosta  is  convinced  that  the  best  results  in  this  apparently  hopeless, 
stage  will  be  obtained  from  the  intravenous  injection  of  salines.  A  very  good 
formula  for  the  solution  is — Q.  Sodii  chloridi,  3j;  sodiicarb.,  3iij;  aqua., 
^  vi.  M.  Warm  to  the  temperature  of  180°  F.  and  slowly  inject  ^  ij  per  minute 
into  a  vein  until  |  zl  have  been  thrown  in.  If  necessary  |  zl  more  may  be 
injected  after  a  short  time,  but  it  will  not  be  advisable  to  ezceed  that  amount. 


THE  RELATION  OF  THE  TEETH  TO  THE  GENERAL  SYSTEM. 

By  Ahdrew  G.  Fkisdsicqs,  M.D.,  New  Orleans. 

In  a  paper  published  in  the  JVJfw  Orleans  Med.  and  Surg,  Jaur.^  Dr.  Friedrichs 
after  directing  attention  to  a  number  of  affections  influenced  by  the  con- 
dition of  the  teeth,  says: — Is  it  surprising,  then,  that  the  teeth  should  often 
be  the  unsuspected  cause  of  general  and  particularly  of  nervous  diseases? 
Consider  how  often  the  teeth  are  ezposed  to  irritation  from  hot  and  cold 
drinks  and  aliments  of  all  kinds.  What  morbid  effects  would  likely  arise 
from  the  putrid  and  acrid  discharges  from  decayed  teeth  and  diseased  gums, 
when  introduced  into  the  stomach.  I  may  also  add,  what  influence  these 
organs  have  upon  perfect  mastication,  when  in  a  pathological  condition; 
and  again  the  connection  of  mastication  with  good  health.  Imperfect 
digestion  must  follow,  and  you  rarely  flnd  a  person  whose  teeth  are  in  a 
diseased  condition,  who  is  not  a  sufferer  from  dyspepsia,  a  disease  which 
daily  bafiies  the  efforts  of  the  doctor  to  cure,  and  few  there  are  who  have 
not  ezperienced  the  sensations  so  graphically  described  by  Cowper: 

*'  I  awake  like  a  toad  out  of  Acheron, 
Covered  with  the  ooze  and  slime  of  melancholy." 

It  is  not  strange  that  diseased  teeth  should  produce  dyspepsia;  it  is  easily 
accounted  for.  In  the  first  place,  the  food  is  improperly  prepared  for  the 
stomach;  secondly,  the  fluids  of  the  mouth,  constantly  trickling  into  the 
stomach,  impair  its  tone  and  vitiate  its  solvent  secretions;  and  thirdly,  a 
continual  demand  upon  the  system  by  the  vain  efforts  which  nature  makes 
to  cure  the  diseases  of  the  teeth,  and  also  the  frequent  and  severe  pain, 
diminish  the  nervous  influence  which  the  stomach  receives,  and  impairs  its 
powers. 

Now,  I  have  no  doubt  that  our  success  in  the  treatment  of  a  great  many, 
if  not  all  chronic  diseases,  would  be  greatly  promoted  if  we  would  only 
direct  our  inquiries  to  the  condition  of  our  patient^s  teeth — advising  their 
treatment  when  diseased.  It  is  not  necessary  that  there  should  be  the 
slightest  pain  or  even  one  symptom  that  would  attract  our  attention  to  the 
offending  organ.  Splinters  and  tumors  and  other  irritations  have  caused 
disease  and  detUh,  and  were  unsuspected  as  the  cau'^e.  Translation  of  sen- 
sation and  motion  from  parts  affected  to  parts  remote  seems  to  be  an  original 
law  in  the  animal  economy. 

All  this  is  no  issue  of  yesterday.  Tissot,  who  wrote  nearly  a  century  ago, 
was  fully  aware  from  observation  and  clinical  experience  of  the  great 
importance  of  diseased  teeth  to  the  general  health.  He  described  tooth- 
ache, as  resulting  from  gout  and  rheumatism,  as  producing  disorders  of  the 
stomach  and  noxious  matters,  which,  according  to  the  pathology  of  hia 
time,  was  the  mode  of  expressing  what  is  meant  by  constitutional  disorders. 

It  also  must  not  be  forgotten  that  the  teeth  are  often  made  the  fools  for 
the  other  organs.  They  are  just  as  liable  to  be  the  objects  of  sympatltctic 
irritation,  and  in  the  absence  of  adequate  knowledge  of  the  cause  of  pain^ 
have  been  condemned  for  the  faults  ot  their  fellow-organs. 

Toothache  has  resulted  from  constipation  of  the  bowels.  Gout  is  fre« 
quently  ushered  in  with  the  most  terridc  dental  suffering. 
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Dr.  Cartw right  speaks  of  a  gentleman  BufferiDg  from  hemorrhoids,  who 
always  had  an  acute  pain  in  his  upper  molar  teeth  but  which  inyariably 
ceased  when  a  hemorrhage  reliered  the  engorged  vessels. 

The  foregoing  cases  are  but  a  few  of  th  e  great  number  that  might  be  col- 
lected, showing  the  importance  of  the  teeth,  in  healthy  and  unhealthy  con- 
ditions, to  the  welfare  of  the  whole  system. 


DIET  IN  DISEASE. 

By  H.  Abkott,  M.D.,  London,  Oanada. 

From  the  Canadian  Prtfctftioner.  August,  1885 : — Our  hopes  of  progress  in 
prevention  aud  tUfu  oi  diseas'^lie  more  in  the  direction  of  the  investigation 
of  Us  causes  than  the  discovery  of  specifics.  We  have  made  vast  strides  in 
the  study  of  diseases  in  which  we  can  trace  the  causative  agent  to  his  lair, 
catch  him,  and  feed  him,  and  breed  him,  and  study  his  habits,  and  discover 
his  vulnerable  points,  whilst  in  various  affections  having  their  cause  in  the 
conditions  of  every-day  life,  we  have  advanced  little  since  the  days  of 
Abernethy.     Foremost  among  these  conditions  is  the  food  we  eat. 

The  purpose  of  this  paper  is  merely  to  show  that  several  disorders  of  the 
system  have  their  origin  in  the  consumption  of  more  nitrogenized  food  than 
the  constitution  or  circumstances  of  the  person  require,  and  consequently 
that  the  regulation  of  the  amount  of  albuminoid  food  consumed  frequently 
constitutes  a  valuable  and  definite  therapeutic  resort. 

Our  food  may  be  said  to  consist  chiefiy  of  albumen,  starch,  fat,  and  sugar, 
and  it  would  seem  evident  that  the  first  principles  of  dietetics  should  be  the 
knowledge  when  to  increase  or  decrease  any  of  these  elements.  If  we 
inquire  what  becomes  of  any  excess  of  food  taken  into  the  system  beyond 
its  requirements,  we  find  that  if  an  excess  of  fatty  or  starchy  food  be  taken, 
it  may  be  deposited  as  fat.  If  too  much  saccharine  matter  be  indulged  in, 
it  may  be  deposited  as  fat,  or  carried  off  as  a  temporary  glycosuria;  but  an 
excess  of  albumen  has  no  such  outlet.  It  demands  a  plentiful  supply  of 
oxygen  to  fit  it  for  elimination,  and  if,  through  sedentary  habits,  diseased 
lungs,  or  other  cause,  this  be  not  forthcoming,  the  blood  is  flooded  with 
offensive  matters  which  all  the  emunctories  of  the  body  are  not  sufficiei>t  to 
remove. 

My  attention  was  forcibly  called  to  this  matter  when  studying  certain 
forms  of  hemicrania.  Some  of  these,  I  noticed,  were  completely  cured  by  a 
diet  from  which  albuminoid  food  was  almost  excluded,  uDd  instead  of  the 
patients  running  down  and  becoming  weak,  in  several  instances  they  gained 
in  weight  and  strength.  In  one  instance  the  patient  gained  fourteen  pounds 
in  a  short  time  after  the  change  of  diet.  Of  course,  vigorous  out-door 
exercise  might  have  answered  the  same  purpose,  but  that  is  a  prescription 
which  has  various  obvious  objections. 

In  spasmodic  asthma  and  bronchitis,  I  think,  there  is  no  therapeutic 
measure  that  will  finally  give  greater  satisfaction  than  lessening  the  amount 
of  albuminoid  food  consumed.  These  affections  are  sometimes  curable,  by 
this  measure  alone,  even  in  cases  where  the  hereditary  tendency  thereto  is 
distinctly  marked.     I  might  cite  several  such  cases. 

j  Sleeplessness,  when  accompanied  with  a  dark  skin,  tense  arteries,  and  a 

deposit  of  lithates  in  the  uiine,  is  very  much  benefited  by  this  measure.     Of 

j  course,  the  oppusite  class  of  cases  are  met  with,  whure  an  exhausted  system 

calls  for  rest  and   generous  nourishment,  but  properly  selected  cases  will  be 

1  iound  to  yield  very  satisfactory  reaults. 

In  BrigJit*s  disease,  whether  acute  or  chronic,  the  diet  should  not  include 

I  albuminoid  food.     The  reasons  for  this  are  so  obvious  that  no  further  refer- 

ence need  be  made  to  it. 

Foul  breath,  not  due  to  any  local  affection,  will  frequently  be  rapidly 
cured  b}  this  diet  without  the  uid  of  medicine. 
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There  is  an  absurd  notion  prevalent  that  a  person  will  get  weak  under 
this  regime ;  so  far  is  this  from  being  true,  that  I  have  had  patients  gain 
several  pounds  in  weight.  Gkt  weak,  indeed,  on  a  diet  that  has  produced 
so  many  splendid  Scotchmen  and  Irishmen,  and  enables  the  Arab  to  travel 
from  fifty  to  sixty  miles  a  day,, and  undergo  the  greatest  hardship  I 

Albuminoid  food  is  a  true  stimulant,  causing:  increased  vigor  and  power 
of  endurance,  and  the  want  of  it  must  certainly  be  felt  by  the  patient,  but 
we  must  not  take  sensations  for  reality,  nor  the  patient^s  feelings  as  our 
guide  in  prescription.  Nor  must  we  forget  that,  if  more  coal  is  put  into  the 
furnace  than  is  completely  burned,  the  grating  will  become  choked  with  too 
much  waste. 


LAVAGE  AND  GAVAQE. 

From  the  Medical  Age: — Lavage  is  a  terra  employed    by  Debove,   of 
Paris,  and  thus  more  prominently   brought  before  the   profession   within 
the  past  few  years,  to  denote  the  method  of  gastric  ablution,  and  gavage 
is  the  method  of  feeding  with  liquid  preparations  to  which  that  author, 
DujardinBeaumetz,   Lander  Brunton  and  Henry  B.  Millard   have  recently 
been   devoting  a  considerable    degree   of    attention.      From    the    reports 
which  these  gentlemen  have  furnished  we  are  conf^trained  to  believe  that 
lavage  and  gavage  are  important  and  much-neglected  therapeutic  measures. 
Lavage  is  especially  valuable  in   all  ca^^es   of  dilatation  of  the   stomach, 
whether  due  to  obstruction  at  the  pylorus,  to  atony  of  the  muscular  layer, 
or  to  the  paralysis  consequent  on  chronic  catarrhal  conditions.     The  appa- 
ratus for  its  performance  is  quite  simple,  consisting  merely  of  a  large  funnel, 
to  which  is  attached  about  four  feet  of  flexible  rubber  tubing.     The  tube  is 
introduced  into  the  stomach,  the  voluntary  efforts  at  deglutition  bv  the 
patient  much  facilitating  the  introduction,  and  the  funnel  is  elevated  at  a 
f nflScient  height  to  permit  of  the  fluids  gravitating  freely  into  the  stomach. 
The  funnel  is  then  lowered,  and  thus  by  siphon  action  the  fluid  is  drawn  off 
without  any  effort  on  the  part  of  the  patient.     For  simple  cleansing  of  the 
stomach  tepid  water  may  be  employed,  but  when  there  is  pain  chloroform 
water  (a  saturated  aqueous  solution  of  chloroform  and  plain  water,  equal 
parts)  may  be  employed.  Anti-putrescent  washes  may  also  be  thus  employed, 
and  their  use  in  particular  cases  will  readily  suggest  itself.     A  one-percent, 
solution  of  boracic  acid,  or  a  saturated  solution  of  carbon  bisulphide  and 
plain  water,  equal  parts,  makes  a  valuable  anti  putrescent  wash. 

As  a  means  of  artificial  feeding,  gavage  has  been  rendered  especially  valu- 
able by  the  recent  improvements  in  the  matter  of  meat  powders.  In  organic 
disease  of  the  stomach,  accompanied,  as  most  forms  are,  by  anorexia  and 
positive  disgust  for  food,  the  introduction  of  a  readily  assimilable  food 
directly  into  the  stomach  is  a  desideratum  in  the  treatment. 


POSTURAL    METHOD    OF    TREATING    DILATATION    OP    THE 

STOMACH. 

In  the  British  Medical  Journal,  Dr.  Peter  Tyler,  of  Manchester,  Eng- 
land, relates  a  case  of  dilatation  of  the  stomach  effectually  relieved  by  means 
of  the  recumbent  position,  the  patient  lying  on  the  back  for  two  hours  after 
^ach  meal,  with  a  pillow  under  the  buttocks.  The  diet  was  also  restricted 
to  fluids,  milk  and  beef  tea,  and  a  tonic  of  iron  and  strychnia  was  given. 
The  first  application  of  the  postural  treatment  induced  vomiting,  but  the 
treatment  being  persisted  in,  this  soon  ceased;  improvement  set  in  imme- 
diately and  progressed  rapidly.  After  a  little  while  the  patient  was  per- 
suaded to  go  out  after  applying  a  tight  binder  to  the  abdomen,  continuing 
the  postural  treatment  after  eating.     In  the  course  of  a  few  months  she  had 
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regained  all  her  former  strength,  energy  and  spirits.  The  rationale  of  the 
procedure  is  obvious.  Owing  to  the  relaxed  and  flabby  condition  of  th& 
stomach  the  food  comes  to  hang  below  the  level  of  the  pylorus  in  the  flaccid 
sac,  incapable  of  emptying  itself  in  the  ordinary  postures  of  the  body.  By 
elevating  the  lower  end  of  the  abdomen,  the  contents  of  the  stomach  are 
brought  on  the  level  with  the  pylorus,  and  thus  put  in  a  position  to  pass  on 
in  the  natural  way. — Md,  Med,  Jour.  • 


INTESTINAL  NEUROSES. 

Chercheysky  {Rev.  de  mid.)  has  collected  several  cases  which  he 
regards  as  examples  of  tonic  spasm  of  the  circular  muscle- fibers  of  the  intes- 
tines. This  accident,  which  occurs  more  especially  in  persons  of  intellectual 
habits  and  sedentary  modes  of  life,  is  characterized  by  suddenly  appeariog 
enormous  tympanitic  distension  of  the  abdomen,  with  a  considerable  degree 
of  pain  and  tenderness,  a  sense  of  epigastric  oppression  and  of  dyspnoea, 
violent  griping  pains  and  constant  desire  to  go  to  stool  with  inefficient 
expulsive  ciforts,  and  the  passage  of  only  a  small  amount  of  fsecal  matter  in 
the  form  of  bullet-like  scybala  or  of  small  compressed  cylinders.  These 
symptoms  last  a  few  hours,  or  even  some  days,  and  then  suddenly  disappear. 
In  the  intervals  between  the  paroxysms  the  patients  enjoy  excellent  health, 
their  appetite  is  good,  and  their  only  complaint  is  of  mure  or  less  persistent 
tympanites,  with  constipation  and  frequent  eructations  of  odorless  and  taste- 
less gas.  The  paroxysms  are  induced  by  intellectual  effort,  mental  excite- 
ment, violent  emotions,  etc.  This,  together  with  the  suddenness  of  the 
appearance  and  dibappearance  of  the  symptoms  and  the  character  of  the 
latter,  leads  the  author  to  the  belief  that  in  this  condition  we  have  to  do 
not  with  a  state  of  intestinal  atony,  but  with  a  state  of  localized  intestinal 
spasm,  producing  sudden  accumulations  of  gas  with  the  associated  pheno- 
mena of  colic,  tenesmus,  and  constipation.  The  results  of  treatment  are 
corroborative  of  this  view,  as  the  constipation  and  tympanites  yield  readily 
to  opium  and  belladonna,  while  cathartics,  which  should  ameliorate  the 
symptoms,  if  due  to  atony,  only  aggravate  them. — N.  T.  Med.  Jour.,  Aug., 
1885. 


RECTAL  MEDICATION. 

From  the  Cancullan  Practitioner:^  T>r.  D.  W  Cathell,  in  a  paper  read 
before  the  Medical  and  Chirurgical  Faculty  of  Maryland^  says  he  does  not 
use  medication  per  rectum  in  preference  to  the  usual  method  by  the  mouth, 
but  a  number  of  cases  arise  where  the  stomach  should  be  left  at  rest  to 
perform  its  proper  digestive  fumtinns,  and  yet  where  drugs  are  needed  by 
the  system.  His  favorite  method  of  administering  belladonna  and  opium  is 
to  give  them  combined.  The  combination  seems  to  unite  all  the  good  quali- 
ties of  the  two  drugs  and  t(j  lessen  the  unpleasant  effects  of  each.  He 
referred  to  a  number  of  cases,  such  as  **  ulceration  of  the  prostate  gland," 
where  after  long  agony  the  relief  under  this  method  began  to  be  observed  at 
once;  vesical  tenesmus;  senile  hypertrophy  of  the  prostate  gland,  when  the 
patient  from  being  obliged  to  ri>e  every  hour  during  the  night  for  micturi- 
tion was  enabled  to  sleep  all  night  without  disturbance;  encysted  renal  cal- 
culus; vaginismus;  subacute  sciatica;  dysentery  and  irritable  rectum,  etc. 
In  order  for  the  suppositories  to  have  effect,  they  must  be  prepared  carefully^ 
and  accurately.  The  excipient  prefered  by  himself  is  glycerine  jelly.  But 
where  the  suppositories  are  to  be  kept  for  a  considerable  time  he  used  oleum 
theobromte.  This  last  keeps  fresh  for  a  very  long  time  and  does  not  grease. 
It  is  often  adulterated  with  wax,  which  renders  the  medicines  contained  in 
the  suppository  inefBcucious.      The  fuct,   however,  t hut  the  suppository  is^ 
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found  in  the  dejections  undissolTed,  provided  it  baa  been  made  of  cacoa  but* 
ter,  does  not  mean  that  it  has  not  yielded  up  its  contained  medicine,  as,  since 
it  is  a  vegetable  fat,  it  is  able  to  do  this  without  being  dissolved.  The  size 
of  the  suppositories  he  uses  is  fifteen  grains.  The  question  arises  whether 
medicine  administered  per  rectum  in  capsules  would  not  be  better.  He  is 
rather  inclined  to  favor  them,  as  there  are  manifest  advantages  in  favof  of 
the  capsule,  such  a»  cheapness,  accuracy,  and  the  exclusion  of  air  from  the 
drug.  He  generally  gives  the  medicine  once  in  six  hours.  He  prefers  mor- 
phia to  opium  and  the  watery  extract  of  belladonna  to  the  alcoholic,  the 
usual  dose  being  one- fourth  to  one-sixth  of  a  grain  of  morphia  and  one-halC 
of  a  grain  of  belladonna. 


DISEASES  OF  THE  URINARY  ORGANS. 


PRIMARY  MALIGNANT  DISEASE  OF  THE  KIDNEYS. 

By  Gkorok  M1NGE8,  M.D.,  of  Dubuqao,  Iowa. 

From  the  Jour.  Amor.  Med.  Ass'n: — Malignant  disease  of  the  kidney  i» 
one  of  the  rarer  affections  with  which  the  physician  has  to  deal,  and  waa 
little  known  prior  to  1880. 

Frequency. — Of  malignant  disease  in  general,  that  of  the  kidney  forms  but 
a  Small  proportion.  Out  of  8,800  cancers  Fanchon  found  only  three  affecting 
the  kidney;  on  the  other  hand,  d'Espine  found  two  cases  in  889,  or  0.3  per 
cent.,  seated  in  that  organ,  and  Virchow  has  arrived  at  similar  conclusions, 
finding  that  0.5  per  cent,  of  all  fatal  malignant  tumors  in  Wurzburg  were  of 
the  kidney.       In  Frerichs'  clinic  only  three  cases  occurred  in  ten  years. 

Age. — Of  all  cancers,  and  certainly  of  those  of  the  abdominal  and  thoracic 
organs,  that  of  the  kidney  occurs  most  frequently  at  an  early  age.  In 
Ebstein^s  collection  of  52  cases,  10  per  cent,  occurred  before  the  age  of  one 
year,  and  almost  40  per  cent,  during  the  decennium.  By  adding  together 
Ebstein's  cases,  those  of  my  table  (56)  which  were  reported  after  1876,  and 
those  cases  in  Homan^s  table  not  included  in  my  own,  I  find  111  malignant 
tumors  of  the  kidney  with  between  40  and  50  per  cent,  of  all  oises  occur 
during  the  first  decennium,  and  that  the  sixth  decennium  comes  next  in  point 
of  frequency. 

Pathology. — Side  affected. — Almost  all  authors  state  that  the  right  kidney  is 
affected  much  more  frequently  than  the  left. 

Size, — The  affected  kidney  is  almost  always  enlarged,  and  generally  greatly 
although  Roberts  mentions  one  case  in  which  it  was  smaller  than  normal. 
According  to  Ebstein,  the  largest  tumors,  not  only  relatively  but  absolutely, 
occur  in  children,  sometimes  acquiring  an  enormous  size. 

Varieties. — Of  63  cases  in  which  the  nature  of  the  tumor  is  mentioned,  I 
find  80  sarcomata,  80  carcinomata,  1  fibro-cystic  tumor,  1  adenoma,  and  one 
solid  tumor.  This  shows  that  ctincer  and  stircoma  occur  with  about  equal 
frequency,  although  Ebstein  seems  to  doubt  whether  primary  sarcoma  of  the 
kidney  ever  occurs.  Jacobi  claims  to  have  seen  fourteen  or  fifteen  cases  of 
sarcoma  of  the  kidney,  some  of  them  congenital,  but  I  have  not  been  able  to 
determine  how  many  of  them  were  primary. 

Point  of  Origin. — According  to  Roberts,  cancer  of  the  kidney  always^ 
begins  in  the  cortex.  Formerly  its  origin  was  supposed  to  be  in  the  connec- 
tive tissue,  but  Percverseff  has  demousicrated  its  development  from  the  epi- 
thelium of  the  uriniferous  tubules,  corroborating  Wuldeyer^s  theory.  In  his 
case  could  be  seen  tubules  normal  in  one  part  of  their  course,  and  in  another 
showing  proliferation  of  their  natural  lining  epithelium. 

Secondary  depoaits^  according  to  Ebstein,  occur  in  more  than  one-half  the 
cases.  In  my  60  cases,  their  presence  is  mentioned  in  only  20,  but  this  does 
Jiot  prove  that  they  were  absent  in  all  the  ociiers.  The  supra-renal  capsule 
is  rarely  affected  secondarily,  and  the  same  is  true  of  the  heart. 
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Symptomatology, — Cancer  of  the  kidney  may  exist  for  some  time  without 
causing  any  very  important  symptoms. 

Roberts  says :  *'  Tne  dUtinetivs  symptoms  of  eanoer  of  the  kidnsy  are  tumor  in 
the  abdomen  and  luBmaturia,  In  every  case  in  which  it  was  the  determining 
cause  of  death,  either  one  or  both  were  present."  To  this  rule  there  are  few 
exceptions,  but  in  a  case  described  by  Hirtz,  the  only  symptoms  were  uncon- 
trollable diarrhosa,  marasmus,  and  oedema  of  the  legs. 

jTumor, — By  far  the  most  constant,  and  generally  the  first  symptom,  is 
tumor.  All  authors,  so  far  as  I  am  aware,  agree  on  this.  The  tumor  is  gene- 
rally first  noticed  in  the  flank  between  the  border  of  the  ribs  and  the 
ilium,  pushing  the  intestines  before  it.  Dullness  on  percussion  is  not  obtained 
until  the  tumor  has  become  large  to  reach  the  parietes. 

The  relation  of  the  intestines  to  the  tumor  is  of  great  importance  in  making 
the  diagnosis,  as  it  forms  the  criterion  in  diagnosticating  retro- peri  to  neid 
tumors.  If  the  neoplasm  be  situated  in  the  right  kidney,  the  ccscum  gene- 
rally lies  to  its  outer  side,  the  ascending  colon  crosses  in  front  of  the  tumor 
obliquely  from  right  to  left,  and  the  small  intestine  lies  to  the  inner  side. 
When  the  left  kidney  is  affected,  the  descending  colon  and  a  portion  of  small 
intestine  lie  in  front.  Roberts  goes  so  far  as  to  say  that  the  colon  invariably 
lies  in  front,  bnt  to  this  also  there  are  some  exceptions.  The  fixed  position 
of  the  tumor  is  generally  dwelt  upon  as  a  very  important  characteristic,  but 
i  he  exceptions  are  quite  numerous.  As  a  general  rule,  it  may  also  be  stated 
that  the  tumor  does  not  descend  with  the  diaphragm  during  inspiration.  An 
important  symptom  mentioned  by  Bright,  to  show  the  connection  of  the 
tumor  with  the  kidney,  is  omitted  by  many  authors;  i.e,^  the  motion  com- 
municated to  one  hand  lying  on  the  tumor,  when  the  other  hand  tilts  the 
kidney  forward  by  deep  pressure  in  the  loin. 

Hematuria. — The  next  symptom  in  point  of  importance  and  frequency  is 
hsBmaturia.  We  find  that  in  106  cases  it  was  present  48  times,  or  about  45 
per  cent.  According  to  Seibert,  it  is  the  first  symptom  in  two-thirds  of  the 
cases  occurring  in  ciiildren. 

•  The  urine,  as  a  rule,  shows  but  little  alteration  from  the  normal.  During 
the  attacks  of  hsematuria  it  of  course  contains  albumen  and  fibrin  and  shows 
blood-discs  under  the  microscope.  Of  86  cases  where  the  character  of  the 
urine  is  mentioned,  it  seems  to  have  been  normal  between  the  attacks  of 
hsematuria  in  20. 

Pain  is  a  very  inconstant  symptom  in  malignant  disease  of  the  kidney. 
In  38  cases  I  find  it  absent  8  times.  In  8  cases  it  was  remarked  to  be  the 
first  symptom. 

The  most  frequent  seat  of  the  pain  is  in  the  loin,  whence  it  may  radiate 
to  the  ribs,  shoulders,  groin,  or  down  the  thigh,  simulating  sciatica,  or  to 
the  bladder,  imitating  renal  colic.  The  most  frequent  seat  of  pain  is  the 
abdomen. 

Oastric  Symptoms. — A  priori,  we  should  expect  constipation,  from  com- 
pression of  the  colon,  to  be  a  very  common  symptom,  and  it  is  mentioned 
by  most  authors  as  of  very  frequent  occurrence.  In  my  collection  appetite 
is  said  to  be  fair  in  5  case^;  variable  in  3;  voracious  in  3. 

General  Symptoms. — Emaciation  usually  progresses  very  rapidly  in  child- 
ren. In  adults,  years  may  elapse  before  the  constitution  becomes  affected  to 
any  appreciable  extent.  According  to  St.  Germain,  the  cancerous  cachexia 
is  not  observed  in  children.  A  waxy  appearance  from  loss  of  blood  may 
occur,  and  in  the  children  I  have  observed  a  look  of  premature  senility  was 
very  well  marked. 

Jacobi  claims  that  late  impairment  of  the  general  constitution  and  tem- 
porary improvement  render  it  probable  that  the  tumor  is  a  sarcoma,  rather 
than  a  carcinoma,  and  in  several  of  his  cases  of  sarcoma  the  constitution  was 
impaired  late  or  not  at  all. 

Diagnosis. — Haematuria  is  a  valuable  positive  sign,  but  too  much  importance 

should  not  be  attached  to  its  absence.  In  children  the  diagnosis  is  comparatively 

easy;  for  a  large  tumor  was  detected  in  all  the  cases  I  have  found  recorded, 

and  hsematuria  is  present  in  two- thirds  of  the  cases,  according  to  Seibert. 

Its  seat  in  the  kidney  determined,  the  tumor  can  only  be  caused  by  cystic 
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degeneration,  hydronephrosis,  or  malignant  disease.  As  the  former  two  are 
probably  always  congenital,  the  diagnosis  of  malignant  disease  in  children 
with  a  non-congenital  renal  tumor  can  be  made  with  almost  absolute  cer- 
tainty  (Ebstein).  When  lumbar  pain  alone  is  present,  without  the  distinc- 
tive symptoms  of  tumor  and  hiematuria,  it  is  impossible  to  make  even  a 
diagnosis  of  probability,  unless  the  pain  is  severe  and  constant  and  asso- 
ciated with  cancer  in  other  organs.  8mall  malignant  tumors  may  run  an 
entirely  latent  course. 


ENURESIS  IN  MEN. 

B7  J.  Hbkbt  G.  Smn,  M.D.,  Prof,  of  Oenl to- Urinary  Diseases  tn  the  Philadelphia  Polyclinic. 

From  the  Polyclinic'. — What  is  understood  by  frequent  urination?  It  is 
only  when  one  is  in  some  manner  inconveoienoed  by  the  frequency  of 
the  act  or  desire  to  urinate,  that  I  would  consider  him  as  suffering  from 
frequent  urination. 

The  conditions  or  patholoj^ical  changes  occasioning  the  affection  are:  nerv- 
ous habit,  reflex  action,  functional  and  organic  diseases  of  the  genito  urinary 
organs,  diseaises  of  the  nerve  centres,  urinary  calculi  and,  finally,  abnormal 
conditions  of  the  urine.  From  a  careful  examination  of  any  cane  of  frequent 
urination,  this  symptom  will  be  found  to  depend  upon  one  or  more  of  the 
above  causes,  and  it  is  only  by  directing  our  treatment  to  the  origin  of  the 
trouble  that  any  hope  of  success  is  to  be  looked  for. 

Frequent  urination  which  depends  upon  a  nervous  condition,  is  not  an 
unfrequent  complaiDt. 

The  cases  of  frequent  urinstion  which  may  be  said  to  be  due  to  a  habit  of 
always  urinating  whenever  the  mind  has  its  attention  drawn  to  the  function 
of  micturition,  are  not  of  unusual  occurrence,  and  more  apt  to  be  met  within 
those  who  are  classed  as  nervous;  indeed,  the  habit  is  generally  formed  at 
first  from  some  nervous  anxiety  affecting  the  patient. 

The  cases  of  frequent  urination  in  which  refiex  action  may  be  considered 
as  a  cause  are,  as  would  naturally  be  expected,  unfrequent  in  adults;  but  in 
young  children,  where  the  nervous  system  is  very  susceptible  to  impressions, 
the  symptom  of  frequent  urination  is  relatively  a  quite  common  affection. 
In  the  adult,  lesions  of  the  anus  and  rectum  not  seldom  occasion  enuresis. 

Cases  of  atonic  impotency,  in  which  there  exists  considerable  hyperses- 
thesia  of  the  prostatic  portion  of  the  urethra,  I  have  found,  with  scarcely  an 
exception,  to  complain  of  frequent  urination. 

That  structural  or  organic  diseases  of  the  geni to-urinary  organs  are,  during 
some  period  of  their  course,  accompanied  with  the  symptom  of  frequent 
urination,  is  a  well  established  fact. 

Altered  and  abnormal  conditions  of  the  urine  which  may  occasion  frequent 
urination,  are  not  unfrequently  met  with,  and  where  there  is  any  difficulty  in 
diagnosis  an  examination  of  the  urine  will  often  determine  the  question.  A 
urine  which  is  non-irntating  to  the  urinary  pnasiiges,  may  be  described  as  a 
pale  lemon  colored  fiuid,  sp.  gr.  1.020  and  slighiiy  acid.  The  low  specific 
gravity  of  the  urine  which  is  found  in  some  cases  of  disease  of  the  kidneys, 
but  more  often  m  hysteria,  no  doubt  causes  the  irritability  of  the  bladder 
from  which  such  patients  suffer.  Water  is  more  irritatinir  to  those  passages 
of  the  body  over  which  it  is  not  intended  to  pass,  than  a  saline  solution  of 
some  density.  This  is  well  seen  in  the  employment  of  the  nasal  douche;  if 
pure  water  is  used  the  patient  will  complain  of  severe  frontal  pain,  but  by 
the  addition  of  some  salt,  to  increase  the  specific  gravity,  the  pain  ceases. 
Acid  urine,  when  due  to  a  great  excess  of  uric  acid,  and  met  with  more  espe- 
cially in  gouty  subjects,  very  often  causes  a  distressing  condition,  00  account 
of  the  frequent  desire  to  pass  water.  The  presence  of  suj^ar  in  the  urine  is 
accompanied  with  the  sym])tom  frequent  urination,  and  most  generally  is  the 
first  and  only  symptom  of  the  disease  diabetes  mellitus. 
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THE  TREATMENT  OF  ALBUMINURIA. 

From  the  Canada  Med.  and  Surg.  Jour.^  August,  1885. — ^The  treatment  of 
aibuminuria  per  »e  is  seldom  attempted  by  physicians.  How  different  is  the 
case  with  other  prominent  symptoms,  as  dropsy,  ansBmia,  or  jaundice.  Here 
it  is  the  rule  to  treat  the  symptom  and  not  the  cause  of  it,  while  in  albumin- 
uria the  contrary  is  the  practice — we  treat  the  cause  and  not  the  effect.  The 
principal  reason  for  these  differences  in  practice  is  the  fact  that  the  former 
are  marked  subjective  conditions  which  arrest  the  attention  of  the  patient 
and  his  friends,  while  the  latter  being  entirely  objective,  we  are  not  urged 
to  interfere.  In  jaundice,  dropsy  and  ansBmia,  we  are  very  frequently  unable 
to  discover  the  cause.  In  albuminuria,  on  the  other  hand,  the  diagnosis  of 
the  seat  and  nature  of  the  cause  is  not  difficult  to  make  out. 

In  albuminuria  depending  on  retardation  of  the  venous  return  from  the  kid- 
neys, the  removal  of  the  obstruction  to  the  circulation  is  quickly  followed 
by  the  disappearance  of  the  albuminuria.  As  the*  most  common  cause  of 
this  form  of  loss  of  albumin  is  cardiac  failure,  digitalis  is  therefore  our  best 
agent  to  employ  for  its  removal. 

Pyrexial  albuminuria  requires  no  treatment,  as  it  disappears  after  the  tem- 
perature has  become  normal.  The  albuminuria  of  anaemia,  and  that  form 
due  to  neurotic  disorders,  also  quickly  disappears  on  the  removal  of  the 
cause. 

In  the  albuminuria  due  to  disease  of  the  kidney,  this  symptom  becomes 
only  of  marked  importance  when  it  is  the  only  one  present  for  a  long  period 
indicating  the  nature  of  the  lesion  with  which  we  have  to  do. 

Some  physicians  look  upon  the  actual  loss  of  albumin  as  serious  when 
long  continued  in  cases  of  chronic  nephritis.  They  consider  it  a  great  drain 
on  the  system.  Senator  has  lately  pointed  out  that  this  loss,  at  the  most, 
cannot  exceed  half  an  ounce  in  the  twenty-four  hours.  He  shows  that  in 
cases  of  chronic  catarrh  of  the  bladder  more  than  this  quantity  of  albumin 
is  daily  lost  for  many  months,  and  yet  nobody  thinks  the  loss  a  dangerous 
one  or  takes  any  means  to  directly  dimiuish  it. 

There  is  great  significance  in  the  experience  obtained  by  Bruce  and  Sparks 
in  the  treatment  of  a  phthisical  patient  who  was  also  suffering  from  chronic 
albuminuria.  They  fed  him  largely  on  eggs,  without  any  marked  change  in 
the  quantity  of  albumin  excreted ;  but  shortly  after  confining  him  to  strictly 
vegetable  diets,  the  albumin  entirely  disappeared  from  the  urine. 

Penzoldt  has  found  that  on  feeding  a  dog  who  had  chronic  albuminuria 
with  a  meat  diet,  there  was  marked  increase  in  the  amount  of  albumin  when 
compared  with  that  eliminated  when  the  animal  was  under  a  bread  diet. 

It  follows  from  the  above  observations  that  when  we  are  treating  albu- 
minuria  as  a  symptom,  we  should  diminish,  as  much  as  possible,  diet  rich 
in  albuminous  mHterials.  Milk  diet,  carbo- hydrates,  fatty  and  gelatinous 
substances  should  be  chiefly  relied  on.  Next  in  importance  to  diet  in  the 
treatment  of  albuminuria  is  the  subject  of  muscular  rest.  It  is  a  well-estab- 
lished fact  that  violent  exercise  is  sufficient  to  bring  on  albuminuria.  It  is  a 
clinical  fact  also  that  patients  with  chronic  albuminuria  excrete  more  albu- 
min after  activ^  exercise  than  they  do  while  at  rest.  The  avoidance  of  cold 
baths  and  meiital  inquietude  are  also  important  points  to  be  taken  into  con- 
sideration. •''^ 

To  sum  up  the  treatment  of  albuminuria,  there  are  four  important  points 
to  attend  to:  1st,  A  diminution  in  the  amount  of  albumen  ingested.  2nd, 
Rest  in  t^d.     3rd,  The  avoidance  of  cold  and  cold  baths.     4tb,  Mental  rest. 
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SOME  OF  THE  SURGICAL  SEQUELS  OF  THE  EXANTHEMS  AND 

CONTINUED  FEVERS. 

By  BoftWKLL  Pabk,  M.D.,  Prof,  of  Surg,  in  the  Med.  Dept,  Univ.  of  BaflUo,  N.  Y. 

r  From  the  Canadian  Practitioner: — Some  of  the  properly  surgical 
sequelsB  of  the  exanthematous  and  continued  fevers  are  well  known 
and  commonly  recognized ;  such  are  orchitis  following  mumps,  catarrh  of 
the  middle  ear  after  scarlatina,  and  bed-sores  after  typhus  and  typhoid. 
These  are  easily  discovered,  and  their  causes  readily  and  unmistakably 
traced.  But  there  exist  numerous  other  lesions  whose  actual  primary  causes 
are  connected  with  the  febrile  state,  but  are  yet  frequently  overlooked  or 
ignored,  and  which  may  even  pass  totally  unrecognized  because  of  forgetful- 
ness  or  ignorance  that  they  may  ever  be  thus  produced.  Concerning  these 
the  text-books  are  singularly  silent ;  and  it  is  to  a  few  of  the  more  striking 
of  these,  as  illustrated  by  cases  occurring  in  my  own  practice,  that  I  invite 
attention. 

Most  of  those  which  I  shall  report  have  been  sequelce  of  typhoid  fever, 
and  my  reason  for  this  is  well  expressed  in  a  sentence  from  one  of  Paget's 
Clinical  Essays.  *'The  sequela)  of  scarlet  fever  are  commonly  enumerated; 
those  of  typhoid  fever — especially  those  seen  in  surgical  practice — are 
scarcely  less  numerous,  but  seem  less  known." 

Post  febrile  collections  of  pus  in  the  joints  are  rare.  Of  3,130  consecu- 
tive cases  in  Vienna  General  Hospital  only  two  occurred. 

Dr.  Park  then  gives  the  clinical  histories  of  the  following  cases:  Mor- 
billi;  monarticular  abscess.  Post-typhoid  intra- muscular  abscess.  Con- 
tinued fever;  abscess  of  ischio-rectai  fossa,  rectal  fistula.  Typhoid,  con- 
valescence; parotid  abscess,  recovery.  Scarlatina,  paralysis  of  the  serratus 
and  rhomboids.  Scarlatina  orchitis.  Typhoid,  epididymitis.  Typhoid, 
abscess  in  prostate.  Typhoid,  acute  periostitis  of  bones  of  pelvis  and  of 
both  lower  extremities;  recovery.  Morbilii,  abscesses,  spondylitis  defor- 
mans, and  later  necrosis  of  the  lower  jaw.  Typhoid,  acute  Potts^  disease. 
Typhoid,  caries  of  the  sternum.  Typhoid,  extensive  osteo-myelitis  and 
caries  of  bones  of  right  arm;  exarticulation  at  shoulder;  recovery.  Typhoid, 
cold  abscess;  osteo- myelitis  of  femur,  extensive  necrosis;  amputation; 
recovery.  ' 


THE  VIRULENCY  OF  THE  HUMAN  BITE. 

From  the  Western  Med,  Reporter^  Dr.  G.  Frank  Lybton,  refers  to  several 
cases  and  says: — We  think  that  we  are  justified  in  saying  that  there  is  an 
element  of  disaster  in  injuries  inflicted  by  the  human  teeth,  which  the 
nature  of  the  lesion  does  not  in  itself  explain.     Were  it  not  so.,  there  would 
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be  no  valid  reason  for  the  non- occurrence  of  such  serious  results  after  the 
majority  of  lacerated  wounds.  It  will  be  noticed,  that  in  the  absence  of 
specific  poison,  the  gravity  of  a  lacerated  or  contused  wound  in  a  perfectly 
healthy  person,  is  in  direct  proportion  to  the  severity  of  the  injury.  This, 
however,  cannot  be  said  of  the  human  bite.  Popular  notions  are  sometimes 
clinical  facts,  and  it  is  a  common  observance  amon^  the  laity,  that  the  bite 
of  a  man  is  worse  than  that  of  a  dog,  if  the  animal  be  not  rabid.  It 
will  be  observed  that  we  take  a  view  of  the  matter  quite  contrary  to  that 
expressed  by  the  Lancet  recently. 

In  commenting  on  a  case  of  alleged  death  from  the  bite  of  an  epileptic, 
the  Lancet  says:  ** There  is  no  poison  in  the  bite  of  a  person  in  a  fit,  as 
there  is  in  the  bite  of  a  rabid  dog.  It  is,  of  course,  desirable  that  every  care 
should  be  taken  to  avoid  the  bite  of  an  epiletic,  as  it  is  also  that  of  any  other 
excited  or  enraged  creature;  but  there  is  not  the  slightest  ground  for  sup- 
posing that  worse  consequences  will  follow  an  injury  of  this  class  than  one 
of  any  other  description,  if  it  be  equally  severe  and  is  attended  on  the  part  of 
the  victim  by  a  morbid  state  of  the  constitution.'* 

We  will  qualify  our  pobition  by  stating  that  we  are  not  prepared  to  say 
that  a  specific  virus  is  present  in  such  instances,  but  that  there  is  a  special 
irritant  and  toxic  property  in  the  inoculated  secretion,  we  do  claim,  and 
certainly  such  an  assumption  is  borne  out  by  the  results  of  this  class  of 
injuries. 


CONGENITAL  DISPLACEMENT  OF  THE  HIP. 

From  the  Boston  Medical  and  Surgical  Journal-, — In  our  last  issue  we 
published  the  detailed  account  of  the  successful  reduction  of  a  double 
congenital  luxation  of  the  hip  by  Dr.  Buckminster  Brown,  of  Boston. 

Notoriously  unamenable  to  treatment  as  this  condition  has  been  considered, 
we  will  hastily  review  the  usual  means  for  dealing  with  this  deformity.  The 
subject  naturally  divides  itself  into  the  operative  and  mechanical  methods  of 
treatment. 

E.  Rose,  in  1874,  ventured  to  resect  the  head  of  the  femur  in  a  unilateral 
congenital  dislocation,  C.  Regher  soon  followed  with  two  resections  for 
single  congenital  dislocations.  Margary  reports  seven  exsections  of  the  head 
of  the  femur  for  this  deformity.  All  under  antiseptic  precautions.  Exten- 
sions was  immediately  applied  and  continued  throughout  the  treatment. 
Two  cases  were  decidedly  benefited;  the  results  in  the  others  were  not 
recorded. 

The  great  obstacle  to  all  attempts  at  a  reduction  of  this  deformity  is  the 
obliteration  of  the  true  acetabulum.  To  obviate  this  difficulty  Heusner,  not 
only  excised  the  hip- joint  but  deepened  the  acetabulum  by  chiseling;  and 
Margary,  in  another  case,  after  opening  the  hip-joint  chiseled  out  the  aceta- 
bulum. The  deformity  in  these  cases  was  reduced  and  the  capsular  ligament 
was  reinforced  by  a  strip  of  periosteum  removed  from  the  posterior  superior 
margin  of  the  acetabulum.  Heusner's  case  was  relieved  of  pain  and  could 
walk  at  the  end  of  three  months.     Margary's  case  died  of  septicaemia. 

Finally,  as  representing  another  operative  method,  we  have  Broadhurst^s 
free  division  of  all  opposing  niuscles  about  the  hip  joint. 

The  mechanical  treatment  of  this  deformity  has  been  attempted  by  the 
various  extension-splints.  Certainly  Dr.  Brown^s  case  is  valuable  and  very 
striking  as  an  exponent  of  what  can  be  accomplished  by  properly  adapted 
mechanical  contrivances  and  the  careful,  minute  supervision  of  a  competent 
orthopaedist.  We  feel  that  he  strikes  the  keynote  of  the  mechanical  treat- 
ment of  the  deformity  when  he  says:  **  The  apparatus  used  was  designed  as 
the  objects  to  be  accomplished  and  the  exigencies  of  the  treatment  presented 
themselves."  The  recognition  of  this  principle  of  mechanical  treatment  has, 
in  a  large  measure,  given  him  success. 

Our  arift,  at  present,  is  toward  brillant  operative  methods.     Dr.  Brown 
hsA  demonstrated  that  certain  cases  can  be  safely  and  successfully  treated  by 
ical  procedures  alone. 
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A   CASE   OF   FRACTURE   OF  THE  BASE  OF  THE  SKULL,  WITH 
LOSS  OF  BRAIN  SUBSTANCE  THROUGH  EAR;  RECOVERY. 

B7  W.  H.  WiLDBB,  M.D.,  of  andnnftti,  O. 

From  the  Medical  News ;— On  the  momiDg  of  November  80,  1883,  a  well- 
developed  man,  about  thirty-eight  years  of  age,  was  brought  into  the  Cin- 
cinnati Hospital  in  a  semi  unconscious  condition,  unable  to  remember  the 
cause  of  his  injury  or  to  give  any  account  of  himself.  It  was  only  by  per- 
sistent inquiry  that  his  name  could  be  obtained,  and  after  giving  this  he 
would  immediately  relapse  into  a  drowsy  stupor,  from  which  he  was  not 
easily  aronsed.  There  was  a  slow  but  continuous  flow  of  blood  from  the  left 
ear.  Lodged  in  the  concha  and  in  the  external  auditory  canal,  a  small  mass 
of  white  tissue,  apparently  nervous  in  character,  was  found;  and  on  the 
{>illow  lay  another  small  (juantity,  similar  in  character,  which  had  escaped 
from  the  ear.  These  specimens,  aggregating  about  one  drachm  in  weighty 
when  subjected  to  a  microscopic  examination,  revealed  the  presence  of  nerve 
fibres,  myeline  drops,  and  what  appeared  to  be  roots  of  nerve  cells;  pus  cells 
were  abundant  in  the  field.  The  respirations  were  full,  numbering  20  per< 
minute ;  temperature  99}°  F.,  pulse  80.  The  pupils  were  active  and  responded 
normally  to  the  stimulus  of  light.  No  perceptible  paralysis  of  the  face  or 
extremities  existed. 

In  the  evening  of  the  same  day,  the  condition  of  the  patient  was  unchanged. 
The  character  of  the  discharge  from  the  ear  had  changed  from  that  of  blood 
to  a  clear  serous  fluid  with  a  slightly  sanguineous  tinge,  which  escaped  per- 
sistently and  continuously.  Pulse  80,  temperature  99}°  F.  Breathing 
quiet  and  natural;  urine  had  been  passed  in  bed;  bowels  had  not  been 
evacuated. 

Here  follows  the  clinical  history  of  the  case  up  to  Dec.  12th,  when  the 
patient  was  discharged  at  urgent  request  of  friends,  and  passed  from  my 
notice,  although  subsequently  very  correct  information  was  received  from 
his  wife  concerning  his  mental  and  physical  condition.  The  time  which  he 
spent  at  the  hospital  is  a  blank  to  him,  but  his  memory  is  now  so  much 
improved  that  he  remembers  some  important  incidents  connected  with  his 
injury.  He  declares  he  was  struck  on  the  head  by  some  one  whom  he  did 
not  see,  and  thinks  he  was  dragged  to  a  railroad  track  by  the  same  person. 
His  intellectual  faculties  have  all  improved,  but  at  times  his  speech  is  ramb- 
ling, and  he  is  inchned  to  talk  incessantly  of  past  events.  Fur  two  or  three 
months  after  leaving  the  hospital,  he  experienced  severe  vertigo,  especially 
wh^  performing  suddenly  any  lateral  movement.  Ptosis  of  the  left  eye 
was  noticed  about  two  months  after  his  discharge,  and  occasionally  he  has 
some  pain  in  the  left  side  of  the  face.  No  paralysis  of  the  face  is  present 
now. 

This  case  aHords  several  interesting  points  for  consideration,  chief  among 
which  is  the  escape  of  brain  substance  from  the  ear.  There  was  no  doubt  as 
to  the  nature  of  the  injury  after  the  examination  of  this  substance;  but  even 
before  this,  the  copious  hemorrhage  from  the  ear  dispelled  the  thought  that 
the  blood  might  proceed  from  a  ruptured  membrana  tympani. 

The  hemorrhage  from  the  ear  must  be  profuse,  and  continuous  for  a  con- 
siderable length  of  time  to  afford  certain  evidence  of  the  existence  of  frac- 
ture involving  the  petrous  portion  of  the  temporal  bone.  On  the  other  hand, 
the  absence  of  this  sign,  hemorrhage  from  the  ear,  does  not  necessarily  indi- 
cate absence  of  a  fracture  implicating  the  petrous  portion  of  the  temporal, 
and  even  opening  up  the  cavity  of  the  tympanum;  for  it  is  well  known  that 
in  such  cases  blood  may  pass  into  the  mouth  through  the  Eustachian  tube 
when  the  injury  has  not  caused  a  rupture  of  the  membrana  tympani. 

The  cases  of  fracture  of  the  petrous  portion  of  the  temporal  bone  with  the 
escape  of  cerebro-spinal  fluid  and  brain  substance  are  rare,  and  of  four  cases 
that  were  found  on  record  only  one  terminated  successfully. 

The  continuous  discharge  of  a  clear,  watery  fluid  (the  cerebro- spinal  fluid) 
from  the  ear  was  formerly  regarded  as  the  most  unfavorable  sign  that  could 
accompany  injuries  of  the  base  of  the  skull.  Several  cases,  however,  of 
recovery,  after  such  an  accident,  have  been  recorded. 
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The  fact  that  facial  paralysis  of  the  left  side  did  not  occur  until  two  days 
after  the  accident,  furnishes  conclusive  evidence  that  the  integrity  of  the 
nerve  was  not  destroyed  by  the  force  that  produced  the  fracture;  and  it  also 
proves  that  the  temporary  impairment  of  function  was  due  to  the  subsequent 
pressure  upon  the  nerve,  somewhere  in  its  course  through  the  acqueductus 
Fallopii,  either  by  an  effusion  or  blood  clot  within  the  tympanum. 

That  the  pressure  was  not  upon  the  nerve  before  entering  the  internal 
auditory  meatus  is  evidenced  by  the  fact  that  the  hearing  of  that  side  was 
unimpaired. 


A  RESUMfi  OF   THE  TOBACCO  QUESTION. 

From  the  Med,  and  Surg,  Reporter: — It  has  been  charged  that  it  is 
useless  and  an  unnecessary  expense  to  the  consumer,  that  it  is  filthy, 
deOTading,  and  injurious.  These,  however,  are  terms  of  the  argument, 
and  facts  must  be  shown  to  prove  them  to  be  always  justifiable.  As 
to  whether  the  use  of  tobacco  is  filthy,  degrading,  or  demoralizing,  depends 
upon  the  manner  of  its  employment. 

The  statement  that  tobacco  is  injurious,  is  an  obvious  one,  and  might  be 
made  of  any  substance  in  nature  in  this  unqualified  way,  being  in  one  sense 
true,  in  another  wrong.  It  would  be  as  difficult  to  show  that  tobacco  is 
never  in  any  quantity  harmful,  as  to  prove  that  in  moderation  as  a  rule  it  is 
ever  so.  Certainly  the  only  middle-ground,  and  the  only  question  or  issue 
in  the  matter,  is  whether  moderation  in  its  strictest  sense  tends  to  injure  or 
destroy  either  mind  or  body. 

Chewing,  no  doubt,  in  many  persons,  on  account  of  the  frequent  spitting, 
may  weaken  the  system,  though  as  a  rule  its  use  in  this  mode,  if  not  carried 
to  excess,  is  not  incompatible  with  good  digestion  and  the  highest  state  of 
health,  as  we  frequently  find  in  inveterate  chewers.  Smoking  is  the  pleas- 
antest,  cleanest,  and  likely  the  proper  way  to  use  tobacco.  One  form,  how- 
ever, the  cigarette,  is  exceedingly  objectionable.  These  cigarettes,  composed 
often  of  the  vilest  material,  are  enclosed  in  paper,  the  smoker  inhaling  the 
fumes  of  the  burning  paper  and  tobacco.  The  cigarette  is  also  dangerous 
from  the  fact  that  the  smoker  can  fill  up  interstitial  moments  in  which  a  cigar 
would  not  be  lighted,  thus  leading  to  the  greatest  excess. 

The  pipe  is  m  many  respects  preferable  to  the  cigar.  Many  smoke  vile 
cigars  or  a  bad  pipe,  and  really  never  learn  the  comfort  and  luxury  of  a  mild, 
clean  smoke.  It  is  these  persons  who  sometimes  betray  evidences  of  nicAtine 
poisoning,  and  who  furnish  the  material  for  the  argument  that  tobacco  is  an 
evil.     To  them,  unquestionably,  it  is,  for  they  are  ignorant  of  its  proper  use. 

It  has  been  charged  against  tobacco  that  it  produces  decay  of  the  teeth. 
This  popular  idea,  however,  does  not  agree  with  authorities  on  the  subject, 
who  attribute,  on  the  other  hand,  remarkable  preservative  powers  to  tobacco. 

The  best  authorities  seem  to  regard  the  disorder  known  as  tobacco  amau- 
rosis as  purely  functional,  transient,  and  very  amenable  to  treatment. 

As  the  use  of  tobacco  may  be  associated  with  almost  any  known  malady 
it  is  not  surprising  that  it  has  been  assigned  as  the  cause  in  so  many  and 
various  disorders.  Coincidences  are  often  mistaken  for  causes,  and  no  doubt 
phenomena  attributed  to  tobacco  have  been  confounded  with  those  of  co-op- 
erative causes.  "  If  it  is  explained  on  the  ground  of  excessive  smoking  that 
students  are  near-sighted,  it  is  difficult  to  account  for  the  fact  that  sailors 
smoke  more  and  are  far-sighted,  the  result  in  each  instance  being  due  to  the 
manner  in  which  the  eyes  are  used." 

It  is  held  by  some  that  tobacco  excess  may  produce  forms  of  insanity,  but 
it  is  very  difficult  to  determine  from  statistics  that  this  is  true. 

It  has  been  alleged  that  cancerous  ulceration  of  the  lip  and  tongue  have 
been  produced  by  smoking.  This  idea,  however,  is  discountenanoed  by  the 
leading  authorities. 

**The  causes  of  cancer  of  the  lip  are  unknown.  *  *  ♦  »  "Venters  and 
teachers  ♦  *  *  *  havei  referred  its  origin  to  the  habit  of  smoking  a 
short  clay  pipe.     ♦    * 
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''Such  EQ  opinion  would  be  entitled  to  respect  if  it  were  not  for  the  fact 
that  subjects  of  cancer  of  the  lip  often  do  not  use  tobacco  in  any  form  what- 
ever."    (Gross*  Surgery,  vol.  ii.,  p.  539.) 

It  is  interesting  to  notice  the  remarkable  statements  that  have  been  set 
forth  from  time  to  time  by  zealous  opponents  of  tobacco.  In  a  treatise  on 
tobacco,  published  in  England  many  years  ago,  Dr.  Budget  stated  that  *'in 
America  it  was  no  uncommon  circumstance  to  hear  of  inquests  on  the  bodies 
of  smokers,  especially  youths,  the  ordinary  verdict  being,  *  died  of  extreme 
tobacco  smoking.'  Such  a  finding  by  a  coroner's  jury  at  present  would  cer- 
tainly be  regarded  as  unique.  It  has  even  been  assertea  that  a  syphilitic 
subject  might  communicate  the  disease  to  other  persons  by  the  smoke  of  his 
cigar.  It  is  obvious  that  infection  in  this  way  is  utterly  impossible.  All  of 
the  following  conditions  and  maladies,  with  innumerable  others,  have  been 
attributed  to  the  use  of  tobacco:  goitre,  scirrhus  of  pancreas,  and  pylorus, 
cancer  of  lip  and  tongue,  atrophy  of  salivary  glands,  dyspepsia,  cardialgia, 
organic  disease  of  heart,  defective  nutrition,  amsmisL,  depravity  of  the  secre- 
tioJUy  acne,  gum  hoilsy  ulceration  of  larynx,  predisposition  to  phthisis,  ano- 
rexia,  diarrhoea,  languor,  headache,  alcohol  habit,  perforation  in  typhoid 
/eoer,  jaundice,  swelling  of  feet,  hoarseness,  disturbed  sleep,  sense  of  suffo- 
cation, night-mare,  irritable  temper,  enervation,  hysteria,  indecision,  vertigo, 
melancholy,  loss  of  memory,  apoplexy,  delirium  tremens,  paralysis,  mania, 
softening  of  the  brain,  early  senility^  imbecility,  epilepsy,  cowardice^  deaf- 
ness, amaurosis,  spermatorrhcsa,  and  emasculation." 

The  fact,  however,  has  been  pointed  out  that  men  are  on  the  whole,  as 
healthy  as  women,  while  nine  out  of  ten  of  the  male  population  of  the  world 
use  tobacco,  and  women  ae  a  rule  abstain.  In  the  learned  professions,  about 
one-half  of  the  ministers  are  addicted  to  it  in  some  form,  likely  three-fourths 
of  all  physicians,  and  nine-tenths  of  members  of  the  legal  fraternity. 

In  looking  calmly  at  the  tobacco  question,  there  is  one  feature  calculated 
to  excite  alarm,  and  that  is  the  habit  of  chewing  and  smoking  so  widely 
practiced  among  boys.  This,  to  young  growing  boys,  is  unqualitiedly  hurt- 
ful. They  smoke  and  chew  generally  the  worst  tobacco,  and  to  a  degree 
which  would  positively  be  harmful  with  the  majority  of  adults. 

Smoking,  when  done  at  proper  times,  facilitates  digestion.  The  sense  of 
relief  obtamed  by  a  cigar,  after  a  heavy  meal,  is  well-known  to  smokers. 
Dyspepsia  sometimes  follows  the  discontinuance  of  tobacco,  and  is  removed 
when  the  habit  is  resumed.  While  the  abuse  of  tobacco  weakens  the  system 
and  leads  to  emaciation,  used  intelligently  it  exerts  a  favorable  influence  upon 
nutrition. 

^*  Soldiers  of  all  nations  use  it.  It  was  a  standing  injunction  of  Napoleon 
that  his  troops  should  have  tobacco,  and  it  was  of  great  advantage  in  the 
retreat  from  Moscow."     (Fiske.) 

While  it  is  neiiher  liked  nor  needed  by  animals,  who  loathe  it,  it  seems  to 
be  required  and  craved  by  man,  to  whom  its  characteristic  properties  appear 
peculiarly  grateful  and  often  UReful.  It  has  repeatedly  and  unjustly  been 
called  a  curse,  but  those  who  have  written  most  of  its  baneful  effects,  as  a 
rule  have  never  used  it.  Indeed,  this  comforting  substance  is  so  far 
removed  from  the  idea  of  a  curse,  that  it  should  not  be  forgotten  when  we 
recount  the  many  blessings  of  mankind. 


A  PLEA  FOR  THE  EARLY  ABANDONMENT  OF  DRESSINGS  IN 
THE  TREATMENT  OF  FRACTURES  OF  THE  EXTREM- 
ITIES AND  THEIR  JOINTS. 

By  Edwa&d  Voir  Donboff,  M.D. 

From  the  LouiavUU  Med,  News. — As  one  looks  over  the  field  it  would  seem 
as  if  the  veiy  common  occurrence  of  fractures  had,  contrary  to  what  might 
fairly  be  expected,  contributed  but  little,  as  evidenced  by  generally  indorsed 
roles  of  practice,  to  a  proper  relationship  of  advancing,  practicable  knowl- 
edge and  methods  of  treatment.  It  is  true  that  surgeons  no  longer  ''  bleed*' 
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to  facilitate  reduction  of  a  dislocation,  or  give  sixty -grain  doses  of  calomel, 
and  other  vaunted  antiphlogistic  medication,  as  a  part  of  the  approved 
treatment  of  fractures,  but  it  is  true  also  that  limbs  are  confined  in  appar- 
atus until  the  joints  above  and  below  the  seat  of  fracture  are  stiffened  and 
useless,  and  until  the  muscles  are  atrophied.  It  is  also  true  that  it  is  almost  if 
not  quite  the  expected  thing  that  a  joint,  after  fracture  involving  it,  should 
become  anchylosed,  or  at  best  be  permanently  and  seriously  modified  in  its 
usefulness. 

It  is  but  fair  to  ^^  surgery"  and  surgeons  to  add  that  much  of  this  character 
of  lamentable  error  is  found  outside  their  proper  rank,  but  enough — ^a  great 
deal— issues  from  hospitals  and  high  places  among  general  practitioners  and 
surgeons  to  set  the  investigator  agog.  The  deepest  sense  of  active  pity  for 
the  sufferers  is  the  proper  fruit  of  scientific  inquiry  into  the  causes ;  and  this 
leads,  in  this  instance,  to  a  proper  selection  of  means  to  the  end  desired.  A 
more  general  application  of  these  must  avoid  many  lifetimes  of  travail  for 
humanity  and  chagrin  to  practitioners. 

The  healing  of  a  fractured  human  bone  is,  under  ordinary  circumstances^ 
practically  completed  in  five  weeks;  and  perfectly  so  in  as  many  months. 
But  the  fixation  of  the  fragments  is  accomplished  much  earlier — ten  to  four- 
teen days — and  this  fact  is  quite  sufiicient  to  constitute  a  safe  stepping-stone 
for  the  departure  from  former  methods  of  treatment,  which  will  be  here  ftdvo- 
cated,  based,  as  it  is,  upon  a  gratifying  experience.  Ten  or  fourteen  days 
sufiSce  for  the  perfect  establishment  of  a  firm  ensheathrng  callous;  in  other 
words,  for  the  formation  of  a  secure  protection  for  the  furtherence  of  subse- 
quent natural  processes  of  repair.  It  follows  then  that  mechanical  appurte- 
nances are  no  longer  essential,  except  as  guards  against  violence,  and,  as  will 
be  shown,  are  postively  harmful  to  the  later  management  of  the  case,  if 
unduly  brought  into  requisition.  In  young  adults  the  first  four  or  six  days 
are  devoted  by  nature  to  the  readjustment  (after  fracture)  of  injuries  to  the 
soft  parts.  The  periosteum  is  no  longer  distinctly  traceable  in  the  imme- 
diate vicinage  of  the  **  break,"  but  has  melted  into  the  pultaceous  mass  by 
which  it  is  surrounded.  No  effort  at  **  fixation"  is  yet  apparent.  Durinff 
this  first  reparative  stage  fixation  (quiet)  is  necessary  to  prevent  pain,  caused 
by  continued  wounding  of  soft  parts  by  bony  points,  and  a  tendency  to  dis- 
placements by  muscular  contraction. 

The  secoml  stage  of  repair  is  itself  mechanically  protective  against  further 
injury.  It  consists  in  the  condensation  (hardening)  of  the  mass  before 
described,  and  the  formation  of  a  distinct  ensheathing  capsule,  which  envel- 
opes it — fusiform  in  shape — and  is  continuous  with  the  true  periosteum  con- 
tiguous to  the  newly  formed  membrane  (?).  At  the  end  of,  variably,  the 
eighth,  ninth,  tenth,  or,  at  farthest,  fourteenth  day,  this  natural  fusiform 
splint  is  sufiSciently  strong  to  permit  quite  brusque  handling  of  the  limb  under, 
observation. 

An  irresistible  desire  led  me  to  examine  conclusively  for  my  purpose  all 
cases  of  fracture,  especially  of  the  long  bones,  which  have  come  under  my 
treatment  during  the  past  ten  years,  with  a  view  to  determining  the  exem- 
plification last  stated  above,  and  it  has  in  turn  induced  me  to  base  my  treat- 
ment during  the  past  six  years  upon  the  data  thus  derived.  My  success  has 
been  so  uniformly  gratifying  to  my  patients  and  myself  that  1  can  not  but 
feel  congratulated  upon  the  temerity  exercised  in  the  previous  studies.  My 
list  of  cases  embraces  subjects  as  young  as  four  months  and  as  old  as  eighty 
years,  the  intermediate  ages  being  fairly  represented  also. 

Treatment, — My  treatment  with  fixed  apparatus  differs  only  from  others  in 
that  I  most  prefer  for  the  first  dressing,  if  accessible,  strips  of  proper  width — 
not  to  exceed  four  inches,  even  for  the  thigh — made  of  sole- leather  and 
dipped  in  hot  water.     In  addition  ahsarhent  cotton  and  the  necessary  rollers. 

This  dressing  is  made  to  include,  for  the  purpose  of  '*  resting"  rather  than 
**  fixing,"  neighboring  joints  in  fractures  of  the  extremities.  The  position 
of  the  limb  as  a  whole  is  adapted  to  the  complete  relaxation  of  its  muscles, 
and  the  bandage  is  put  on  snugly  but  not  tightly.  At  the  time  of  the  first 
dressing  a  perfect  adjustment  of  the  fragments  is  attempted  and  secured  if 
at  all  possible.   The  dressing  is  then  permitted  to  remain  undisturbed,  unless-. 
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unlooked  for  symptoms  arise,  until  the  sixth  day.  Now  this  is  replaced  by  a 
single  sheet  of  suitably-measured  and  cut  leather,  into  which  the  limb  is, 
after  the  most  careful  examination,  placed  and  confined  during  the  ensuing 
six  or  ei^ht  days,  at  the  end  of  which  the  casement  is  kept  removed  during 
the  daytime,  and  adjusted  again  at  night  to  prevent  possible  accidents  dur- 
ing the  involuntary  motions  of  the  sleeper.  After  the  eleventh  day  passive 
motion  of  all  the  joints  of  the  extremity  is  practised  daily  and  the  patient  is 
desired  to  make  voluntary  efforts.  [Particular  stress  is  laid  upon  this  direc- 
tion, as  regards  surgeon  and  patient,  in  cases  of  fracture  of  any  of  the  joints  of 
the  extremities,^  After  an  average  period  of  thirty  days  from  the  date  of 
injury,  the  patients  are  dismissed  with  useful  and  perfectly  physiologically 
mobile  limbs.  Nor  does  there  seem  to  be  any  diminution  in  size  denoting 
muscular  atrophy.  [There  are  special  emergencies  of  a  diathetic  and  trau- 
matic (compound  fractures)  character  in  which  the  good  sense  of  the  surgeon 
must  suggest  modifications  of  the  above- described  conductment  of  cases  ia 
general.] 


THE  PRACTICAL  TREATMENT  OF  FRACTURE  OF  THE  LOWER 
END  OF  THE  RADIUS,  COMMONLY  CALLED  COLLES'S 

FRACTURE. 

Br  John  B.  Roberts,  M.D.,  Prof,  of  Anatomy  and  Burg,  in  the  Phlladelphta  Polycllnio. 

From  the  Polyclinic. — The  essential  point  in  the  treatment  of  this  fracture 
is  early  and  complete  replacement  of  the  lower  fragment.  The  protracted 
convalescence  and  frequent  stiffness  of  the  wrist  and  fingers,  seen  often  in 
this  injury,  are,  I  am  convinced,  due  to  imperfect  reduction  of  the  fracture 
and  the  confinement  of  the  fingers  during  the  use  of  the  fracture  dressing. 
When  there  is  neither  comminution  nor  loss  of  tissue  by  crushing,  the  frac- 
ture can  usually  be  cured  in  four  to  &vq  weeks,  with  little  or  no  difficulty, 
and  without  stiffness  of  the  fingers.  When  comminution  and  crushing  exist, 
cure  without  impairment  of  motion,  though  probably  with  more  or  less  per- 
sistent deformity,  is  nearly  always  possible ;  and  in  the  same  time.  When  I 
say  **  cured,"  I  do  not  mean  that  every  vestige  of  swelling  and  of  osseous 
thickening  disappears  so  soon,  but  the  limb  is  capable  of  performing  its  ordi- 
nary functions. 

No  apparatus  should  be  applied  that  restricts,  at  any  period  of  the  treat- 
ment, full  and  free  motion  of  the  fingers.  In  uncomplicated  cases  the  splint 
need  not  be  worn  more  than  about  ten  days;  provided  that  the  patient  is  suf- 
ficiently intelligent  to  avoid  submitting  the  arm  to  unexpected  strains  and 
blows.  Passive  motion  is  probably  never  necessary  if  the  fracture  is  properly 
reduced,  and  the  pUy  of  the  fingers  not  restricted  during  the  use  of  the 
splint. 

Reduction  is  always  painful,  but  is  usually  so  quickly  accomplished  that  I 
seldom  use  an  ansBSthetic.  The  surgeon  must  apply  force  directly  to  the 
fragments.  Let  him  put  the  patient's  hand  in  the  prone  position,  grasp  the 
middle  of  the  forearm  with  one  hand,  and  take  hold  of  the  patients*  palm 
with  the  other  hand  in  such  a  manner  that  his  thumb  can  make  strong  pres- 
sure upon  the  apex  of  the  dorsal  prominence.  By  making  traction  on  the 
hand  of  the  patient,  and  then  suddenly  flexing  the  patient's  wrist,  while  at 
the  same  time  he  presses  with  his  thumb  strongly  upon  the  projection  at  the 
back  of  the  wrist,  he  can  nearly  always  force  the  lower  fragment  into  its 
proper  position  without  difiSculty.  A  repetition  of  this  manoeuvre  is  some- 
times requisite  before  accurate  replacement  is  obtained.  Still  further  manip- 
ulation may  occasionally  be  necessary  to  reconstruct  the  normal  outline  of  the 
radius,  which  has  at  the  wrist,  it  will  be  remembered,  a  concave  palmar  sur- 
face. 

If  great  comminution  or  crushing  has  been  incidental  to  the  fracture,  per- 
fect restoration  of  shape  may  be  impossible,  although  the  deformity  can  be 
ffreatly  diminished.  After  reduction  has  been  accomplished,  any  form  of 
oressing  is  allowable,  provided  it  immobilizes  the  limb,  does  not  tend  to 
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obliterate  the  normal  curve  of  the  palmar  surface  of  the  radius,  and  permits 
the  patient  to  move  his  fingers.  It  was  formerly  thought  that  splints  deflect- 
ing the  hand  to  the  ulnar  side  exerted  traction  on  the  radial  side  of  the 
Txript,  and  were  therefore  indicated.     This  is  incorrect  teaching. 

The  hand  should  be  placed  in  the  prone  or  semiprone  position,  and  a  single 
splint  extending  from  the  elbow  joint  to  the  middle  of  the  metacarpus, 
applied  either  to  the  dorsal  or  palmar  aspect  of  the  forearm.  It  is  essential 
that  the  palmar  splint,  if  it  be  chosen,  should  be  convex  on  its  upper  sur- 
f  nee  at  its  carpal  extremity,  so  as  to  preserve  the  integrity  of  the  radial  con- 
cavity, and  not  to  make  the  palmar  surface  of  the  radius  flat  by  forcing 
upward  the  lower  fragment,  which  has  just  been  pushed  down  into  proper 
position  by  the  surgeon's  manipulations.  This  convexity  of  the  splint  may 
be  obtained  by  using  the  moulded  splint  of  Levis,  which  I  employ,  or  a 
splint  with  a  hard  convex  pad,  such  as  that  of  Carr.  It  should  be  seen  that 
the  pad  properly  fits.  The  surgeon  can  readily  make  a  pad  out  of  soft  wood 
and  fasten  it  with  screws  to  a  straight  B}>lint.  No  dorsal  splint  is  needed. 
with  either  the  Levis  or  Carr  palmar  splint.  If  it  is  inconvenient  to  obtain 
a  proper  form  of  curved  palmar  splint,  a  fiat  splint  may  be  applied  to  the 
dorsal  surface  of  the  radius,  for  it  presents  no  curve,  but  is  straight.  Bond's 
splint,  so  frequently  employed  in  Philadelphia,  is  dangerous  to  the  future 
contour  and  utility  of  the  limb,  and  should  never  be  used. 

After  the  splint  has  been  employed  for  from  ten  to  twenty  days,  varying, 
ns  above  stated,  with  the  kind  of  fracture  and  disposition  of  the  patient;  it 
is  well  to  substitute  it  by  a  strip  of  adhesive  plaster  two  inches  wide,  applied 
circularly  around  the  wrist,  so  as  to  give  moderate  support  to  the  partially 
consolidated  fracture. 

If  union  has  already  occurred  in  a  fracture  treated  without  proper  reduc- 
tion, I  should  be  inclined  to  attempt  rcfracturc  and  adjustment,  even  after 
the  lapse  of  several  months;  provided  that  the  fingers  were  very  rigid  or  the 
deformity  very  great.  It  is  not  likely  that  as  much  can  be  accomplished  in 
such  cases  as  was  possible  immediately  after  the  receipt  of  injury ;  nor  should 
it  be  forgotten  that  very  good,  if  not  perfect  use  of  the  hand  finally  is  com- 
patible with  a  considerable  degree  of  deformity.  Rigidity  of  the  fingers,  if 
permitted  to  occur,  remains,  however,  for  many  months. 


ON  BURIED  SUTURES. 

By  C.  B.  Keetley,  F.R.S.C,  Senior  Surg,  to  the  West  London  Hospital. 

Buried  sutures,  or  *'  sunk  sutures,"  as  they  have  been  also  called,  are  such 
as  are  completely  covered  by  the  skin,  and  do  not  involve  that  structure  at 
all.  In  the  form  of  sutures  uniting  the  fragments  of  fractured  bones,  espe- 
cially the  olecranon  and  patella,  they  have  long  been  employed,  and  also  as 
sutures  to  united,  divide  nerves  and  tendons,  as  well  as  wounded  veins,  intes- 
tines, and  other  hollow  structures.  But  all  the  above-mentioned  forms  of 
buried  suture  differ  essentially  in  their  objects  from  those  to  which  I  wish  to 
call  attention.  The  former  have  each  a  narrow  and  very  limited,  though, 
perhaps,  extremely  important  aim.  For  instance,  a  patella  is  sutured  with  a 
\  iew  to  getting  secure  bony  union,  a  wounded  intestine  with  a  view  to  pre- 
venting extravasation  of  faeces  into  the  abdominal  cavity. 

The  sutures  of  which  I  now  wish  to  speak,  are  employed  with  intent  to 
influence  the  whole  course  and  final  result  of  wounds  in  general.  For 
instance,  let  us  suppose  buried  sutures  of  the  first  kind  to  have  been  used  to 
unite  the  two  ends  of  a  divided  nerve ;  the  use  of  the  other  kind  of  buried 
sutures  would  now  commence,  and  proceed  as  follows : 

Whatever  muscles  or  aponeuroses  had  been  divided  in  cutting  down  upon 
the  nerve  would  be  restored  to  their  original  relationships,  and  kept  there  by 
aseptic  animal  sutures,  such  as  carbolised  gut ;  then  the  wound  in  the  deep 
fascia  would  be  separately  sewn  up.  Finally,  the  wound  in  the  skin  would 
be  closed  by  either  catgut  or  silver,  or  whatever  might  be  preferred.  What 
good  do  we  expect  to  get  from  thia  ? 
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(1)  We  need  no  drainage-tubes.  No  spaces  or  pockets  are  left  wherein 
blood  or  senim  can  collect,  and,  therefore,  it  does  not  collect.  I  presume 
that  all  wounded  vessels,  of  a  size  such  that  the  blood-pressure  would  force 
blood  out  of  them  in  spite  of  the  buried  sutures,  have  been  carefully 
secured,  and  that  the  wound  is  thoroughly  asceptic.  (2)  The  sutured  mus- 
cles and  aponeuroses  are  eventually  perfectly  restored  as  regards  function, 
as  also  is  the  deep  fascia.  Even  the  deep  fascia  has  important  functions, 
especially  in  certain  localities,  and  in  connection  with  the  following  points. 
(3)  J[>eep,  rough,  and  depressed  cicatrices  are  to  be  avoided.  (4)  Necrosis 
of  Done  and  sloughing  of  soft  tissues  are  prevented. 

In  conclusion,  I  have  to  say  that  it  is  only  in  strictly  antiseptic  surgery  I 
would  venture  to  recommend  the  use  of  these  sutures ;  but  that,  in  the  case 
of  all  surgeons  who  have  faith  in  antiseptic  theory  and  practice,  they  will 
find  in  buried  sutures  an  effective  and  beautiful  addition  to  their  methods. 
— Brit  Med.  Jour, 


DISINFECTION. 

From  Squibb' 8  Ephemeris, — Whether  microscopic  organisms  be  the  cause  or 
consequence  of  disease,  or  whether  these  organisms  be  in  themselves  or  in 
their  pabulum,  or  by  their  spores,  agents  of  infection,  it  must  be  admitted 
that  their  agency  is  limited  and  controlled  by  conditions  of  time,  place  and 
circumstance,  and  that  therefore  these  conditions  become  at  least  equal  in 
importance  to  the  organisms  themselves.  That  is,  there  are  at  least  two  fac- 
tors  to  the  process  of  infection  which,  if  not  of  equal  value,  are  equally 
indispensable,  and  which  bear  a  relation  not  unlike  the  interdependence  of 
the  sexes. 

If  there  be  a  specific  germ  for  each  infectious  disease,  and  that  germ  be  of 
itself  perfectly  infectious,  every  germ  should  produce  the  disease  under  all 
conditions,  and  it  would  be  only  necessary  to  control  the  germs  to  limit  the 
disease,  and  to  kill  all  the  germs  would  be  to  eradicate  the  disease.  It  is 
known,  however,  that  no  infectious  disease  has  been  eradicated,  and  it  may 
therefore  be  inferred  that  the  germs  are  not  absolutely  controllable.  But  it 
is  also  known  that  many  infectious  and  epidemic  diseases  were  controlled 
and  their  ravages  prevented  long  before  a  germ  theory  was  thought  of,  and 
by  processes  of  disinfection  that  were  not  germicide  in  the  present  accep- 
tation of  that  term. 

It  may  be  concluded  then  that  the  process  of  infection  requires,  first,  a 
power  to  infect — or  infectious  matter;  and  second,  a  condition  susceptible  of 
being  infected,  and  practically,  that  infection  can  not  occur  without  both 
elements  to  the  process.  Perfect  disinfection  will  therefore  result  from  a 
control  of  either  one  of  the  elements  essential  to  the  process,  whether  the 
other  be  controlled  or  not.  If  this  be  true,  however,  it  by  no  means  indi- 
cates that  either  element  of  the  process  should  be  considered  to  the  exclu- 
sion of  the  other,  but  rather  that  each  should  receive  due  attention,  and  thus 
most  effort  will  be  expended  upon  that  element  which  is  within  easiest  prac- 
tical reach. 

Some  modification  of  the  germ  theory  being  admitted,  then  germicides 
become  very  important  agents  in  disinfection. 

Almost  all  that  is  absolutely  known  of  a  germ- proof  condition  is  embraced 
in  the  general  acceptation  of  the  word  cleanliness.  Personal  cleanliness  may 
not  always  render  single  individuals  germ-proof,  but  community  cleanliness 
would  probably  render  communities  germ-proof,  for,  as  a  matter  of  fact,  the 
cleanest  districts  are  least  affected  by  infectious  diseases,  even  in  epidemics 
when  the  germs  are  in  such  enormous  numbers  as  to  be  present  everywhere 
in  almost  equally  effective  force. 

Therefore  as  uncleanliness  is  willful  and  voluntary,  and  is  never  enforced 
or  compulsory,  disease  from  it  must  be  regarded  as  the  penalty  of  broken 
law,  and  as  illustrating  forcibly  the  expression  of  Emerson  that  *'  The  law  at 
the  foundation  of  all  things  is  retribution.'^ 
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How  this  kind  of  filth,  which  accumulates  around  human  habitations  and 
becomes  most  hurtful  where  uncleanly  human  beings  are  most  numerous — 
tends  to  multiply  and  intensify  infectious  diseases,  is  not  understood,  but  that 
it  has  such  an  effect  is  not  doubted ;  nor  is  it  doubted  that  this  effect  is  pro- 
duced by  the  chemical  and  biological  processes  of  decomposition.  It  is  not 
then,  the  elements  of  the  filth  which  promote  infection,  but  the  processes 
by  which  they  are  decomposed,  and  the  problem  for  disinfection  is  to  destroy 
the  elements,  or  to  prevent,  arrest  or  modify  their  hurtful  processes. 

Disinfection,  then,  means  either  the  prevention,  the  modification  qr  the 
arrestation  of  these  processes,  whether  it  be  in  the  body  and  its  surround- 
ings in  individual  cases  of  infectious  disease,  or  in  the  unclean liness  of  whole 
communities — whether  the  germs  be  those  special  to  a  disease  or  those  of  the 
general  processes  of  decomposition — and  disinfection  may  be  perfect,  or  as 
complete  as  is  possible  under  the  conditons  of  the  problem,  without  absolute 
destruction  of  the  germs  or  poisons. 

It  matters  little  practically  whether  a  given  agent  kills  the  germs  or  so 
modifies  the  conditions  around  them  as  to  render  them  harmless,  as  antisep- 
tics appear  to  do  even  when  not  in  sufficient  proportion  to  be  germicides. 

Antiseptic  dressings  to  wounds  and  injuries,  whether  acting  as  true  disin- 
fectants or  germicides,  or  merely  as  systematic  forms  of  scrupulous  cleanli- 
ness, have  done  so  much  to  reduce  mortaltity  and  mitigate  suffering  that 
their  value  can  hardly  be  disputed. 

A  very  large  number  of  chemical  substances  appear  to  be  actively  disin- 
fectant in  this  sense.  Selections  from  them  are  generally  made  for  such  Hses 
in  proportion  to  their  activity  and  low  cost,  and  thousands  of  experiments 
are  on  record  attesting  their  efficacy  and  comparative  value.  If  any  of  these 
antiseptic  substances  or  anti-ferments  be  added  to  filth  in  proportion  suffi- 
cient to  prevent  or  arrest  the  septic  processes  or  fermentations  until  the  filth 
dries  up,  or  is  washed  away,  it  serves  the  purpose  of  a  true  disinfectant, 
though  it  may  not  kill  a  single  germ  among  the  millions,  dry  germs  being 
harmless  and  being  destroyed  in  vast  numbers  by  natural  causes. 

In  this  kind  of  disinfection  the  chlorides  and  nitrates  appear  by  long  expe- 
rience to  be  most  effective. 

The  intended  drift  of  all  this  is  to  suggest  that  there  are  two  distinct 
methods  of  disinfection  which  should  be  applied  together,  but  which  are 
still  entitled  to  be  considered  separately,  because  they  may  be,  and  often 
have  to  be  practiced  separately,  especially  when  epidemic  forms  of  infection  are 
to  be  prevented  or  combated.  The  one  method  is  to  destroy  the  infection 
and  the  other  is  to  change  its  pabulum  from  a  condition  of  susceptibility  to 
one  of  insusceptibility,  wherein  infection  becomes  more  or  less  inoperative 
and  harmless. 


TWO  CASES  OF  LIGATURE  OF  THE  COMMON  CAROTID  ARTERY 

FOR  TRIGEMINAL  NJSURALGLi. 

By  Joseph  Q.  Hutchison,  M.D.,  Sui^eon  to  the  Brooklyn  llosp.,  N.  T. 

From  the  Proceedings  of  the  N.  Y.  Surg.  Soc, — Dr.  Hutchison  reports  two 
cases  and  gives  the  following  recapitulation  of  the  operations. — FirptCase: 
(1)  Removal  of  the  right  upper  molar  tooth  was  followed  by  relief  from  pain 
for  three  weeks,  although  there  had  been  no  pain  in  the  course  of  the  supe- 
rior maxillary  nerve  at  any  time.  (2)  Removal  of  the  alveolar  process  of  the 
lower  jaw  gave  complete  relief  for  more  than  five  months,  but  how  much 
longer  1  cannot  state.  (8)  Excision  of  inferior  maxillary  nerve  relieved  the 
pain  for  three  years.  (4)  Ligature  of  the  left  common  carotid  resulted  in 
relief  from  the  neuralgia  for  three  years  and  eight  months.  No  cerebral 
symptoms  followed  the  operation,  and  noue  has  appeared  after  a  lapse  of 
nearly  four  years 

Case  second:— (I)  Incision  of  the  scalp  with  no  benefit.  (2)  Excision  of 
the  branches  of  the  supraorbital  nerve  near  the  supraorbital  notch,  and  at  the 
same  time  incision  of  the  infraorbital  filaments  of  the  superior  maxillary 
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nerve  near  the  infraorbital  foramen,  relieved  the  neuralfsfia  for  six  months. 
(8)  Removal  of  half  an  inch  of  the  superior  maxillary  nerve  from  the  infra- 
orbital canal  was  followed  by  freedom  from  pain  for  an  unknown  period  of 
time.  (4)  Excision  of  the  superior  maxillary  nerve  in  the  infraorbital 
canal  was  repeated  ten  years  after  the  last  operation,  but  the  neuralgia 
returned  as  soon  as  the  incisions  had  healed.  (5)  Ligature  of  the  right  com- 
mon carotid,  twelve  years  after  the  last  operation.  There  was  no  relief  from 
pain,  and  no  cerebral  symptom  followea  the  operation.  (6)  Removal  of 
the  superior  maxillary  nerve  from  the  infraorbital  canal  a  third  time,  a  little 
more  than  ten  years  since  it  was  last  removed.  During  the  two  and  a  half 
months  after  the  operation  thut  he  was  under  observation  he  was  free  from 
pain,  but  then  began  to  complain  of  neuralgia  in  the  inferior  maxillary 
nerve.     I  now  lost  sight  of  him. 

The  operation  of  tying  the  common  carotid  artery  for  trigeminal  neural- 
gia, which  was  first  recommended  and  practised  by  Nussbaum  and  Patrubau, 
has  been  practised  by  other  surgeons  with  a  fair  amouut  of  successs. 


TREA.TMENT  OF  LOOSE  CARTILA.GE  OP  THE  KJ^EE  JOINT. 

By  Albxandrr  IIaddbn,  M.  D.,  New  York. 

For  the  treatment  of  loose  cartilage  in  the  knee-joint  there  have  been 
devised,  baring  the  radical  cure  by  direct  or  indirect  incision,  several  means, 
none  of  which  have  proven  as  efficacious  as  the  following  method. 

By  manipulating  the  cartilage  (case  given)  1  got  it  up  beside  the  upper 
border  of  the  patella,  and  thought  if  I  could  only  keep  this  little  body  in 
that  position,  and  retain  it  there  by  some  appliance  which  would  at  the 
eame  time  occlude  the  passage  through  whicti  it  got  down  into  the  joiut,  I 
would  have  accomplished  the  desideratum,  which  rest,  splints,  and  bandages 
failed  to  do. 

Accordingly,  the  most  practical  appliance  I  could  obtain  at  the  time  for 
this  purpose  was  an  infantas  double  truss,  placed  so  that  the  two  pads  pressed 
upon  the  lower  end  of  the  femur  between  the  condyles  and  the  patella,  with 
the  greatest  pressure  on  the  former  bone.  This  fitted  it  quite  well,  and 
demonstrated  the  practicability  of  my  idea. 

I  accordingly  gave  orders  to  have  a  single  steel  spring  made  with  pads 
to  press  on  each  side  of  the  patella,  the  curvature  of  the  spring  being  so 
formed  as  to  clear  the  popliteal  space  behind  and  so  as  not  to  interfere  with 
flexion  of  the  leg,  and  of  sufficient  strength  to  close  the  canal  while  the 
limb  was  in  a  straight  position. 

A  small  strap  may  be  fastened  to  the  pads  over  the  patella,  and  tightened 
to  suit  the  convenience  of  the  patient,  and  which  miy  help  to  keep  the 
spring  in  a  more  fixed  position;  this,  though,  is  not  entirely  essential.  This 
apparatus  has  so  far  succeeded  that  from  the  time  of  its  application  to  the 
present  day  the  cartilage  has  never  slipped  do^n  to  give  him  trouble,  and 
the  patient  has  been  about  pursuing  his  business  without  the  least  incon- 
venience from  it. 


THE  USE  OF  BOROGLYCERIDE. 

B7  3.  Mac.  Smith,  M.D.,  Resident  Phys.  at  the  Germantovrn  Hospiul,  Philadelphia. 

From  the  Medical  News  : — In  the  wards  of  the  Germautown  Hospital  and 
Dispensary  this  comparatively  recent  compoun«l,  **  boroglyceride,"  has  been 
employed  with  such  decided  success  and  encouragement  chat  some  observa- 
tions on  the  use  of  same  will  be  of  interest  to  the  profession. 

Boroglyceride  is  a  marked  haemostatic,  antiseptic,  deodorant,  and  germi- 
cide, and  prevents  and  arrests  fermentation  and  putrefactive  changes. 

When  applied  to  wounds,  mucous  membranes,  etc.,  there  is  usually 
experienced  a  smarting  sensation,  which  quickly  subsides;  it  frequently 
renders  a  previously  painful  wound  absolutely  painless. 
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Iff  after  minor  amputations,  the  flaps  be  turned  back,  a  25  per  cent,  solu- 
tion applied  freely,  and  the  edges  of  the  wound  coaptated  nicely,  capillary 
hemorrnage  will  be  found  to  have  been  arrested  and  granulations  promoted, 
but  usually  union  by  first  intention  is  seen. 

In  anaplastic  operations  this  agent  will  be  found  invaluable. 

Chrbnic  ulcers,  which  have  resisted  the  ordinary  mode  of  treatment,  have 
readily  yielded  to  applications  of  a  50  per  cent,  solution  of  boroglyceride, 
being  first  washed  with  alcohol. 

Several  chronic  suppurating  buboes,  which,  the  patient  claimed,  resisted 
all  manner  of  treatment  for  about  two  years,  promptly  yielded  to  borogly- 
ceride 50  per  cent,  solution  and  alcohol,  used  in  the  manner  stated  above. 

In  cases  of  gonorrhcea  and  gleet,  this  agent,  with  carbolic  acid,  used  as  an 
injection,  will  be  found  quite  eflScient  and  reliable.  Also,  where  the  urethra 
is  subjected  to  irritation  from  passing  a  bougie,  sound,  etc.,  a  weak  solution 
used  as  an  injection  will  be  beneficial  to  allay  the  inflammation  thus  pro- 
duced. 

Gynecologists  will  also  find  this  agent  of  much  value  in  metritis,  endome- 
tritis, vaginitis,  leucorrhcea,  etc.  Boroglyceride,  with  carbolic  acid,  will 
render  valuable  service,  and  frequently  accomplish  the  desired  result  with 
greater  rapidity  than  the  ordinary  agents.  A  tampon  can  be  left  in  the 
vagina,  *' first  being  moistened  with  boroglyceride"  for  six  or  eight  days 
without  becoming  offensive. 

Most  inflammatory  diseases  of  the  skin,  especially  those  of  an  itching  or 
burning  nature,  are  greatly  benefited  by  this  therapeutic  agent. 

In  cases  of  inflammation  of  the  throat,  as  tonsillitis,  pharyngitis,  etc.,  a  50 
per  cent,  solution,  diluted  about  one-half  with  water,  and  carbolic  acid 
added,  used  as  a  gargle,  has  rendered  most  satisfactory  results.  Tannic  acid 
may  be  added  wiih  advantage;  great  relief  is  also  afforded  in  cases  of  acute 
coryza,  by  diluting  a  50  per  cent,  solution  one  half,  and  drawing  it  through 
the  nares  by  a  forced  inspiration. 

The  ointment  of  boroglyceride,  '*unguentum  boroglyceridi,"  appears 
especially  adapted  to,  and  efficacious  in,  the  treatment  of  ocular  diseases, 
more  particularly,  perhaps,  on  account  of  its  convenient  form,  and  being 
more  suitable  to  add  other  ingredients.  The  following  is  the  formula  for 
making  the  ointment:  3.  Boroglyceride,  50  per  cent,  solution  in  glycerine; 
|ij;  vaseline,   |vi;  ol.  rosee,  q.s.     M. 

Heat  the  boroglyceride,  and,  while  hot,  add  it  slowly  to  the  vaseline,  stir- 
ring it  constantly  until  thoroughly  mixed. 


THE  DRY  TREATMENT  OF  CARBUNCLE. 

Dr.  C.  H.  HuGiTKS,  of  St.  Louis  {Weekly  Med.  Review)  deflnes  the  dry 
method  as  **an  unirritating  treatment  without  poulticing  or  cutting."  His 
plan  is  as  follows : 

The  carbuncle  is  first  clejuppcd  with  a  five  or  ten  per  cent,  solution  of  creo- 
sote, carbolic  acid  orchlonu;  the  weaker  or  stronger  solution  according  to 
the  stage  of  destruction  the  opening  being  injected  lightly.  After  this 
washing,  dry  the  part  with  absorbent  cotton  (formerly,  I  used  lint),  and 
then  appKy  tannin  freely  so  as  to  thickly  cover  the  whole  carbuncular  sur- 
face. Over  this  apply  a  piece  of  pntcnt  lint  thickly  spread  with  simple  cer- 
ate. Let  this  dressing  remain  from  twenty-four  to  forty-eight  hours.  Then 
renew  the  washing  and  the  dry  dressing. 

Sphacelated  membrane  may  be  removed  with  the  dressing  forceps  from 
time  to  time  and  very  slight  cuts  may  be  made  to  facilitate  this.  But  the 
carbuncle  doos  better  if  not  irritated  by  the  knife  at  all.  Morphine  may  be 
sprinkled  sparingly  with  the  tannin  for  anodyne  purpose  if  desired.  The 
less  a  carbuncle  is  irritated  by  knife  or  caustics  or  untimely  pulling  at  dead 
membranous  shreds  the  better. 

The  less  its  vessels  are  dilated  and  circulation  stimulated  by  warm  poul- 
tices the  better.  There  would  be  no  objection  to  very  hot  water  to  the  skin 
around  the  carbuncle. 


SURGERY.  84^ 

The  internal  treatment  is  muriated  tincture  of  iron,  glycerihe  and  arsenic, 
separately  or  combined,  suitable  laxatives,  a  highly  nourishing  diet  and 
chloral  hydrat  in  full  hypnotic  doses  every  night,  not  only  for  its  tran- 
quilizing  and  restful  effect  upon  the  cerebro- spinal  centres  but  because  of 
its  antiseptic  power. 

Very  moderate  Quantities  of  the  opiates  (just  sufiBcient  to  keep  the  patient 
free  from  pain  ana  give  a  tonic  support  to  the  nervous  system  during  the 
day)  are  likewise  advisable,  though  I  have  treated  very  bad  cases  without 
opium  and  they  had  but  very  little  pain. 

A  patient  with  carbuncle  ought  never  to  be  sent  to  bed,  though  he  may 
have  to  take  his  bed.  He  ought  never  to  be  put  on  a  low  diet,  ana  while  he 
ought  to  be  enjoined  to  refrain  from  harrasing  business  work  and  worry 
from  the  very  beginning  (for  carbuncle  is  always  associated  with  constitu- 
tional breakdown,  most  unusually  in  the  nervous  system  as  well  as  with 
blood  impoverishment),  he  should  not  be  alarmed  by  suggestions  of  a 
probable  fatal  termination,  but  should  be  advised  to  keep  out-doors,  in  good 
weather,  all  he  can,  taking  exercise  in  a  passive  way,  even  if  he  only  sits  at 
a  window  or  in  a  doorway  on  the  sunny  side  of  his  house. 

The  following  formula  represents  the  writer's  ordinary  prescriptipn  for 
internal  use : 

5.  Tr.  ferri  chl.,  tt^xx;  glycerinae,  Ti^xl;  liq.  potas.  ars.,  THjjj.  M.  B. 
Give  three  times  a  day  in  a  glass  of  water  through  a  tube. 

The  iron  may  be  given  as  freely  as  in  erysipelas.  When  it  is  so  employed 
the  Fowler's  solution  must  of  course  be  omitted  from  all  but  three  or  four  of 
the  doses  daily. 


COCAINE  IN  THE  MORPHINE  HABIT. 

From  the  WeeMy  Medical  Betiexc^  Aug.  1,  1885 ; — The  extravagant  asser- 
tions of  Freud  and  Pollack,  that  cocaine  is  an  antagonist  to  morphine  and  an 
infallible  cure  of  the  morphine  habit,  are  to  be  considerably  modified,  if  the 
results  of  Erlenmeyer  are  correct.  Like  many  other  therapeutic  innovations 
the  coca- treatment  of  morphinism  originated  in  the  United  States  in  1878.  In 
the  succeeding  two  years  about  sixteen  cases  of  successful  cures  of  the  habit 
were  reported.  Freud  assumes  that  the  method  has  become  a  firmly  estab- 
lished and  acknowledged  one.  Erlenmeyer,  however,  concludes,  and  cor- 
rectly so,  that  the  method  of  treatment  by  coca  and  its  known  preparations 
had  been  abandoned  on  account  of  its  uselessness. 

J; In  order  to  test  the  eflScacy  of  the  cocaine-treatment,  Erlenmeyer  employed 
Merck's  drug  by  hypodermic  injection  in  two  hundred  and  thirty- six  cases. 
His  results  are  contained  in  the  Centralblatt  fuer  Nervenheilkujidey  July,  1885. 

The  qualitative  effects  of  cocaine  upon  morphine  eaters  was  in  all  cases  the 
same.     The  phemonena  differed  only  in  degree. 

Erlenmeyer  thus  formulates  his  results: 

First.  Muriate  of  cocaine,  when  introduced  in  daily  doses  of  one  and 
two-third  grains  (0.1),  does  not  affect  the  cerebrosphinal  system  at  all. 
Neither  the  centres  of  voluntarv  movement  nor  those  of  conscious  sensation 
exhibited  the  slightest  disturbance  of  function.  There  occurred  neither 
spasm  nor  paral}8is,  neither  psychical  excitation  nor  sleep  or  stupor. 

Second.  In  doses  of  one-tenth  grain  (0.005)  or  thereabouts,  a  paralyzing 
effect  on  the  centres  of  the  vascular  system  ensued.  Tliis  vasomotor  paraly- 
sis was  manifest  by  increased  frequency  of  the  pulse,  dilatation  of  the 
arteries,  diminution  of  aretrial  tension,  perspiration  and  elevation  of  tem- 
perature.    The  vascular  paralysis  was  transient. 

Third.  Cocaine  produced  subjectively  sensation  of  warmth,  both  local 
and  of  a  more  general  nature.  If  the  injection  was  made  while  the  stomach 
was  empty  a  disagreeable,  almost  painful,  sensation  of  pressure  and  spasm 
in  the  epigastrium  ensued.  Following  doses  of  one  grain,  or  frequent 
repetitions  uf  smaller  amounts,  there  occurred  disagreeable,  harassing  rest- 
lessness and  sinking  faintness. 
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All  in  allf  Erlenmeyer  is  not  much  impressed  or  elated  by  his  experience. 
He  states  that  many  patients  refused  to  continue  the  treatment  because  of 
the  annoying  symptoms  above  referred  to.  The  patients,  in  whom  cocaine 
was  substituted  surreptitiously  for  morphine,  promptly  discovered  the 
deception. 

Erlenmeyer  says  that  while  cocaine  does  modify  and  mitigate  the  so-called 
phenomena  of  abstinence,  its  effect  is  only  transient  and  of  brief  duration. 
He  regards  the  remedy  as  of  trifling  value  as  a  substitute  for  morphine. 

From  SquM^B  Ephemeris  : — Many  physicians,  as  well  as  the  subjects  of 
the  habit,  and  their  friends,  loose  sight  of  the  circumstance  that  this  habit 
is  a  vice,  like  the  alcohol  habit,  and  not  a  bodily  disease  to  be  dosed — and 
this  vice  absolutely  beyond  the  scope  and  reach  of  medication.  Almost  as 
well  might  they  expect  to  cure  lying  or  stealing  by  doses  of  drugs.  The 
writer,  m  common  with  many  others,  has  known  many  cases  of  this  habit, 
and  some  recoveries  from  it,  but  never  knew  a  single  recovery  that  was  not 
due  to  the  moral  courage  of  the  subject  of  the  habit. 

Subjects  who  will  morally  train  themselves  up  to  take  hold  of  themselves, 
can  break  the  habit,  either  abruptly  or  gradually,  and  will  recover  from  its 
dominion  and  its  effects.  Those  who  will  not  do  this,  doom  themselves  to 
certain  moral  and  physical  destruction.  With  sufficient  courage  no  help  is 
needed;  without  it,  all  help  is  vain.  Restraint  either  in  or  out  of  inebriate 
asylums  or  hospitals  may  aid  effectively  in  breaking  the  habit,  if  a  good 
degree  of  moral  courage  be  summoned  as  a  basis  for  action;  but  without 
moral  courage  restraint  must  be  perpetual  to  be  of  any  use. 

When  a  subject  has  courage  enougli,  and  is  in  earnest  to  begin  a  vigorous 
campaign  against  this  habit,  he  soon  reaches  a  stage  analagous  to  the  delirium 
tremens  of  the  alcohol  habit;  and  here  the  wise  and  careful  physician  may 
be  needed,  and  medication  is  often  available,  the  more  effective  of  the  ner- 
vous stimulants  and  restoratives  being  the  best  agents.  To  tide  over  the 
period  of  greatest  suffering  and  to  relieve  it  somewhat,  whether  it  be  for  a 
day  or  two,  or  for  a  week  or  two,  is  quite  within  the  reach  of  the  materia 
medica,  and  different  agents  will  be  more  or  less  effective  in  different  cases. 
Alcohol,  Cannabis  Indica,  coffee,  tea,  etc.,  are  all  available,  and  in  this  class 
•coca  will  take  a  place,  but  probably  not  as  a  prominent  agent.  But  the 
salts  of  the  alkaloid  cocaine  arc  not  likely  to  be  of  any  use. 


POISONING  FROM  CORROSIVE  SUBLIMATE  IN  SURGERY. 

Dr.  A.  T.  Cabot,  of  Boston  {Boston  Med,  and  Surg,  Jour.)^  in  a  report  on 
surgery,  gives  the  following: — Fraiikel  reports  fourteen  cases  of  death  during 
the  employment  of  corrosive  sublimate  on  wounded  surfaces. 

In  twelve  of  these  cases  he  regarded  the  poisonous  action  of  the  drug  as 
but  one  factor  in  the  production  of  the  fatal  issue;  all  of  them  being  cases 
of  serious  injury  or  disease.  In  the  remalaing  two,  however,  he  considered 
death  directly  caused  by  the  corrosive  sublirante.  The  prominent  symptom 
in  all  of  these  cases  was  a  bloody  diarrhoea,  while  salivation  was  not  noticed 
in  any  of  them. 

Postmortem  examinations  showed  in  every  instance  an  inflammation  of 
the  intestine,  most  noticeable  in  the  larger  intestine  and  accompanied  by 
sloughing  ulcerations  of  the  mucous  membrane. 

All  the  patients  were  feeble,  and  either  emaciated  or  abnormally  fat. 

Dr.  George  L.  Peabody  was  induced  by  the  above  report  of  Professor 
FrSnkel  to  investigate  the  records  of  the  New  York  Hospital  for  the  past 
eighteen  months. 

Eleven  cases  were  found  in  which  the  use  of  this  drug  as  an  antiseptic 
-application  to  wounds  was  followed  by  diarrhoea  which  did  not  yield  to  the 
usual  remedies,  and  which  sometimes  ceased  on  the  sublimate  being  discon- 
tinued, but  which  in  seven  cases  became  bloody  in  character,  was  accom- 
panied by  griping  pains,  tenesmus,  prostra  tion,  and  death. 
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'  In  three  of  these  seven  cases  autopsies  were  made,  and  in  all  of  them  a 
very  extensive  diphtheritic  inflammation  of  the  larger  intestines  was  found. 

The  solution  of  corrosive  sublimate  used  in  these  cases  was  usually  1  to 
2,000,  and  the  wound  surface  was  ordinarily  large. 

Schede  in  a  recent  paper  admits  the  dangers  of  the  sublimate  in  certain 
conditions,  but  thinks  it  doubtful  whether  the  intestinal  lesions  ascribed  to 
it  may  not  sometimes  be  pyesmic.  Fr&nkeU  however,  carefully  differentiated 
his  cases  from  pysBmia,  and  in  Dr.  Peabody^s  patients  the  other  lesions  usual 
in  pyssmia  were  absent. 

Dr.  Peabody  concludes  by  saying  that  it  is  proper  to  state  that,  so  far  as 
he  can  learn,  death  or  serious  poisoning  has  not  resulted  from  its  use  in 
dressing  materials,  but  only  after  its  employment  in  the  irrigation  of  large 
wound  surfaces. 


PHOSPHOROUS  NECROSIS  OF  THE  JAWS. 

By  J.  EwiNO  Mbars,  M.D.,  of  Phlladolpbla. 

Conclusions  reached  in  a  paper  read  before  the  Amer.  8u,rg.  Ass^n,  1885. — 

(1)  That  phosphorous  necrosis  of  the  jaws  is  a  local  expression  of  the  con- 
stitutional condition  produced  by  the  inhalation  of  the  vapor  of  phosphorus 
and  by  particles  of  the  a^rent  taken  into  the  system  with  the  food  by  opera- 
tives in  match  factories  who  do  not  give  proper  attention  to  cleanlioess  of 
the  hands. 

(2)  That  the  introduction  of  the  agent  into  the  system  is,  as  a  rule,  very 
gradual,  and  in  such  small  quantities  as  to  avoid  the  production  of  symptoms 
of  acute  poisoning.  That,  in  this  way,  the  chronic  toxic  condition  of  the 
system  is  induced,  characterized  chiefly  by  disintegration  of  the  red  blood- 
corpuscles  and  fatty  degeneration  of  the  arterial  coats. 

(8)  That  the  toxic  condition  precedes  the  development  is  shown  by  the 
fact  that  the  disease  does  not  attack  operatives  recently  exposed  to  the  action 
of  the  agent,  but  those  who  have  been  exposed  for  a  period  of  years. 

(4)  That  examination  of  teeth  of  operatives  has  shown  that  many  who 
have  a  condition  of  caries,  and  that  many  who  have  returned  to  work  imme- 
diately after  the  extraction  of  teeth,  have  enjoyed  immunity  from  the  dis- 
ease, showing  that  the  agent  has  not  attacked  the  periosteal  tissue  thus 
exposed.  (lu  one  of  the  cases  the  disease  did  not  appear  until  three  months 
after  labor  in  the  factory  had  ceased.) 

(5)  That  individuals  vary  in  their  susceptibility  to  the  action  of  the 
poiso9 ;  for  this  reason  many  suffer  immediately  with  symptoms  of  acute 
toxic  conditions,  such  as  nausea,  vomiting,  etc.,  and  are  compelled  to  aban- 
don work  in  the  factories. 

(6)  That  the  conditions  under  which  experiments  have  been  made  on 
animals  to  prove  the  absence  of  the  disease  until  exposure  of  the  periosteum 
and  peri-alveolar  tissue  was  effected  were  not  similar  to  those  to  which 
operatives  in  match  factories  are  subjected. 

(7)  That  treatment  of  the  disease  in  the  primary  stage  in  the  manner  out- 
lined is  efficient  and  prevents  its  progress. 

(8)  That  the  antidotal  powers  of  turpentine  have  been  established,  both 
in  neutralizing  the  effects  of  the  poison  upon  openitives  during  tlieir  work 
and  also  in  the  treatment  of  the  early  stage  of  the  disease. 

(9)  That  the  disease  is  to  be  prevented  among  operatives  by  the  adoption 
of  thorough  methods  of  ventilation,  stringent  rules  with  regard  to  cleanli- 
ness, and  the  free  disengagement  of  the  vapor  of  turpentine  in  all  the  apart- 
ments of  factories  in  which  the  fumes  of  phosphorus  escape. 
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RESPIRATORY  ORGANS. 


INTUBATION  OF  THE  LARYNX. 

Dr.  Joseph  O^Dwykr,  of  New  York  (N.  T,  Med,  Jour,^  Aug.  8,  1885), 
gives  a  resume  of  his  experiments  in  attempting  to  construct  a  tube  for  the 
larynx,  which  he  began  nearly  five  years  ago,  and  for  more  than  a  year  sub- 
sequently  was  unaware  of  Bocuhut^s  similar  attempt  and  failure  in  1858. 
Dr.  Dwyer  says : 

The  tubes  I  am  using  at  the  present  time  differ  in  every  respect,  ej^ept 
length  and  caliber,  from  any  heretofore  tried  In  order  to  give  greater  free- 
dom of  action  to  the  epiglottis  in  protecting  the  aperture  of  the  tube  during 
the  act  of  swallowing,  I  have  given  the  upper  extremities  of  these  a  slight 
posterior  curve,  with  some  degree  of  obliquity  from  before  backward  and 
upward,  and,  from  my  limited  experience  with  them,  deglutition  is  certainly 
less  difficult  than  with  the  straight  ones  formerly  used.  It  is  evident  thai 
the  deglutition  of  fluids  can  never  be  perfect  with  any  form  of  tube  in  the 
glottis. 

The  device  adopted  for  preventing  their  expulsion  consists  in  increasing 
the  narrow  transverse  diameter  about  the  center,  without  changing  the  cali- 
ber, so  as  to  make  the  tube  at  this  point  almost  cylindrical,  and  gradually 
inclining  upward  and  downward  somewhat  in  the  shape  of  a  double  wedge. 
In  the  few  cases  in  which  I  have  used  this  modification  it  has  proved  self- 
retaining,  and,  should  it  continue  to  do  so  on  a  more  extended  trial,  I 
believe  there  will  be  very  little  scope  for  further  improvement,  except,  pos- 
sibly, to  increase  the  length  so  that  it  will  reach  still  closer  to  the  bifurca- 
tion, which  would  be  of  doubtful  utility,  as,  after  a  very  considerable  expe- 
rience in  the  dead-house,  I  have  never  yet  found  an  exudation  thick  enough 
to  produce  obstruction  in  the  lowest  and  widest  portion  of  the  trachea  with- 
out at  the  same  time  having  extensively  invaded  the  bronchial  tubes. 

All  my  work,  up  to  a  very  recent  period,  has  been  of  a  purely  experimental 
character,  and  I  am  not  prepared  even  now  to  say  that  further  modification 
of  these  tubes  may  not  be  necessary  in  order  to  make  them  absolutely  self- 
retaining,  without  which  they  would  not  be  available  for  general  use.  At 
the  same  time,  I  will  venture  the  prediction  that  in  the  near  future  it  will  be 
recognized  by  the  profession  as  a  legitimate  and  valuable  method  of  over- 
coming obstructions  in  the  upper  air- passages  with  a  rapidity  by  no  other 
means  obtainable. 

For  instance,  in  two  of  my  cases  of  diphtheritic  croup  that  ended  in 
recovery,  the  cannula  was  worn  in  each  for  the  space  of  ten  days  \^ithout 
the  slightest  impuirment  of  the  vocal  apparatus,  and  from  this  it  is  reason- 
able to  infer  that  it  would  be  tolerated  in  the  healthy  larynx  for  a  much 
longer  period,  and  probably,  if  worn  intormittingly,  for  an  indefinite  period. 

The  following  is  the  method  of  introducing  the  tube,  which  is  done  with- 
out the  use  of  an  ansBsthetic:  The  child  is  held  upright  in  the  arms  of  a 
nurse  and  the  gag  inserted  in  the  left  angle  of  the  mouth,  well  back  between 
the  teeth,  and  opened  widely;  an  assistant  holds  the  head,  thrown  somewhat 
backward,  while  the  operator  inserts  the  index  finger  of  the  left  hand  to  ele- 
vate the  epiglottis  and  direct  the  tube  into  the  larynx.  The  handle  of  the 
introducing  instrument  is  held  close  to  the  patient^s  chest  in  the  beginning 
of  the  operation,  and  rapidly  elevated  as  the  cannula  approaches  the  glottis. 
As  soon  as  the  obturator  is  removed,  and  it  is  ascertained  with  certainty 
that  the  tube  is  in  the  larynx,  the  thread  which  is  attatched  for  the  purpose 
of  removal,  should  it  be  found  to  have  passed  into  the  ossophagus,  is  with- 
drawn, but  at  the  same  time  the  finger  is  kept  in  contact  with  the  tube  to 
prevent  its  being  also  withdrawn. 

Its  removal  is  accomplished  in  a  similar  manner;  but,  as  it  is  diflicult,  on 
account  of  the  struggling  of  the  child,  to  guide  the  extracting  instrument 
into  the  narrow  aperture  of  the  tube,  I  prefer  to  give  an  aneesthetic  for  this 
purpose. 
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THE  TREATMENT  OP  HAY  FEVER. 

Dr.  £.  Flbtcher  Inoals,  of  Chicago  {Chicago  Med»  Jour,  and  Exam»), 
gives  the  following  conclusions : — 

1.  Nearly  all  cases  may  be  cured  by  systematic,  thorough,  superficial  cau- 
terization of  the  hypersensitive  portions  of  the  nasal  mucous  membrane,  pro- 
viding the  treatment  is  carried  out  during  the  interval  between  the  attacks. 

2.  The  most  effective  and  least  painful  means  of  accomplishing  this  is  by 
the  galvano-cautery. 

S.  Care  must  be  exercised  to  treat  every  sensitive  spot  and  not  to  cauterize 
too  large  a  surface  at  once. 

4.  TTie  operation  may  be  made  painless  by  a  proper  use  of  hydrochlorate 
of  cocaine. 

5.  In  nervous  subjects  general  treatment  must  not  be  neglected. 

6.  The  effects  of  cocaine  in  hypertrophic  catarrh,  and  in  the  case  of  idio- 
syncratic coryza  which  he  reports,  render  it  highly  probable  that  it  will  give 
much  relief  in  many  cases  of  hay  fever. 


HYPERTROPHIED   TONSILS. 

Dr.  A.  W.  Calhoun,  of  Alanta  (Atlanta  Med.  and  Surg.  Jour.)y  in  a 
clinical  lecture  says  that: — 

One  among:  the  most  frequent  cases  of  chronic  deafness  is  the  long-con- 
tinued irritation  in  the  Eustachian  tubes  from  hypertrophied  tonsils  in  chil- 
dren. It  is  a  disease  peculiar  to  childhood,  beginning  very  early  in  life,  and 
is  frequently  congenital  and  hereditary.  Almost  always  the  disease  attacks 
both  tonsils — very  rarely  does  it  attack  only  one. 

In  nearly  all  such  cases,  characteristic  symptoms  accompany  the  disease, 
viz. :  difficult  breathing,  especially  at  night,  sleeping  with  the  mouth  open 
because  of  the  obstruction  in  tfie  posterior  nares,  caused  by  the  enlargement, 
muffied  voice,  more  or  less  chronic  pharyngitis,  and  as  the  result  of  breath- 
ing through  the  mouth,  cracked  and  broken  teeth.  The  alternate  contact  of 
hot  and  cold  air  upon  the  teeth  causes  the  disintegration  of  them,  but  the 
great  danger  is  the  deafness  that  usually  follows  long-continued  hypertro- 
phied tonsils,  by  reason  of  the  extension  of  the  inflammation  into  and  more 
or  less  pressure  upon  the  mouths  of  the  Eustachian  tubes. 

Children  sometimes  outgrow  the  disease,  but  while  they  are  outgrowing  it 
the  danger  to  the  hearing  is  constantly  increasing;  hence  the  necessity  of 
active  treatment  in  all  children  who  have  enlarged  tonsils  and  the  necessity 
of  disregarding  the  advice  to  *'let  them  alone,  they  will  outgrow  it." 

It  is  just  as  necessary  for  good  hearing  that  air  should  circulate  unobstruc- 
tedly  through  the  Eustachian  tubes  as  it  is  necessary  that  air  should  pass 
unobstructed  into  the  lungs  for  good  breathing.  It  is  too  often  the  case  that 
we  see  young  adults  with  more  or  less  impairment  of  hearing,  as  the  result 
of  a  previously  long-continued  mechanical  irritation  in  the  throat  and  post- 
nasal region  from  enlarged  tonsils,  even  though  the  enlargement  at  this 
period — the  adult  period — may  have  entirely  disappeared.  Proper  at  tention 
to  the  tonBils  at  the  proper  time  in  childhood,  would  have  preserved  the 
hearing  and  relieved  the  child  of  a  great  annoyance. 

The  causes  of  this  disease  are  numerous,  but  in  children,  when  not  con- 
genital or  hereditary,  it  is  the  result  of  frequent  catarrhal  sore  throat.  The 
prognosis  of  all  these  cases  is  favorable  if  the  proper  treatment  is  instituted 
in  time. 

The  treatment  is  very  simple,  but  very  radical.  Only  one  thing  is  of  any 
service,  and  that  is  excision  of  the  tonsils.  In  my  hands  all  other  treatment 
has  been  not  only  of  temporary  benefit,  but  a  great  trouble  and  annoyance 
both  to  the  child  and  the  parents. 

I  read  a  pamphlet  by  a  Frenchman  some  years  ago,  who  advanced  the 
original  idea  that  removal  of  the  tonsils  **  unmanned  the  patient,  and  that 
all  the  powers  of  procreation  were  lost."  He  failed  to  say  what  effect  it 
would  have  upon  the  females.  I  mention  this  statement  as  a  mere  curiositji 
for  there  is  not  the  slightest  evidence  to  corroborate  the  assertion. 
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The  hemorrhage  that  follows  the  operation  is  not  great,  usually  stopping 
of  its  own  accord  in  five  minutes,  but  if  it  should  not,  it  is  easily  checked  by 
means  of  gargling  salt  water,  or,  if  necessary,  a  few  drops  of  muriate  tine,  of 
iron  in  water  may  be  gargled.  Out  of  several  hundred  operations  I  have 
seen  but  one  case  of  serious  hemorrhage  and  that  was  seconaary. 

The  after  treatment  consists  of  salt  water  gargle,  fluid  diet  and  good  care 
for  three  or  four  days;  the  parts  soon  heal.  It  is  well  for  every  operator  to 
become  ambidexter,  as  by  that  means  he  can  save  a  great  deal  of  trouble. 

Don't  hesitate  to  remove  tonsils  when  they  are  very  much  enlarged,  and 
are  a  mechanical  obstruction,  and  don't  have  any  fears  of  ** unmanning" 
your  patient. 

RHIN0LITH8. 

Dr.  R.  E.  Beach,  of  Vandalia,  111.  {Medical  Record)  reports  two  cases: — 
Twelve  years  ago  a  child  was  brought  to  him  for  advice  concerning  a 
catarrhal  affection  of  the  nose  which  had  existed  for  eight  months.  The 
doctor's  suspicions  having  been  aroused  by  the  fact  that  the  right  side  only 
was  affected,  he  made  a  careful  examination,  and  discovered  a  foreign  body 
resting  upon  the  middle  turbinated  bone.  It  was  dislodged  by  slight  trac- 
tion with  the  forceps,  and  was  found  to  be  a  rhinolith  having  a  small  seed 
for  a  nucleus.  The  second  case  was  that  of  a  little  girl,  four  years  of  age, 
who  had  been  suffering  from  a  nasal  catarrh  for  about  eighteen  months. 
The  father  asserted  positively  that  the  child  had  never  introduced  anything 
into  the  nose.  Inspection  showed  an  object  lying  on  the  floor  of  the  right 
nasal  fossa  near  the  posterior  termination  of  the  inferior  turbinated  bone. 
The  mucous  membrane  was  much  swollen,  and  covered  completely  the  upper 
portion  of  the  foreign  body.  The  latter  was  slightly  movable,  and  was  sup- 
posed to  be  a  detached  sequestrum.  Its  removal  being  determined  upon,  the 
child  was  placed  under  chloroform,  and  th^  object  was  withdrawn  by  a 
hawk-bill  forceps.  It  was  found  to  be  a  calcareous  body  of  oblong  shape, 
three-fourths  of  an  inch  in  its  longest  and  one-half  inch  in  its  shortest  diam- 
eter, and  containing  a  cherry-pit  as  a  nucleus.  Dr.  Beach  says  that  he  can 
recall  numerous  instances  of  the  introduction  of  foreign  bodies  into  the  nos- 
trils, and  he  insists  upon  the  necessity  of  a  careful  and  thorough  examination 
of  the  nasal  cavities  in  every  case  of  catarrhal  affection,  especially  when 
occurring  in  children. 

VEGETATIONS  OF  THE  PHARYNGEAL  VAULT. 

Dr.  Cresswell  Baser,  of  Brighton,  Eng.  (Annales  des  Mai,  de  VoreiUe^ 
du  Larynx^  etc,)^  says  that  these  adenomate  are  as  well  removed  by  the  finger- 
nail, which  should  be  \  inch  long,  as  by  instruments.  He  was  successful  in 
18  cases.  His  method  is  to  scrape  them  vigorously  with  his  finger-nail  once  a 
week,  for  three  or  four  weeks,  when  they  have  usually  disappeared.  The 
naso  pharynx  must  be  inspected  once  weekly  thereafter  for  a  time  to  note 
recurrence.  The  first  scraping  usually  produces  in  considerable  haemorrhage. 
The  method  is  originally  that  of  Guye  of  Amsterdam.  I  have  myself  suc- 
ceeded in  curing  two  cases  after  this  method.  The  finger  should  be  pro- 
tected from  the  teeth  of  the  young  patients,  these  vegetations  always  occur- 
ring in  children.  They  are  soft  and  friable  and  their  rupture  by  the  finger- 
nail causes  them  to  suppurate  away.  In  one  of  my  cases  they  hung  like 
stalactites  from  the  vault  and  were  numerous  enough  to  cause  great  deafness 
and  almost  total  occlusion  of  the  posterior  nares. 


PERFORATION  OF  THE  SEPTUM  NASI. 

Mr.  Jonathan  Hutchinson  {Medical  Times  and  Gazette)  states  that  there 
exists  a  general  belief  that  perforating  ulcers  of  the  septum  qt  the  nose  (the 
cartilage)  imply  syphilis,  whereas  he  feels  sure  such  inference  is  often  incor- 
rect. 
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In  his  expNericDce  syphilis  prefers  the  bony  septum  and  very  rarely  attacks 
the  cartilagiDOUs  portion.  The  trouble  to  which  the  author  referb  is  not 
uncommon,  and  sometimes  exists  without  the  patient's  knowledge.  He 
believes  that  constant  irritation  by  the  finger-nail  induces  death  of  the  peri- 
chondrium at  a  small  point  on  the  septum.  This  slowly  extends — the  carti- 
lage atrophies — a  small  perforation  occurs,  which  may  occupy  many  years  in 
reaching  {  inch  in  diameter.  The  only  annoyance  is  the  presence  of  small 
scabs  on  the  unhealed  edges,  which  irritate  and  cause  a  desire  to  blow  the 
nose.  Their  whole  history,  appearance  and  situation  are  totally  unlike  syphi- 
litic perforations.  The  edges  often  obstinately  refuse  to  heal  under  any  kind 
of  treatment.  A  physician  who  consulted  him  had,  during  fifteen  years 
experience  of  such  a  perforation  in  his  own  case,  tried  every  possible  method 
of  treatment  to  heal  the  edges  without  avail. — SL  Louis  Medicnl  and  Surgi- 
cal Journal, 


CIRCULATORY  ORGANS. 


INJURIES    OF    THE    MAIN    BLOODVESSELS    IN    THE    AXILLA 
CAUSED  BY  EFFORTS  TO  REDUCE  DISLOCATIONS 

OF  THE  SHOULDER. 

Bj  LzwiB  A.  Stimbon,  M.D.,  Prof,  of  Clin.  Burg.  In  the  Univ.  of  the  City  of  New  York,  etc. 

From  the  Tran$,  Jf,  Y,  Surg,  Soc. : — Dislocation  of  the  shoulder,  when 
recent,  is  an  injury  of  minor  gravity,  the  cure  of  which  can  be  effected 
readily  and  without  risk  to  the  patient.  But,  from  time  to  time,  cases  are 
reported  in  which  the  gravest  conseauences  have  followed  reduction  or  the 
attempt  to  reduce,  and  such  accidents  have  happened  and  continue  to 
happen  in  the  practice  of  even  the  most  experienced  surgeons,  aided  by 
anaesthetics  and  employing  methods  of  manipulation  rather  than  those  of 
force.  Among  these  accidents,  the  most  frequent  and  most  important  are 
those  of  injury  to  the  main  bloodvessels  in  the  axilla. 

Although  the  earliest  recorded  cases  of  this  accident  occurred  at  about 
the  beginning  of  the  eighteenth  century,  the  subject  did  not  receive  the 
attention  of  systematic  writers  on  surgery  until  after  the  ^blication,  in 
1827,  of  an  article  by  Flaubert. 

The  trustworthy  recorded  cases  of  injury  to  the  larger  vessels  of  the 
axilla  in  dislocation  or  reduction  of  dislocation  of  the  shoulder  are  forty-four 
in  number.  Of  these,  the  axillary  vein  alone  was  ruptured  in  three  (Froriep, 
Price,  Hailey),  although  I  think  the  last  one  doubtful,  and  the  artery  and 
vein  together  in  two  (Platuer,  Baum).  In  most  of  the  others  the  axillary 
artery  or  one  of  its  branches  was  injured,  but  in  some  the  source  of  the 
hemorrhage  remains  uncertain. 

Of  twenty-nine  cases  in  which  the  age  of  the  patients  is  given,  in  twenty 
they  were  more  than  forty  years  old.  The  youngest  was  twenty  (Qfirtner), 
the  oldest  eighty-six  (Sands).  In  very  few  of  the  cases  is  it  noted  that  the 
arteries  were  atheromatous,  although  the  advanced  age  of  many  of  the 
patients  makes  it  probable  that  the  elasticity  of  the  vessels  was  diminished. 

In  more  than  half  the  cases  the  dislocation  was  recent — less  than  three 
weeks.  In  not  more  than  one-third  of  them  is  it  reasonably  certain  that  the 
lesion  was  caused  during  reduction ;  in  three  cases  it  was  certainly  caused 
by  the  dislocation ;  in  the  remainder  the  cause  is  obscure.  To  these  latter 
belong  those  cases  in  which  the  reduction  was  promptly  effected,  and  with- 
out the  use  of  much  force  or  of  exaggerated  positions  of  the  arm. 

In  many  of  the  others  the  attempt  to  make  reduction  was  greatly  pro- 
longed or  several  times  repeated,  and  the  force  used  was  very  great  or 
iniproperly  applied. 

Leaying  asiae  the  earlier  cases  in  which  faulty  methods  no  longer  in  use 
were  employed,  and  those  old  dislocations  in  which  the  relations  and  con- 
nections had  been  permanently  changed  by  fibrous  or  bony  tissue  of  new 
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formation,  it  becomes  evident  that  in  dislocation  of  the  shoulder  the  acci- 
dent is  most  to  be  apprehended  when,  the  elbow  is  raised  in  abduction  to 
the  height  of  the  shoulder,  or  is  carried,  as  in  Oallender^s  case,  across  the 
chest  and  face  in  a  wide  movement  of  circumduction ;  and  for  this  reason, 
that  in  these  movements  the  dislocated  head  of  the  bone  is  turned  down- 
ward into  the  axilla,  and  the  vessels  which  lie  upon  its  inner  side  are  pressed 
<]own  before  it  and  forcibly  put  upon  the  stretch,  while  those  branches 
which  run  almost  directly  outward,  the  subscapular  and  circumflex,  and  are 
fixed  to  the  tissues  amid  which  they  branch,  are  directly  and  forcibly  elon- 
gated. 

If  the  dislocf&tion  is  an  old  one,  and  especially  if  there  has  been  much 
inflammatory  reaction  and  the  vessels  have  become  firmly  adherent  to  the 
bone  or  embedded  in  unyielding  cicatricial  tissue,  the  liability  to  rupture  is 
increased  because  the  loss  of  elasticity  occasioned  by  the  latter  condition, 
and  because  of  the  limitation  of  tlie  strain  to  a  shorter  segment  of  the  vessel 
in  the  former.  If,  in  addition,  the  distcnsibility  of  the  vessel  has  been  fur- 
ther reduced  by  atheroma,  the  danger  is  still  greater;  and  this  last  predis- 
posing cause  may  properly  be  deemed  sufiicient  to  lead  to  the  rupture  even 
when  the  traction  is  slight  and  the  manoeuvres  are  confined  within  a  narrow 
range. 

The  symptoms  at  the  beginning  present  two  widely  different  forms;  in 
one,  the  less  common,  a  tumor  presenting  many  of  the  signs  of  an  encysted 
aneurism  appears  in* the  axilla  a  few  days  or  weeks  after  the  reduction,  and 
increase  in  size  rather  rapidly ;  if  not  successfully  treated,  it  soon  involves 
the  skin  and  ruptures  externally.  In  the  other  form,  the  more  common,  a 
diffused  fluctuating  swelling,  without  bruit  or  pulsation,  appears  imme- 
diately, or  within  a  few  hours,  in  the  axilla,  raising  the  pectoral  and  deltoid 
muscles,  or  is,  perhaps,  most  prominent  posteriorly,  and  in  most  cases 
promptly  reaches  a  large  size,  even  that  of  the  adult  head  (Lister) ;  the 
radial  pulse  sometimes  persists. 

It  several  cases  the  patients  died  promptly  after  the  accident.  In  most 
of  the  others  the  swelling  increased,  and,  in  a  longer  or  shorter  time,  rup- 
tured spontaneously,  or  was  threatening  to  rupture  when  operative  interfer- 
ence (puncture,  incision,  or  ligature  of  the  subclavian)  was  resorted  to.  The 
longest  period  was  in  Bellamy's  case,  six  months  after  reduction,  arid  even 
in  this  case  th^  first  hemorrhage  occurred  five  weeks  after  reduction. 

In  the  cases  that  recovered  without  operation  (Agnew,  Sands,  Malgaigne, 
Desault,  Anger,  N61aton's  second  case)  the  swelling  subsided,  and  the  ecchy- 
mosis  was  slowly  absorbed. 

Although  the  diagnosis,  so  far  as  the  general  nature  of  the  accident,  rup- 
ture of  a  bloodvessel,  is  concerned,  does  not  long  remain  obscure,  the  iden- 
tity of  the  injured  vessel  cannot  always  be  determined.  If  the  tumor  pul- 
sates, the  diagnosis  of  rupturp  of  an  artery  may  be  made;  and  if,  in  addition, 
the  radial  pulse  is  present,  it  is  extremely  probable  that  the  injured  vessel 
is  not  the  main  artery,  but  that  one  of  its  branches,  probably  the  subscapu- 
lar or  circumflex,  has  been  ruptured  or  torn  off  at  its  origin.  Beyond  this 
it  does  not  seem  at  present  possible  to  go  with  much  certainty,  although  the 
great  preponderance  of  arterial  lesions  in  the  known  cases — twenty-six  out 
of  twenty- eight — makes  it  highly  probable  in  any  given  case  that  an  artery, 
and  not  the  axillary  vein,  has  been  torn. 

Concerning  Treatment. — A  fair  inference  is  that  conservative  treatment 
may  properly  be  tried  at  first,  but  should  not  be  prolonged  if  the  symptoms 
do  not  promptly  yield;  and  secondly,  that,  in  case  of  resort  to  operation, 
ligature  of  the*  subclavian  artery  or  disarticulation  at  the  shoulder  is  to  be 
preferred  to  incision  of  the  sac  and  double  ligature  of  the  artery. 
Jp!JExperience  with  arteries  wounded  under  other  conditions  has  shown  that 
they  will  sometimes  quite  readily  heal,  or  the  opening  made  into  them  will 
close,  under  pressure  actually  made  at  the  point  of  injury,  and  it  would, 
therefore,  be  proper  to  attempt  to  treat  this  injury  by  direct,  limited 
pressure. 

An  important  question  arises  from  these  facts  in  connection  with  the 
treatment  of  dislocation  of  the  shoulder:  How  far  does  the  possibility  of  the 
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occurrence  of  this  accident  affect  the  choice  of  a  method  of  reduction  ?  and 
also  concerning  the  propriety  of  attempting  reduction  in  caaes  that  are  not 
recent. 

In  the  reduction  of  recent  dislocations,  these  accidents  show  that  abduc- 
tion of  the  arm  especially  should  be  avoided,  as  also  circumduction,  violent 
traction,  and  rough  pressure  in  the  axilla.  It  is  also  to  be  remembered  that 
the  injury  to  the  vessel  may  be  caused  by  the  dislocation  itself,  and  its 
symptoms  maybe  masked  by  the  swelling  commonly  present  during  the  first 
few  days. 

In  old  dislocations  the  probability  of  the  occurrence  of  the  accident  is 
increased  by  the  more  forcible  measures  usually  necessary  to  break  up  the 
adhesions  that  bind  the  bones  in  their  new  relations;  and,  while  it  may  be 
proper  in  many  cases  to  make  the  attempt  to  restore  the  limb  to  usefulness, 
this  possibility  creates  another  reason  for  abstension  when  the  patient  is  old, 
the' duration  of  the  dislocation  long,  and  the  adhesions  firm. 


LIGATURE  OF  ARTERIES  FOR  ANEURYSM. 

Dr.  A.  T.  Cabot,  of  Boston  {Boston  Meii.  and  Surg.  Jour.)^  in  a  report  on 
surgery,  gives  the  following: — Mr.  T.  Holmes,  of  London,  discusses  at  some 
length  the  question  of  double  distal  ligature  in  aneurysms  of  the  innominate 
artery  and  arch  of  the  aorta. 

He  thinks  it  a  mistake  to  tie  both  the  carotid  and  subclavian  at  one  opera- 
tion, snd  advises  that  the  carotid  alone  be  tied  first.  He  says:  **The  only 
reason  that  has  ever  been  advanced  for  performing  the  two  ligatures  simul- 
taneously (in  ordinary  cases  when  compression  of  the  subclavian  gives 
negative  results)  is  that  there  may  be  some  inconvenience  in  administering 
an  anaesthetic  twice,  and  some  additional  mental  disturbance  in  submitting 
to  two  operations.  But  surely  this  is  somewhat  fanciful,  .  .  .  and  the 
experience  of  the  double-distal  deligation  proves  that  there  is  no  incon- 
venience in  thus  dividing  the  treatment  into  two  stages,  even  if  we  were 
quite  sure  that  the  second  stage  would  be  called  for,  which  is  far  from  being 
the  case." 

Mr.  Holmes  concludes  his  interesting  articles  by  saying,  '*  One  thing  has 
been  abundantly  proved  by  the  tolerably  long  series  of  operations  now  on 
record  for  thoracic  aneurysms,  that  lar  more  success  has  been  attained  by 
the  distal  ligature  than  by  electrolysis  or  by  any  other  form  of  treatment. 
And  ^ood  reason  has  been  shown  for  preferring  the  isolated  ligature  of  the 
carotid  artery  as  the  first  step  in  the  treatment  unless  there  be  some  definite 
indication  for  tying  the  subclavian  at  the  same  time. " 


ALIMENTARY    ORGANS. 


PENETRATING    PISTOL-SHOT    WOUND    OF    ABDOMEN— 
LAPAROTOMY— SUTURE  OF  INTESTINES- 
PELVIC  HEMATOMA— RECOVERY. 

By  Josh  B.  Hamiltoh,  M.D.,  Bapervisiog  Bargeon-Oeneral  U.  8.  Marine  Hospital  Servioe,  Prof,  of 

Burg.,  Uniy.  of  Oeoi^etown,  etc 

From  the  Jour,  Amer.  Med.  A8$\  Aug.  2d,  1885. — Notwithstanding  the 
manifeit  soundness  of  the  arguments  in  favor  of  operative  interference  in 
^»Me  of  penetrating  wounda  of  the  abdomen,  the  weight  of  modern  authority 


852  SURGERY. 

as  indicated  in  the  surgical  text  books  is  still  against  it,  and  it  is  oolj  by 
the  reports  of  cases  where  an  actual  test  is  made  upon  the  human  subject 
that  the  truth  will  ultimately  prevail.  The  careful  and  conscientious  expe- 
riments of  Parkes  upon  dogs,  while  carrying  conviction  to  the  minds  of 
many,  are  yet  met  by  the  masj^es  with  the  objection  so  quaintly  urged  by 
Turner,  that  **the  comparative  anatomy  is  not  a  sufficient  foundation  for  us 
to  go  upon,  in  taking  experiments  thence,  cat^s  guts  and  man's  being  so 
widely  different  in  their  texture.  We  have  many  instances  of  these  parts 
wounded  in  brute  creatures,  and,  after  sewing  up  again,  they  have  been  let 
go  to  lick  themselves  whole  on  the  outside,  while  nature  is  playing  the  sur- 
geon within.  Nay,  Dr.  Musgrove  acquaints  us  that  he  took  out  the  cscum 
of  a  bitch,  carefully  tying  up  the  vessels  and  stitching  up  the  divided  parts, 
when  in  three  weeks  time  she  seemed  as  well  as  ever.'* 

To  the  case  recently  reported  by  Dr.  Bull,  of  New  York,  I  now  add  the 
following : — 

J.  W.  Wood,  a  mulatto,  set.  39,  a  waiter  at  the  Tremont  House  in  this 
city, was  accidentally  shot  by  a  pistol  carrying  a  82-calibre  ball.  The  wound 
was  received  at  2.10  p.m.,  and  he  was  taken  to  the  Providence  Hospital. 
There  was  considerable  shock.  I  examined  him  at  4.20  p.m.,  and  found 
that  the  missile  had  entered  the  skin  about  an  inch  to  the  right,  and  an  inch 
above  the  navel.  A  flexible  N^laton  probe  following  the  track  of  the  ball 
passed  downward  and  inward  under  the  rectus  muscle  and  entered  the 
abdominal  cavity.  The  probe  was  withdrawn  and  the  patient  etherized. 
There  were  present — Surgeon  J.  C.  McKee,  U.  S.  Army;  Surgeon  O.  W. 
Stoner,  Marine  Hospital  service;  and  Dr.  D.  P.  Hickh'ng,  the  House  physi- 
cian. The  belly  having  been  shaved,  and  washed  with  solution  of  bichlo- 
ride mercury,  an  incision  was  made  in  the  linea  alba  about  six  inches  long^ 
the  peritoneum  raised  and  incised.  A  spurting  artery  was  seen  in  the 
mesentery,  and  the  abdominal  cavity  was  full  of  blood.  The  arterj  was 
immediately  tied  with  a  fine  catgut  ligature,  the  intestines  drawn  out  loop 
by  loop,  and  the  wounds  stitched  with  Lembert's  suture  as  fast  as  they  conla 
be  reached.  Eleven  wounds  requiring  suture  were  found  in  the  small  intes- 
tine, and  two  in  the  ascending  colon.  The  wounds  varied  in  size  from  a 
mere  nick  in  the  wall  of  the  intestine,  to  those  where  the  ball  had  passed 
directly  through  it,  and  all  were  everted,  the  mucus  surface  pointing  out. 

The  was  no  faecal  extravasation,  doubtless  owing  to  the  fact  that  less  than 
two  hours  had  elapsed  from  the  time  of  receipt  of  the  injury,  but  a  cante- 
loupe  seed  was  seen  and  removed  from  the  mesentery.  The  omentum  was- 
cut  by  the  ball  in  several  places,  and  as  it  was  difficult  to  stop  the  oozing,  a 
ligature  was  placed  around  the  wounded  mass  and  it  was  cut  o£[.  All 
sutures  and  ligatures  used  were  the  finest  sisse  of  carbolized  catgut.  The 
abdominal  cavity  was  then  sponged  with  solution  of  bichloride  of  mercury, 
cleaned  and  dried,  and  the  incision  carefully  closed  with  deep  sutures  of 
silver  wire  and  superficial  ones  of  silk.  Narrow  strips  of  adhesive  plaster 
were  then  placed  across  the  incision  about  an  inch  apart,  a  square  of  subli- 
mated gauze  laid  upon  it,  and  iodoform  dust  over  the  gauze  and  the  surface 
round  about.  A  broad  flannel  bandage  was  then  placed  snugly  over  the 
abdomen,  the  patient  placed  in  bed,  and  as  there  was  still  some  shock  from 
the  combined  effects  of  the  anassthetic  and  the  wound,  he  was  surrounded 
with  bottles  of  hot  water.  Reaction  took  place  shortly,  and  he  was  given 
.06  gm.  of  opium  every  three  hours. 

The  clinical  history  in  detail  follows  and  terminates  with  the  discharge, 
cured,  of  the  patient,  August  8,  twenty-eight  days  after  the  receipt  of  the 
wound. 

The  record  of  this  case,  kept  so  accurately  by  Dr.  Hickling,  I  have  tran- 
scribed at  the  risk  of  being  tedious,  but  I  do  so  that  one  may  be  impressed 
with  the  incalculable  care  and  patience  required  to  successfully  treat  these 
cases.  The  conclusion  of  the  operation  was,  as  will  be  seen,  by  no  means 
the  end  of  the  anxiety.    The  bullet  was  passed  per  rectum. 

As  the  patient's  recovery  prevented  an  actual  observation  of  the  cause  of 
the  hematoma,  I  can,  of  course,  only  offer  a  conjecture,  and  that  is  that  ooz- 
ing continued  from  the  mesentery,  there  was  a  large  nick  chipped  out  of  the 
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connective  tissue  next  the  small  intestine  in  one  place,  which  as  the  ball  did 

^  not  penetrate  the  intestine  nor  rupture  an  artery,  I  did  not  think  it  worth 

while  to  tie  in  mass.     I  now  think  the  spot  should  have  been  touched  with 

^  *  caustic  or  some  styptic. 

Literature. — The  following  opinions  are  interesting: — 

^  **  But  if  the  great  intestines  be  wounded,  and  the  excrements  discharge 

that  way,  it  may  be  reasonable  to  lay  open  the  wound  and  stitch  the  gut 
with  the  glover's  stitch,  sprinkling  it  with  some  of  the  aforesaid  agglutina- 

i'  tives,  and,  reducing  it  back,  stitch  up  the  external  wound  of  the  belly,  as 

X  hath  been  said." —  iViiteman. 

**  But  a  question  may  be  asked  here  whether  a  surgeon  may  not  prudently, 

"■:  in  this  case,  enlarge  the  wound  of  the  abdomen,  that  he  may  be  able  to  dis- 

cover the  injured  intestine,  and  treat  it  in  a  proper  manner.     Truly,  I  can 

.*>  see  no  objection  to  this  practice,  especially  if  we  consider  that  upon  the  neg- 

lect of  it  certain  death  will  follow,  and  that  we  are  encouraged  to  make  trial 
of  it  by  the  successes  of  others.     Scacherus,  in  Programraati  Publica,  Leip- 

T  sig,  ed.  1720,  mentions  a  surgeon  who  performed  this  operation  succesfuUy.'* 

— SeUteT. 

**  With  very  few  exceptions,  bullet  wounds  into  the  abdominal  cavity  are 

c\'  fatal.     It  may  be  a  question  worthy  of  serious  thought,  in  view  of  the  hope- 

lessness of  our  present  practice,  whether  we  ought  not  to  cut  boldly  into  the 
abdominal  cavity,  wash  out  the  filth,  and,  bringing  the  wounded  intestines 
to  the.surface,  endeavor  to  produce  an  artificial  anus." — Andrews. 

^*  In  examining  the  external  wound,  when  no  protusion  exists,  should  we 
find  an  escape  of  fscal  matter — which  proves  that  the  bowel  has  been  per- 
forated— the  abdominal  wound  must  be  enlarged,  and  the  wound  in  the 
intestine  closed  by  suture.  This  is  the  only  expedient  for  saving  life,  for 
if  the  contents  of  the  bowel  are  allowed  to  escape  into  the  peritoneal  cavity, 
a  fatal  issue  must  be  expected." — Chiilu>lm, 

^'Already  interference  contrasts  favorably  with  the  do-nothing  system. 
Reflection  upon  the  results  of  ovariotomy;  upon  the  results  of  gastroraphy 
and  enteroraphy,  applied  to  protruded  wounded  viscera,  leads  unavoidably, 
in  the  writer's  opinion,  to  a  conviction  of  the  propriety  of  incising  the 
abdominal  wall  when  necessary  in  order  to  expose  and  sew  up  the  wounded 
gut  concealed  within  the  cavity,  whether  divided  by  a  cutting  instrument 
or  shot.  The  obstacles  to  success  are  obvious,  but  it  is  a  mortal  peril  which 
demands  an  extreme  remedy." — Otis. 

*'  I  have  the  deepest  conviction  that  there  is  no  more  danger  of  a  man's 
dying  of  a  gunshot  or  other  wound  of  the  peritoneal  cavity,  properly 
treated,  than  there  is  of  a  woman's  dying  of  an  ovariotomy,  properly  per- 
formed. .  .  .  And,  by  the  application  of  the  same  rules  that  guide  us 
in  ovariotomy  to  the  treatment  of  gunshot  wounds  penetrating  the  abdom- 
inal cavity,  there  is  every  certainty  of  attaining  the  same  success  in  these 
that  we  now  boast  of  in  ovariotomy." — J,  Marion  Sims. 

'*  When  any  of  these  conditions  are  present,  the  duty  of  the  surgeon  is 
clearly  to  enlarge  the  opening  in  the  abdominal  wall,  or  to  make  a  new  one 
in  a  more  favorable  location,  sufficiently  to  admit  of  examination  of  the 
Tiscera  in  the  track  of  the  wound,  to  detect  and  ligate  bleeding  vessels,  to 
suture  intestinal  rents,  and  to  thoroughly  cleanse  the  peritoneal  cavity  of 
extravasated  matters. " — Pilcher. 

*' Primary  abdominal  section  in  the  mid-line,  gives  the  best  command 
oTer  the  damage  done,  and  furnishes  the  most  feasible  opening  through 
which  the  proper  surgical  treatment  of  such  damage  can  be  instituted. 
Further,  its  adoption  adds  but  little,  if  anything,  to  the  peril  of  the  injury." 
— Parhes. 

*'I  desire  now  to  call  attention  to  the  fact  that  operative  interference  for 
gunshot  wounds  of  the  abdomen  has  been  put  to  a  practical  test,  and  that 
It  has  been  successful,  and  I  hope  that  other  members  of  this  society  may 
share  my  conviction  that  this  plan  of  active  treatment  is  now  justified  by 
these  two  successful  cases,  and  that  it  should  be  adopted  (within  proper 
limits),  to  the  exclusion  of  the  *  let-alone  policy.'  " — Bvitl. 
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OBSERVATIONS  ON  THE  TREATMENT,  MEDICAL  AND  SURGICAL, 

OF  ACUTE  PERITONITIS. 

Dr.  T.  Herring  Burchard,  of  New  York  (Trans.  N.  T.  Acad,  Med.)y  in 
a  paper  in  whicii  be  reported  forty  cases  of  laparotomy  for  injuries  to  the 
abdominal  viscera,  either  from  external  or  internal  violence,  said: — In  no 
disease  was  an  early  knowledge  of  the  causation  of  the  attack  so  essential. 

Under  a  systematically  conducted  examination,  which  sought  to  find  a 
satisfactory  explanation  for  each  abnormal  symptom,  it  was  surprising  how 
the  difficulty  would  disappear.  It  was  to  a  want  of  thoroughness  in  the 
examination  and  a  lack  of  the  judicial  element  in  weighing  symptoms, 
rather  than  to  inherent  difficulties,  that  the  diagnosis  often  seemed  so  obscure. 

The  diagnosis  being  made,  and  a  local  lesion  amenable  to  surgical  interfer- 
ence being  demonstrated,  surgical  relief  should  be  rendered  at  the  earliat 
moment  practicable. 

What,  under  the  circumstances,  were  the  indications  for  treatment  ? 

Dr.  Burchard  then  referred  to  the  paper  read  in  this  hall,  by  J.  Marion 
Sims  (British  Medical  Journal^  December  17,  1881),  who  sounded  the  key- 
note of  the  future  treatment  of  such  cases  when  he  said,  **  Given  a  case  of 
perforation  of  the  intestines,  and  given  an  accurate  diagnosis,  which  is  by 
DO  means  difficult,  what  are  we  to  do  in  the  present  state  of  our  knowledge  ? 
Why,  of  course,  we  should  open  the  abdomen  promptly,  clean  out  the  peri- 
toneal cavity,  search  for  the  perforation,  pare  its  edges  and  bring  them 
together  with  sutures,  and  treat  the  case  as  we  now  treat  other  cases  involv- 
ing the  peritoneum.  ^^Rest  assured,'^  he  says,  *Hhat  the  day  will  come — 
and  it  is  not  far  off — when  an  accurate  diagnosis  in  such  cases  followed  by 
prompt  action  will  save  life  that  must  otherwise  quickly  ebb  away.^' 

The  point  raised  by  Dr.  James  R.  Wood,  in  the  discussion  on  Dr.  Bims^ 
paper,  to  which  reference  had  already  been  made,  viz.,  that  *^ pathological 
surgery,  or  operations  done  for  tumors  and  disease,  was  very  different  in  its 
result  from  traumatic  or  acute  surgery,  and  that  this  was  specially  true 
regarding  manipulation  of  a  large  serous  membrane  that  resents  all  imperti- 
nent interference,"  did  not,  it  seemed  to  him,  afford  a  sufficiently  logical 
basis  for  doing  or  not  doing  the  operation.  As  a  clinical  fact,  the  perito- 
neum was  exceedingly  tolerant  of  interferences,  provided  the  proper  precau- 
tions were  observed. 

Laparotomies  performed  for  internal  traumatism,  21,  with  12  deaths  and  9 
recoveries;  laparotomies  performed  for  external  traumatism,  8,  with  1  death 
and  2  recoveries ;  laparotomies  performed  for  peritonitis,  16,  with  3  deaths 
and  18  recoveries. 

After  which  he  read  the  history  in  full  of  his  own  case,  which  occurred  in 
a  man,  twenty-six  years  of  age,  in  whom  an  omental  abscess  burst  into  the 
peritoneal  cavity  during  an  acute  peritonitis.  Laparotomy  was  done,  and 
the  patient  made  a  good  recovery. 

If  these  40  cases  with  24  recoveries  teach  anything,  they  teach  not  merely 
the  feasibility  of  such  operations,  but.  more  than  that,  they  give  us  legiti- 
mate ground  for  encouragement  in  fully  sixty  per  cent,  of  these  otherwise 
hopeless  cases. 

The  Medical  Treatment  of  Peritonitis. — Concerning  this  there  were  some 
points  of  special  interest,  and  first,  the  opium  treatment,  which,  while  it  was 
our  sheet  anchor  in  the  treatment  of  peritonitis,  there  were  certain  conditions 
in  the  course  of  the  disease  in  whicti  the  drug  could  only  be  used  with  the 
greatest  caution.  The  indiscriminate  use  of  opium,  even  in  peritonitis,  was 
quite  capable  of  doing  more  harm  than  good. 

Regarding  the  use  of  opium,  freedom  from  pain  was  the  ideal  condition  to 
be  secured,  irrespective  of  of  the  quantity  of  the  drug  administered.  When 
this  was  attained,  sleep,  from  which  a  patient  could  be  readily  aroused,  fol- 
lowed as  a  natural  consequence.  Opium,  or  its  alkaloid  morphine,  should 
be  administered. 

External  Applications, —  Poultices  are  not  curative.  Cold,  judiciously 
employed,  lowered  temperature,  reduced  inflammatiom,  relieved  tympanites, 
ana  secured  nervous  tranquility.  There  was  but  one  way  of  employing  cold, 
and  that  was  by  the  io&-eoU. 


SURGERY.  355 

Diet, — For  diet  nothing  was  comparable  with  peptonized  milk,  to  which 
additional  cream  might  be  added  if  desired. 

Tympanites, — For  the  relief  of  tympanites  much  depended  upon  whether 
the  gas  was  within  the  cavity  of  the  peritoneum  or  in  the  intestines.  If  the 
former,  a  fine  aspirating  needle  might  be  introduced  and  with  immediate 
relief;  if  the  latter,  a  long  tube  might  be  passed  up  the  bowel  and  an  ounce 
or  more  of  some  warm  aromatic  solution  injected. 

The  discussion  was  opened  by  Dr.  A.  L.  Loomis,  who  said:  The  first 
important  point  before  any  surgical  procedure  should  be  resorted  to  was  to 
determine  exactly,  if  possible,  the  cause  of  the  peritonitis.  He  was  one  of 
those  who  did  not  believe  in  idiopathic  peritonitis. 

As  to  the  cases  in  which  there  was  intestinal  perforation  as  a  cause,  he  had 
yet  to  see  one  in  which  recovery  had  taken  place  after  intestinal  gases  had 
entered  the  peritoneal  cavity.  But  it  was  often  difficult  to  determine  exactly 
the  point  where  such  an  opening  into  the  intestine  had  been  made,  or  what 
portion  of  the  intestine  was  involved.  He  did  not  believe  that  by  localizing 
the  usual  symptoms  of  peritonitis  the  portion  of  intestine  involved  could 
always  be  determined,  because  the  normal  position  of  the  abdominal  con- 
tents was  very  likely  to  be  changed  by  a  variety  of  causes. 

If,  however,  the  exact  portion  of  the  intestine  involved  could  be  deter- 
mined— that  is,  the  exact  starting-point  of  the  peritonitis — he  could  readily 
approve  of  all  that  had  been  stated  cencerning  the  adoption  of  surgical  pro- 
cedure in  acute  peritonitis.  In  all  these  cases,  when  ulceration  had  taken 
place  and  symptoms  were  slowly  developing,  there  were  almost  always  signs 
of  localized  peritonitis,  and  these  were  fixed  pain,  increased  by  firm  pressure, 
arrest  of  abdominal  respiration,  and  a  feebleness  of  heart-power  which  did 
not  correspond  to  the  amount  of  peritonitis.  With  such  symptoms,  and  the 
condition  manifesting  itself  locally  in  the  right  iliac  fossa,  it  seemed  to  him 
that  the  surgeon  would  be  justified  in  cutting  down  and  preventing  the  fatal 
peritonitis  which  would  develop  when  a  perforation  occurred;  or,  if  not  to 
do  that,  to  stand  by  the  patient  and  be  ready,  as  soon  as  the  first  symptoms 
of  perforation  did  occur,  to  proceed  with  the  surgical  operation  and  open  the 
peritoneal  cavity. 

With  regard  to  the  opium  treatment  of  peritonitis,  he  believed  in  it,  but 
indiscriminate  use  of  opium  at  first  was  dangerous,  and  it  should  always  be 
guarded  by  the  use  of  atropine.  When  the  first  stage  of  the  peritonitis  had 
passed,  and  the  symptoms  had  become  established  and  were  pursuing  their 
course  steadily,  then  the  free  use  of  opium  was  indicated,  and  he  was  not  so 
particular  with  reference  to  the  combination  with  atropine. 

The  discussion  was  continued  by  Dr.  R.  F.  Weir,  who  said  that  a  very 
grave  question  arose.  Could  a  surgical  operation  be  resorted  to  in  the  con- 
dition of  collapse  ?  Experience  in  this  direction  had  not  been  large.  Two 
important  cases  had  been  reported,  one  by  Mikulicz  and  the  other  by  Kocher, 
in  both  of  which  the  abdomen  was  opened  and  the  patients  recovered.  In 
twenty-four  cases  in  which  Billroth  had  made  an  exploratory  incision  and 
closed  the  wound  all  of  the  patients  recovered,  and  Mr.  Tait  reported  that  of 
ninety-four  cases  of  exploratory  incision  only  three  terminated  fatally.  An 
exceedingly  {important  feature  of  the  exploratory  incision  was  that  it  enabled 
us  always  to  say  when  not  to  do  anything. 

The  President  said  it  might  be  a  question  whether  in  every  case  of  perity- 
phlitis an  operation  should  be  performed  very  early.  He  believed  that  all 
were  not  fully  prepared  to  operate  at  once,  even  though  a  diagnosis  was  satis- 
factorily made,  simply  because  it  was  well  known  that  in  a  large  number  of 
cases  the  local  inflammation  had  remained  localized.  It  was  also  known  that 
recoveries  from  perityphlitis  took  place,  and  recoveries  also  after  the  perity- 
phlitis had  become  general  peritonitis. 

With  regard  to  the  time  when  the  operation  should  be  performed.  Dr. 
Loomis  had  recommended  that  it  be  resorted  to  when  the  first  signs  of  perfo- 
ration occurred.  Dr.  Jacobi  believed  that  a  large  number  of  cases  began 
with  perforation.  He  nhould  propose  an  operation  in  every  case  where  peri- 
tonitis sets  in  very  suddenly  after  perityphlitis  had  been  diagnosticated. 

Dr.  Loomis  wished  to  say  that  the  surgeon  should  be  prepared  to  perform. 
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the  operation  as  soon  as  the  evidence  of  perforation  had  appeared.  He 
should  beg  to  differ  with  the  statement  that  perforation  was  the  beginning  of 
perityphlitis. 

Again,  the  history  of  repeated  attacks  was  one  with  which  all  were 
fp  mi  liar,  and  if  the  operation  were  performed  at  the  first  attack  there  was  no 
doubt  that  the  patient  would  not  be  exposed  to  the  danger  of  a  second 
attack,  perforation,  and  sudden  death. 

Did  we  not  often  find  several  small  perforations,  and  finally  a  very  large 
one  ?  Did  not  Dr.  Loorois  remember  cases,  seen  at  autopsies,  in  which  there 
was  a  large  amount  of  exudation  of  lymph,  and  below  it  traces  of  a  small 
perforation ;  or  had  he  not  seen  cases  in  which  general  peritonitis  had  fol- 
lowed perityphlitis,  and  in  which  the  patient  lingered  on  for  some  time, 
appearing  to  get  better,  and  all  at  once  new  symptoms  of  perforation  devel- 
oped, attended  with  collapse  and  death  ?  It  was  to  be  remarked  that  the 
cases  differed  so  much  in  appearance  at  the  autopsy  that  the  clinical  histories, 
must  also  vary  very  considerable.  The  president  could  not  help  believing 
that,  in  most  cases,  a  small  perforation  was  the  first  thing  which  occurred. 
When  the  perforation  was  large,  collapse  might  set  in  at  once,  but  whep  it 
was  small  it  might  heal,  and  the  most  urgent  symptoms  might  not  develop 
until  very  much  later,  if  they  develop  at  all. 


LAPAROTOMY  FOR  INTESTINAL  OBSTRUCTION. 

J.  Greig  Smith,  F.R.S.E.,  Surg,  to  the  Bristol  Royal  Infirmary  (British 
Med.  Jour.),  submits  the  followiner  rules  for  guidance  in  opening  the  abdo- 
men for  relief  of  Acute  intestinal  obstruction :  (1)  Make  the  incisision  in  the 
middle  line  below  the  umbilicus.  (2)  Fix  upon  the  most  dilated  or  the  most 
congested  part  of  the  bowel  that  lies  near  the  surface,  and  follow  it  with  the 
fingers,  as  a  guide  to  the  seat  of  obstruction.  (8)  If  this  fail,  insert  the 
hand,  and  carry  it  successively  to  the  caecum,  the  umbilicus,  and  the  prom- 
ontory of  the  sacrum.  (4)  If  this  again  fail,  draw  the  intestine  out  of  the 
wound,  carrefully  cover  it,  until  increase  of  distention  or  congestion,  or  both, 
in  one  of  the  coils,  gives  an  indication  that  the  stricture  lies  near. 

(5)  If  there  be  considerable  distention  of  the  intestines,  evacuate  their  con- 
tents by  incision,  and  suture  the  wound.  Never  consider  an  operation  for 
intestinal  obstruction  inside  the  abdomen  finished,  until  the  bowels  are 
relieved  from  over-distention.  (6)  Be  expeditious,  for  such  cases  suffer  seri- 
ously from  shock.  The  whole  operation  ought  to  be  concluded  in  half  an 
hour. 


EXCISION  OF  INTERNAL  HEMORRHOIDS. 

From  the  Weekly  Med.  JReview:—Dr.  E.  E.  Glover  read  a  paper  on  the 
above  subject  before  the  Indiana  State  Medical  Society:  It  so  happens  that 
no  one  method  of  treating  hemorrhoids  is  entirely  applicable  to  every  case  of 
the  disease.  Excision  is  applicable  to  but  a  limited  number  of  cases,  and 
these  without  exception  in  cases  where  the  tumors  are  small,  accessible,  and 
not  above  four  in  number.  In  this  class  of  cases  the  advantages  which  the 
operation  offers  are  to  be  found  in  its  seeming  freedom  from  all  danger  to 
life;  in  the  slight  conrttitutional  disturbance  which  it  excites;  in  the  very 
quick  recovery  which  it  almost  uniformly  insures,  the  patient  as  a  rule  being 
cured  in  about  half  the  time  required  by  any  other  method;  in  its  being 
comparatively  painless,  owing  to  the  temporary  paralywis  of  the  sphincter 
m nicies  and  the  removal  of  the  tumors;  in,  tinally,  that  the  operation  is  not, 
as  in  some  other  methods,  ever  followed  by  stricture. 

Tlie  objections  to  this  procedure,  as  stated  by  its  opponents. would  seem  to 
bo  that  it  requires  an  anaesthetic,  more  care  and  skill  than  hemorrhoidal 
operations  in  general,  and  thai  theie  Ih  danger  from  hemorrhage. 

The  operation  is  performed  as  follows:  The  patient's  bowels  being  well 
emptied    he  is  olaced  upon  a  suitable  table  and  thoroughly  etherized.     With 
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the  fiogers  or  thumbs  the  anal  sphincters  are  now  gently  but  fully  dilated. 
Yan  Buren*8  rectal  retractor  or  Sims*  vaginal  speculum  is  then  carried  into 
the  gut — a  depressor  may  be  added  if  necessary — whereby  the  seat  of  the 
piles  is  fully  exposed.  The  tumor  is  then  seized  with  a  tenaculum  forceps 
and  drawn  well  down,  when  the  base  is  embraced  with  the  blades  of  a 
Smiths'  hemorrhoidal  clamp  (Mr.  Allingham  does  not  use  the  clamp  in  his 
operations,  but  truats  the  vulsellum  to  hold  the  stump),  just  sufficient  pres- 
sure being  made  to  prevent  the  instrument  slipping  and  to  control  in  some 
degree  the  hemorrhage,  without  exercising  such  force  as  to  bruise  the  parts 
and  thereby  cause  a  slough.  In  this  way  any  considerable  hemorrhage  at 
this  stage  is  impossible.  The  tumor  is  now  cut  off  with  either  the  knife  or 
scissors,  near  the  clamp — being  careful  to  leave  sufficient  stump  to  prevent 
its  slipping  through  the  blades  of  the  instrument — and  all  bleeding  vessels 
twisted.  If  none  bleed  at  the  moment,  open  the  blades  of  the  clamp  somewhat, 
when  usually  one  or  two  vessels  will  be  found  to  spout.  Subject  these  to 
immediate  torsion.  This  proving  effectual,  remove  the  clamp,  and  apply 
small  sponges  wrung  out  of  hot  water  to  the  parts,  whereby  any  oozing  is 
usually  readily  checked.  Treat  other  piles  that  may  be  present  in  a  similar' 
way.  When  all  the  hemorrhage  has  ceased,  wet  a  wad  of  cotton — to  which  it  is 
well  to  previously  attach  a  strong  thread — in  a  solution  of  tannic  acid,  one 
ounce  tannin  in  one  ounce  of  water — and  carry  it  as  high  into  the  gut  as  the 
seat  of  the  tumor.  Finally,  give  an  opiate  to  prevent  too  early  movement  of 
the  bowels. 

In  the  seventy  cases  of  excision  reported  by  Mr.  Allingham,  no  recurrent, 
hemorrhage  occurred,  but  little  pain  was  experienced,  and  nearly  all  of  his 
patients  were  absolutely  well  by  the  sixth  day,  Mr.  Allingham  saying  that  he 
means  by  this  that  the  wounds  were  all  soundly  healed  by  that  time. 

My  own  limited  observation  corroborates  the  larger  experience  of  the  Brit- 
ish surgeon.  I  have  considered  some  of  my  patients  as  being  *' absolutely 
well  '^  on  the  fifth  day ;  others  were  out  and  able  to  attend  to  business  in 
three  or  four  days. 


URINARY  AND  GENERATIVE  ORGANS. 


SOME  POINTS  IN  THE  SURGERY  OF  THE  HYPERTROPHIED 

PROSTATE. 

By  Jonx  W.  8.  Gouley,  M.D.,  Surg,  to  Bell.  Hosp.,  New  York. 

From  Gaillard'i  Med.  Jour. : — The  idea  that  certain  medicinal  agents, 
taken  by  mouth  or  otherwise,  can  reduce  the  enlarged  prostate  though 
long  since  exploded,  is  from  time  to  time  revived  on  account  of  the  supposed 
discovery  of  some  infallible  remedy.  To  **cure"  prostatic  hypertrophy,  all 
the  most  likely  drugs  in  and  out  of  the  pharmacopoea  have  been  exhausted 
in  vain. 

A  few  years  ago  it  was  the  fashion  to  inject  into  the  substance  of  the  pros- 
tate solutions  of  ergotin,  iodine,  and  of  other  irritants.  Abscesses  and  their 
consequences  were  often  the  only  rewards  of  these  experiments. 

Electricity,  applied  through  the  urethra  or  rectum,  has  had  its  day,  and 
has  also  been  found  wanting,  and  often  positively  harmful. 

The  principal  concomitant  affections,  complications,  and  sequel®  which 
the  surgeon  is  called  upon  to  treat  medicinally  are  dyspepsia,  lithuria,  cos- 
tiveness,  constipation,  sciatica  and  other  neuroses,  ultheral  fever,  cystitis, 
pyelitis,  pyelonephritis,  polyuria,  oliguria,  anuria.  The  details  of  medicinal 
treatment  need  not  here  be  given. 

The  aurgical  trmtinent  of  prostatic  hypertrophy  and  its  consequences  may, 

with  propriety,  be  divided  into  two  distinct  parts.     First,  that  which  relates 

to  the  mechanical  means  of  relief  of  obstructed  urination  and  its  first  conse- 

<<)uence.  cybtitis;  second,  that  which  relates  to  the  removal  of  the  obstruction 

Ly  operation. 


\ 
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1.  Mechanical  MeanB  of  Relief  . — First  let  me  urge  that  all  rigid  catheters 
be  discarded,  except  in  cases  of  false  routes,  where  Hey^s  and  Mercier^s 
methods  are  clearly  indicated.  Even  when  used  with  the  greatest  caution 
these  catheters  frequently  do  much  mischief. 

Among  the  flexible  instruments  now  in  use  maybe  mentioned  the  soft  vul- 
canized India  rubber  catheters,  the  olivary  and  curved  gum  catheters,  and 
the  elbowed  and  double-elbowed  catheters  of  Mercier. 

I  will  make  a  few  quotations  from  a  paper  on  chronic  retention  of  urine  in 
elderly  men,  which  I  read  before  the  Kings  County  (N.  Y.)  Medical  Society 
in  1882. 

'*I  am  sometimes  asked  what  is  the  proper  catheter,  what  kind  of  catberer 
should  be  used  by  those  who  cannot  urinate  owing  to  a  urethro-vesical 
obstruction.  My  answer  is  invariably  that  no  one  kind  of  catheter  is  the 
catheter.  The  same  catheter  will  not  suit  all  cases  any  more  than  the  same 
glove  will  fit  all  hands. ^'  .  .  .  ''Let  me  express  my  own  convictions  aa 
to  the  catheters  the  use  of  which  should  in  general  be  avoided.  All  metallic 
and  very  rigid  non-metallic  catheters  or  soft  catheters  armed  with  stylets, 
should  not  be  used  under  ordinary  circumstances.  If  such  instruments  had 
never  been  employed  to  relieve  retention  of  urine  from  prostatic  enlarge- 
ment, ca^es  complicated  with  false  passages,  now  so  common,  would  be  of 
extreme  rarity.  I  have  never  owned  what  is  usually  called  a  silver  prostatic 
catheter,  nor  have  I  ever  seen  a  case  which  I  could  regard  as  requiring  such 
an  iustrument.  The  difficulties  which  arise  from  catheterism  with  metallic 
or  rigid  non-metallic  instruments  are  encountered  :  (1)  At  or  near  the  bulbo- 
membranous  junction  of  the  urethra  from  an  inordinately  deep  sinus  of  the 
bulb,  undue  force  causing  the  point  of  the  catheter  to  perforate  the  mucous 
membrane  and  enter  the  spongy  tissue,  or  to  plough  its  way  between  the 
membranous  urethra  and  rectum  and  sometimes  even  enter  the  intestine. 
This  accident  makes  itself  manifest  by  a  more  or  less  copious  urethrorrhagia. 
(2)  In  the  sinus  of  the  prostate.  This  latter  impediment  is  formed  by  a 
urethro- vesical  barrier,  causing  a  deep  pouch  in  the  prostatic  sinus.  In  this 
case  the  same  undue  force  may  give  rise  to  a  longitudinal  rent  on  one  side  or 
the  other  of  the  floor  of  the  prostatic  sinus,  extending  to  or  into  the  barrier,  or 
else  the  point  of  the  catheter  penetrates  and  sometimes  transfixes  the  barrier 
at  its  center.  Such  serious  injuries  are  not  generally  inflicted  with  soft  noD- 
metallic  instruments,  though  when  their  eyes  are  improperly  constructed 
they  cause  considerable  irritation  and  even  erosion  of  the  mucous  membrane. 
Therefore,  one  of  the  prime  requisites  of  a  good  catheter  is  an  eye  as  small  aa 
practicable,  with  perfectly  smooth,  rounded  edges.  It  should  never  have 
two  eyes.  The  size  of  the  catheter  is  also  worthy  of  consideration*  Nearly 
all  those  who  practice  auto  catheteri:im  have  a  predilection  for  small  cathe- 
ters, such  as  Nos.  4,  5,  6  Eni^liah.  This  is  a  grave  error.  The  catheter 
should  seldom  be  under  No.  9,  which,  though  it  may  be  pliable,  retains  a 
certain  degree  of  firmness  and  can  be  much  better  managed.  If  it  seems  too 
large  the  surgeon  should  dilate  the  urethra.  Indeed,  it  Ih  an  excellent  prac- 
tice every  few  months  to  put  the  patient's  urethra  through  a  short  course  of 
dilation  to  No.  1-^  or  14,  if  a  No.  9  is  afterward  to  be  used,  as  this  canal  will 
contract  from  inflammation  induced  by  the  five  or  six  daily  catheterisms 
when  these  have  been  continued  for  months  or  years.  In  this  condition  of 
stenosis  the  introduction  of  the  small  catheter  will  become  more  and  more 
difficult,  if  not  impossible,  and  will  cause  heraorrhae:e  and  other  mischief. 
In  cases  where  false  routes  have  been  made  I  have  advised  the  use  of  cathe- 
ters as  large  as  No.  15  English,  which  the  patients  are  now  introducing  witli 
the  greatest  ease,  while  before  they  had  constantly  failed  with  smaller  instru- 
ments. Of  course,  in  giving  such  advice  the  surgeon  must  be  guided  by  the 
normal  size  of  each  patient^s  uretlira." 

When  catheterism  is  to  be  intrusted  to  inexperienced  persons,  to  nurses,  or 
to  the  patients  themselves,  the  soft  vulcanized  India  rubber  instruments  are 
unquestionably  the  safest,  l»ut  when  they  fail  it  is  not  wise  to  leave  other 
catheters  in  their  hands  until  they  have  been  tausrht  how  to  use  them,  and 
are  made  aware  of  the  dangers  attendant  upon  careless  or  rough  manipu- 
lations. 
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Eractiative  catheterism  cannot  be  employed  too  soon  in  the  managenaeot  of 
prostiitic  obBtructioD.  In  ordinary  cases  it  is  an  easy  process  attended  with 
immediate  relief,  and  can  be  repeated  dailjjr  once,  twice,  or  oftener,  accord - 
in 2^ to  the  requirements  of  tht  case. 

To  completely  relieve  a  bladder  from  a  great  accumulation  of  stale,  putrid^ 
purulent  urine  at  one  sitting  and  at  the  same  time  avert  the  calamities  (cys- 
torrhagia,  etc.)  mentioned  above,  I  suggested  ten  years  ago  the  adoption  of 
the  following  plan : 

Let  us  suppose  a  case  in  which  the  bladder  is  distended  so  that  its  fundus 
rises  above  the  level  of  the  umbilicus.  A  catheter  is  introduced  and  one 
pint  of  urine  is  slowly  drawn  off.  Immediately  half  a  pint  of  warm  borax 
solution — two  grains  to  the  ounce,  with  five  minims  of  wintergreen  essence 
and  ten  minims  of  glycerine  to  the  ounce — is  thrown  in,  then  another  pint 
of  urine  is  allowed  to  escape  through  the  catheter,  and  halif  a  pint  more  of  the 
borax  solution  is  injected.  There  is  already  one  pint  less  of  fluid  in  this 
bladder,  and  what  remains  is  mixed  with  a  disinfectant.  After  this,  for 
every  half  pint  of  diluted  urine  drawn  off,  half  a  pint  of  the  borax  solution 
is  injected  until  the  fluid  that  escapes  from  the  catheter  is  perfectly  clear. 
Once  every  four  hours  afterward  half  or  a  little  more  of  the  clearer  contents  is- 
removed,  until  the  bladder  is  entirely  empty,  which  may  take  several  daya 
or  more  than  a  week. 

Since  cystitis  is  almost  certain  to  be  developed  as  a  consequence  of  stagna- 
tion of  urine,  and  since  it  is  known  by  experience  that  the  sudden  evacuation 
of  the  distended  bladder  greatly  aggravates  this  existing  inflammation, 
which  U  not  completely  relieved  by  gradual  evacuation,  but  still  lingers  to 
cause  rapid  decomposition  of  the  urine,  and  later  perhaps  phosphatic  stone, 
it  is  absolutely  necessary  to  combat  it  vigorously  and  continuously  ill  order 
to  obtain  over  it  some  control.  An  absolute  cure  of  the  chronic  cystitis 
accompanying  prostatic  hypertrophy  has  not  yet  been,  and  will  not  be, 
accomplished  until  it  shall  be  possible  to  restore  the  urethro- vesical  orifice 
to  its  normal  state. 

Vesical  injections  are  used  for  the  purpose  of  simply  cleanaing  the  bladder, 
etc.  For  cleansing,  warm  water,  with  the  addition  of  a  few  drops  of  essence 
of  wintergreen  to  deodorize — but  any  other  essence  will  answer  the  purpose 
— is  often  all  that  is  required;  the  density  of  the  water  to  be  injectod  is 
sometimes  increased  by  dissolving  in  it  a  small  proportion  of  chloride  of 
sodium,  or  chlorate  or  permanganate  of  potash.  Phenic  acid  has  been 
largely  used  in  such  cases,  in  solutions  of  various  stren^h  for  the  purpose 
of  cleansing  the  bladder,  but  I  fail  to  see  in  it  any  advantage  over  some  of  the 
other  alcohols.  When  the  urine  is  highly  alkaline,  the  cleansing  fluid  may  bo 
mildly  acidulated  with  nitric,  hydrochloric,  or  phosphoric  acid.  When 
the  urine  is  purulent  and  slimy  the  bi borate  of  soda  or  boracic  acid,  two 
grains  to  the  ounce  of  warm  water,  seldom  fails  to  be  beneficial.  After  a 
few  weeks'  use  of  the  former  I  have  sometimes  substituted  the  lattor. 

Such  irrigations  may  be  used  once,  or,  at  the  most,  twice  daily,  and  not 
more  than  half  a  pint  at  each  sitting,  throwing  in  two  or  three  ounces  at  a 
time.  Much  goo  i  may  be  expected  by  the  prudent  use  of  irrigations.  They 
are,  not  un frequently,  used  to  excess,  and  this  abuse  of  such  an  excellent 
remedy  only  results  in  disaster,  especially  when  the  fluid  employed  is  of  low 
density.  In  that  case  the  mucous  membrane  becomes  water- loggred,  its  epi- 
thelium is  destroyed  and  the  cystitis  is  rendered  utterly  unmanas^eable. 

As  a  modifier  of  the  vesical  raucous  membrane  nitrate  of  silver  occupies 
the  first  rank;  only,  however,  when  the  urine  is  of  acid  reaction.  When  the 
urine  is  persistently  alkaline,  this  salt,  even  in  very  weak  solution,  is  not 
tolerated,  and  should  not  be  used.  In  certain  cases  of  inordinate  sensitive- 
ness of  the  prostatic  urethra  and  urethro-vesical  orifice,  the  injection  of  an 
ounce  or  two  of  nitrate  of  silver  solution,  one  grain  to  the  ounce,  is  of  grest 
service,  and  its  repetition  once  every  third  or  fourth  day  for  a  couple  of 
weeks  renders  catheterism  much  easier  to  the  surgeon,  and  almost  psinlesa 
to  the  patient.  In  some  other  cases  I  have  begun  with  very  weak  solutions 
(one-tenth  of  a  grain  to  the  ounce),  and  gradually  increased  the  strength  to 
two  grains,  seldom  more,  to  the  ounce.     In  these  cases  1  have  thrown  into  th& 
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bladder  four  ounces  of  the  solution,  making  one  such  injection  at  each  sitting. 

I  take  this  occasion  to  protest  once  more  against  the  practice  of  filling  the 
bladder  with  nitrate  of  silver  solutions  of  twenty  to  thirty  grains  to  the 
ounce,  because  this  practice  is  still  resorted  to,  though,  I  am  glad  to  say, 
Tery  exceptionably.  From  careful  analysis  of  a  number  of  cases  in  which 
this  salt  had  been  used  in  strong  solutions,  I  am  convinced  that  it  should 
never,  under  any  circumstances,  be  so  employed  in  the  treatment  of  cystitis. 

To  render  catheterism  less  painful  in  cases  of  great  irritability  of  the 
urethra  and  bladder,  solutions  of  sundry  substances  are  thereinto  injected,  or 
introduced  into  the  rectum,  such  as  morphia,  atrophia,  hyoscgamus,  and 
more  recently  cocaine  hydrochlorate.  I  have  employed  it  in  one  case  with 
some  advantage. 


DIGITAL  EXPLORATION  IN  THE  DIAGNOSIS  OF  TUMORS  OP 

THE  BLADDER. 

By  Bkoixald  Habrisox,  F.B.C.8.,  Bar;,  to  the  Liverpool  Rojal  Inflrraary  and  Lecturer  on  CliQlcftl 

SuiTjery  In  the  Victoria  University. 

From  the  Medical  Record: — It  will  be  convenient  to  arrange  tumors  of  the 
bladder  into  two  classes  or  stages:  (1)  Those  which,  during  their  entire 
existence,  6r  for  a  portion  of  it,  occasion  either  slight  or  no  distinct  indica- 
tions of  their  presence;  and  (2)  those  which  declare  themselves  by  symptoms 
either  seriously  disturbing  the  function  of  micturition,  or  which  by  their 
constancy  or  degree  threaten  the  life  of  the  patient. 

Although  the  diagnosis  may  be  correct,  the  prognosis,  so  far  as  operative 
treatment  is  concerned,  may  fall  very  short  of  our  desire,  as  the  propriety  of 
attemptiog  to  remove  such  growths  can  never  be  foretold  until  the  finger  has 
been  placed  in  contact  with  them. 

Digital  exploration  of  the  bladder  relative  to  the  treatment  of  tumors 
seems  to  me  to  be  called  for  when  it  can  fulfil  at  least  three  objects:  {1) 
The  relief  of  symptoms  which  are  otherwise  irremediable;  (2)  for  verifying 
the  diagnosis  of  tumor;  (3)  for  determining  whether  the  removal  of  the 
growth  can  be  proceeded  with.  The  circumstances  which  require  a  surgeon 
to  open  the  bladder  for  the  purpose  of  finding  out  what  is  inside  it  must  be 
very  exceptional;  but  when  by  this  proceeding  the  three  important  objects  I 
have  mentioned  are  to  be  obtained  with  little  risk,  then  its  importance  can- 
not well  be  overated.  There  are  recorded  cases  which  seem  to  suggest  that 
if  the  exploratory  examination  had  been  limited  to  providing  a  means  for 
draining  the  bladder,  and  for  examining  the  growth,  it  would  have  been 
better. 

And  now  a  few  words  in  reference  to  the  operation  for  exploring  the  blad- 
der with  the  finger.  If  there  are  two  ways  to  a  place  of  about  the  same 
length  but  with  somewhnt  differeut  surroundings,  you  may  depend  upon  it 
you  will  have  two  sets  of  travellers,  with  the  same  aims,  but  with  very  oppo- 
'  site  notions  as  to  the  respective  merits  of  the  two  routes.  So  with  the  blad- 
der; though  we  are  agreed  as  to  the  necessity  of  exploring  it,  we  are  not  so 
unanimous  about  the  route.  In  this  country,  as  well  as  in  America,  median 
perineal  urethrotomy  seems  to  be  preferred,  whilst  in  France  the  claims  of 
the  supra- pubic  operation  have  been  forcibly  urged  by  Professor  Guyon, 
Peusson,  and  others.  Sir  Henry  Thompson  has  advocated  the  former 
method,  not  only  as  being  the  safest  and  most  convenient  for  exploration, 
but,  as  he  has  shown  by  examples,  for  extirpating  these  growths.  It  seems 
to  me  that  this  form  of  procedure  is  to  be  preferred  on  several  grounds. 

In  the  first  place,  it  provides  a  direct  access  to  the  more  usual  position  of 
these  growths;  by  a  continuance  of  the  incision  forward  into  the  membra- 
nous urethra  and  bat^kward  to. the  extreme  limit  of  the  prostate,  it  allords 
more  room  for  manipulation  than  at  first  sight  appears;  but  what  is  of  more 
importance,  it  is,  I  believe,  the  best  position  for  the  drainage  to  follow,  and 
«vhich  is  a  most  important  item  in  the  management  of  these  cases,     if  a 
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perineal  exploration  abowa  the  poaition  or  character  of  the  tumor  to  be  auch 
aa  would  be  benefited  by  an  acceaa  from  the  front,  abould  it  be  determined 
to  remoTe  it,  there  ia  nothing  to  prevent  the  addition  of  the  aupra-pubic 
inciaion,  aa  Billroth  demonatrated.  A  auprapubic  inciaion  ia  none  the  worae 
for  having  a  more  .dependent  opening,  as  Fr^re  Cdme  practised  a  hundred 
years  ago  in  connection  with  his  auccesa  aa  an  operator  for  atone.  But,  aa  I 
have  already  intimated,  the  great  importance  of  the  after-treatment,  in 
relation  to  thorough  drainage,  rendera,  to  my  mind,  the  perineal  procedure 
almost  a  necessity. 

The  feasibility  of  attempting  to  remove  the  tumor  having  been  determined 
by  digital  exploration,  this  should  be  eflected  as  completely  as  possible;  to 
take  away  a  portion  of  it  is  to  leave  the  remainder  to  inflame,  suppurate,  and 
possibly  to  become  gangrenous,  thus  providing  a/ fruitful  cause  for  pyelitis, 
through  the  largely  dilated  ureters. 


STRAPPING  THE  TESTICLE. 

From  the  Proceedihgs  of  the  N,  T.  Surg.  Soc: — Dr.  A.  C.  Post  mentioned 
a  case  with  reference  to  some  details  in  the  mode  of  procedure.  It  was  one 
of  gonorrhoea!  epididymitis  in  which,  in  the  subacute  stage,  he  resorted  to 
strapping  the  testicle.  In  if^olating  the  cord  for  this  purpose  there  is  often 
difficulty  in  preventing  the  adhesive  plaster  from  cutting  the  skin.  Lint  is 
usually  interposed,  and  sometimes  there  is  difficulty  in  keeping  it  in  position. 
To  obviate  these  difiicuUies  Dr.  Post  adopted  the  following  plnn;  after 
having  the  scrotum  shaved  and  the  opposite  testicle  drawn  out  of  the  way, 
he  passed  a  roller  bandage,  about  tifteen  to  twenty  millimetres  in  width  and 
half  a  metre  in  length,  around  the  cord  and  over  the  upper  part  of  the  testi- 
cle^ and  then  used  a  strip  of  India-rubber  adhesive  plaster  about  twelve  to 
fifteen  millimetres  in  width  and  half  to  three-quarters  of  a  metre  in  length, 
passing  it  spirally  over  the  testicle  until  he  reached  nearly  the  lower 
extremity  of  the  organ  and  then  applied  the  radiated  straps  in  the  ordinary 
wav. 

The  peculiarity  of  the  method-  consisted  chiefly  in  using  one  long  strip  of 
plaster  instead  of  several  short  ones,  and  it  facilitated  the  operation  very 
much  and  accomplished  the  object  in  a  much  more  satisfactory  way. 

The  president.  Dr.  R.  F.  Weir,  raised  the  question  concerning  the  advan- 
tage of  strapping  the  testicle  at  all.  His  experience  was  against  its  useful- 
ness, and  had  been  such  as  to  lead  him  to  abandon  it  altogether. 

Dr.  Post  said  his  experience  had  been  entirely  the  reverse  of  that  of  the 
president.  He  did  not  strap  the  testicle  in  the  acute  stage,  but  when  there 
was  a  disposition  to  chrouicity  he  had  invariably  found  that  the  pain  was 
promptly  relieved  and  the  swelling  rapidly  subbided  when  the  pressure  was 
made  in  the  proper  manner  and  at  the  proper  time. 

Dr.  Briddon  did  not  favor  strapping  of  the  swelled  testicle,  and  had  had 
much  better  results  by  the  use  of  a  very  thin  elastic  bandage. 

The  president  remarked  that  the  narrow  bandage  was  used  in  the  New 
York  Hospital  twenty  years  ago,  the  plan  of  treatment  being  identical  with 
that  mentioned  by  Dr.  Post,  except  the  use  of  rubber  plaster.  His  impres- 
sion had  been  that  the  swelling  would  go  away  nearly  as  quick  without  it  as 
with  it,  and  more  painlessly. 

Dr.  Gerster  thought  the  president's  remark  entirely  correct — that  is,  that 
in  most  of  these  ca>es  treatment  by  strapping  is  unnecessary.  He  believed 
that  indiscriminate  strapping  or  elastic  compression  is  unnecessary,  and  there- 
fore harmful.  There  were,  however,  some  cases  in  which  the  infiltration 
remained  stationary,  sometimes  eight,  ten,  or  twelve  weeks  elapsing  without 
improvement,  and  which  did  not  yield  so  readily  to  any  other  method  as  to 
•compression  of  the  organ. 

There  is  one  complication  which  may  arise  from  strapping  the  testicle, 
namely,  a  disagreeable  eczema  of  the  scrotum,  which  is  more  difficut  to  cure 
than  the  infiltration  for  the  removal  of  which  it  has  been  applied. 
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SYPHILITIC  AFFECTIONS. 


OBSERVATIONS  ON  PHTHISIS  AND  PNEUMONIA  IN  THEIR  RELA- 
TION TO  SYPHILIS.— A  STUDY  OF  ONE  HUNDRED  CASES 
IN  WHICH  THESE   AFFECTIONS  WERE  ASSOCIATED. 

By  "William  H.  Pobtbr,  M.D.,  Prof,  of  Clin.  Med.  and  Patholojfy  fn  the  N.  Y.  Post-Orftdnate  Med. 

School  and  Heap ;  Curator  or  the  Presbyterian  Hosp.,  etc. 

From  a  paper  based  on  the  study  of  one  hundred  cases  in  which  these 
affections  were  associated,  (iV.  T,  Med.  Jour,) : — Of  the  one  hundred  patients, 
fifty- two  were  males  and  forty-ei>jht  females;  but,  while  these  fit^ures  are 
true  of  this  particular  one  hundred,  they  do  not  give  the  relative  frequency 
among  patients  at  large,  for,  when  the  whole  number  treated  was  taken 
into  consideration,  it  was  found  to  be  more  frequent  in  females. 

The  youngest  recorded  was  sixteen  years,  the  oldest  sixty-six. 

The  question  of  the  disease  being  an  acquired  or  an  inherited  vice  is  one 
of  unquestionable  importance.  A  careful  study  of  this  point,  for  a  number 
of  years,  has  led  the  writer  to  believe  that  pulmonary  syphilis  in  adults  is  a 
very  common  disease,  and  that  it  is  due  to  either  an  acqnired  or  inherited 
taint,  the  latter  being  nearly,  if  not  quite,  as  frequent  as  the  former. 

The  diagnosis  is  based  upon  five  principal  signs  and  symptoms:  (1)  The 
abundant  expectoration  without  any  signs  of  softening  of  the  pulmonary 
tissue.  (2)  The  weak  and  debilitated  condition  without  marked  emaciation 
and  the  good  rational  history  of  phthisis.  (8)  Pronounced  dyspnoea  with- 
out any  evidence  of  a  cardiac  or  pulmonary  obstruction  to  the  circulatioD. 
(4)  The  peculiar  pain  and  the  reaction  to  pressure  upon  the  sternum  and 
tibial  crests.  (5)  The  ready  response  to  treatment  is  another  element  in  the 
diagnosis. 

The  prognosis  depends  upon  the  early  recognition  and  treatment.  Syphili 
tic  phthisis  may  run  a  very  rapid  course,  but,  as  a  rule,  it  is  quite  chronic. 
Dissipation  hastens  its  progress,  especially  when  alcoholic  stimulants  are 
used  to  excess. 

The  conclusions  may  be  summed  up  as  follows : 

1.  AStiology. — Pulmonary  lesions  attributable  to  syphilis  are  very  common, 
more  so  in  females  than  in  males,  with  the  maximum  number  of  cases  occur- 
ring between  thirty  and  forty  years  of  age;  it  is  as  frequently,  if  not  more 
frequently,  inherited  than  acquired. 

2.  Pathology. — Is  most  frequent  at  the  apex;  usually  involves  both  lungs;  ' 
is  a  peculiar  pneumonic  process  in  the  early  stages,  while  later  cavities  are 

.formed,  and  it  becomes  phthisical  in  the  sense  of  progressive  consolidation, 
followed  by  softening  and  the  formation   of   cavities.     There  is  a  strong 
resemblance,  but  a  positive  difference,   between  syphilitic   and   tubercular 
phthisis,  and  a  positive  anatomical  difference    between  a  syphilitic  and  a 
miliary  tubercle. 

8.  Symptoms. — These  are  peculiar  and  diagnostic. 

4.  Diagnosis. — This  rests  mainly  upon  the  rational  history  and  physical 
signs,  the  extreme  dyspncea,  the  periosteal  tenderness,  and  the  absence  of  an 
increased  bodily  temperature. 

5.  Prognosis. — This  depends  upon  an  early  recognition  of  the  trouble. 

6.  Treatment. — It  must  be  an ti -syphilitic  to  be  of  any  avail.  Many  cases 
are  unaffected  by  iotiide  of  potassium  alone,  unless  under  enormous  doses, 
but  a  rapid  improvement  follows  uprm  the  use  of  the  biniodide  of  mercury,, 
iodide  of  ammonium,  and  the  iodide  of  potassium. 


SYPHILIS. 

By  F.  R.  Stukgis,  M.D.,  Prof,  of  the  Diseases  of  the  Oenito-Urluary  Orgrans  and  of  Teoereal  Dis- 
eases iu  the  N.  Y.  Post-Graduate  Med.  School  aod'Hosp.,  etc. 

From  the  N.  Y.  Med.  Jour.^  Aug.  1,  1885.— The  treatment  of  this  affection 
18  largely  in  the  expectant  plan.     Relapses  often  occur,  but,  if  treatment  is 
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immediately  resumed,  they  become  milder  and  milder  until  they  cease 
entirely  and  the  patient  may  be  pronounced  cured ;  but  whether  the  disease 
is  entirely  eradicated  the  futnre  only  can  decide. 

This  is  not  very  satisfactory,  it  is  true,  but,  in  the  present  state  of  our 
knowledge,  nothing  more  definite  can  be  stated.  If,  however,  I  were  to  be 
asked  whether  the  condition  was  curable,  I  should  reply  in  the  affirmative. 

The  iodide  of  potassium  should  be  given,  owing  to  its  prompt  action, 
whenever  there  is  ulceration  about  the  mouth,  nose,  throat,  or  parts  of  the 
body  where  there  is  danger  of  any  disfigurement ;  but  we  should  not  depend 
entirely  upon  this  drug  to  effect  the  cure,  as  it  is  not  so  positive  or  so  well 
borne  as  the  mercury. 

The  treatmeat  in  skin  lesions  must  be  continued  until  not  only  the  erup- 
tion but  the  staining  has  entirely  disappeared,  leaving  only  the  scar,  which  is 
indelible,  and  is  one  of  the  few  results  of  this  disease  that  can  not  be 
removed. 

The  initial  lesion  sometimes  leaves  a  scar,  and  atropy,  with  a  depression 
and  whitish  scar,  often  occuVs  after  gummous  infiltrations,  whether  in  the 
bone  or  elsewhere.  Some  cases  do  not  tolerate  either  mercury  or  the  iodide, 
and  this  is  notably  true  of  those  cases  which  are  phagedenic  from  the  begin- 
ning. Sometimes  it  is  best,  owing  to  the  constitutional  debility  from 
excesses  of  various  kinds  with  which  these  patients  suffer,  to  institute  a 
tonic  and  hygienic  treatment  before  hi&ving  recourse  to  the  mercury  or  the 
iodide.  The  iodide  of  iron  is  especially  useful  in  these  cases,  although  the 
citrate  and  potassio- tartrate  are  well  borne.  Cod -liver  oil  may  also  be 
administered. 

Some  patients  may  recover  without  the  use  of  mercury,  but  it  is  not  safe 
to  omit  its  administration,  for  we  can  never  tell  how  the  disease  will  end. 

The  affections  of  the  bones  and  the  nervous  system  are  pathologically  the 
same  as  the  initial  lesion,  but  the  one  tends  to  resolution  while  the  others  do 
not.  When  nodes  become  soft  resist  the  temptation  to.  put  in  the  knife,  for, 
while  it  is  good  for  an  abscess  to  be  opened,  it  is  bad  for  a  gumma,  as  it 
admits  the  air  to  the  bone  and  necrosis  ensues,  for  which  operation  is  hope- 
less, as  no  proper  sequestrum  is  formed.  In  the  affections  of  the  nervous 
system  the  remedy  should  be  given  promptly  and  with  a  free  hand.  The 
most  unpromising  cases  get  well  when  properly  treated,  but  the  iodide  must 
be  given  in  doses  which  seem  appalling  when  compared  with  those  beyond 
which  we  were  warned  never  to  go  when  we  first  began  to  use  this  drug. 
One  ounce  per  diem,  in  divided  doses,  has  to  be  given  frequently.  Bumstead 
reports  the  case  of  a  patient  who  took  his  iodide  ad  lib.  He  became,  in 
fact,  an  iodide  eater.  The  rule  may  be  relied  upon  that  no  toxic  results  will 
occur  until  the  symptoms  yield.  The  remedy  should  therefore  be  carried  to 
that  point  and  then  dropped.  Symptoms  that  laugh  at  fifty  will  yield  to  one 
hundred  grains,  and  the  necessity  for  one  hundred  and  fifty  or  one  hundred 
and  eighty  grains  need  cause  no  alarm.  Many  physicians  will  refer  to  fif- 
teen grains  as  a  large  dose,  and  look  incredulous  when  a  dose  of  fifty  or 
one  hundred  is  mentioned.  All  practitioners  should  be  prepared  for  the 
treatment  of  syphilis,  for  it  often  plays  a  not  unimportant  part  where  not 
expected,  and  is  an  important  factor  in  the  diseases  of  children..  In  every 
department  of  medicine  we  must  be  ready  to  meet  it  and  to  expect  a  cure. 


WHEN  IS  THE  PROPER  TIME  TO  INSTITUTE  SPECIFIC 

TREATMENT  IN  SYPHILIS. 

By  A.  H.  OnMAMN-DuMMMiL,  M.D.,  Prof,  of  Skin  DlBoaMs  tnd  Syphilis  In  the  St.  Loots  CoWag^  of 

Physicians  and  Surgeons. 

From  the  8t,  Louis  Med.  and  Surg,  Jour. — The  proper  time  to  begin  the 
•constitutional  treatment  of  syphilis,  is  when  the  so-called  secondary  symp- 
toms make  their  appearance.  This  is  not  only  more  rational,  but  it  is  safer, 
more  thorough  and  it  is  the  only  method  by  which  the  patient  is  given  the 
iull  benefit  of  any  doubt  that  may  exist. 
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All  Are  donbtle^B  awnre  of  the  fact  that  the  chancre  or  initial  scleroris  is 
that  sign  which  first  appears  to  show  that  syphilis  has  invaded  the  economy. 
We  will  not  discuss  here  the  question  as  to  whether  it  is  a  local  manifesta- 
tion purely,  or  a  pymptom  of  general  infection.  The  numerous  experiments 
made  to  entirely  dentroy  this  lesion  by  cauterization,  excision,  etc.,  have 
failed  to  avert  further  manifestions  and  we  feel  justified  in  regarding  it  as  a 
local  symptom  of  a  general  infection.  Now,  if  this  lesion  possesses  all  of 
the  characteristics  of  the  typical  chancre  of  syphilis,  there  is  but  little  diffi- 
culty in  recognizing  it.  If,  on  the  contrary,  it  exists  in  an  unusual  localicj 
or  has  developed  in  an  abnormal  form  it  will  not  be  so  readily  recognized. 

Whether  the  diagnosis  be  positive  or  doubtful  the  treatment  remains  the 
same.  If  the  the  chancre  be  non-infecting  and  has  been  diagnosed  as  infect- 
ing, simple  detergent  measures  and  internal  tonic  treatment  will  not  have 
any  tendency  to  retard  cure.  On  the  contrary,  you  are  placing  your  patient 
under  the  best  possible  conditions  to  ensure  rapid  granulation  and  cicatriza- 
tion of  the  ulcer.  Should  it,  however,  be  an  infecting  chancre,  whether 
recognized  as  such  ah  initio  or  not,  the  same  treatment  will  be  proper.  The 
chancre  will  heal  spontaneously  in  any  case  and  detergent  measures  are  oar 
mainstay  now  in  surgical  procedures  and  always  in  order.  The  simple  tonic 
treatment  has  the  effect  of  counteracting  the  amemia  and  debility  whicb 
always  accompany  syphilis  and  besides  places  the  patient  in  the  best  pos- 
sible condition  for  the  seige  he  is  about  to  undergo.  Then  when  the  sec- 
ondary lesions  appear,  the  specdfic  tonic  treatment,  the  mercurial,  is  in  order 
and  should  be  pushed  vigorously. 

The  question  will  be  asked,  **  Why  not  give  mercurials  immediately  and 
avert  the  appearance  of  the  secondary  symptoms?  Or  why  not  give  it  in  doubt- 
ful cases?''  To  the  first  we  will  answer  that  there  are  several  reasons.  In 
the  first  place  mercurials  given  immediately  after  the  appearance  of  the 
chancre  do  not  prevent  the  appearance  of  secondary  symptoms,  they  merely 
delay  them,  even  should  the  patient  faithfully  take  his  medicine.  In  the 
second  place  the  patient  will  take  the  remedies  ordered,  but  for  a  short  time, 
as  he  will  regard  himself  cured,  never  having  observed  anything  beyond  the 
primary  sclerosis.  He  will  later  on,  after  a  greater  or  less  interval  of  time, 
have  relapses  which  will  often  be  difficult  to  control.  In  doubtful  cases  you 
place  a  patient  under  treatment  who  perhaps  never  had  syphilis.  If,  as  is 
advocated  in  this  paper,  you  wait  until  the  appearance  of  secondary  symp- 
toms and  the  patient  observes  them,  he  will  be  impressed  with  the  import- 
ance of  the  disease  with  which  he  is  afflicted.  Again,  if  no  secondary  symp- 
toms appear  within  a  certain  limited  time  the  patient  can  be  assured  that  bis 
disease  was  purely  local. 

Is  there  not  time  lost  in  delaying  specific  treatment  until  the  appearance  of 
the  secondary  symptoms?  By  no  means.  The  patient,  properly  instructed 
will  discover  the  first  erythematous  blush  or  roseola  and  will  be  quick  to  see 
that  it  is  properly  cared  for ;  this  will  rapidly  disappear  under  appropriate 
treatment  and  he  will  in  the  interim  have  gained  strength  and  greater  power 
to  resist  not  only  the  effects  of  the  disease,  but  any  untoward  effects  the 
medicines  might  exert.  Besides  this,  a  certainty  of  the  existence  of  the  dis- 
ease is  established. 


THE  LOCAL  ACTION  OF  MERCURY  IN  SYPHILIS. 

From  the  Cincinnati  Lancet  and  Clinic^  Aug.  23,  1885. — It  is  generally 
admitted  that  mercury  acts  upon  organs  affected  with  specific  lesions  only 
through  the  medium  of  the  blood,  and  hence,  in  the  treatment  of  syphilis, 
our  chief  endeavor  is  to  place  the  system  at  large  under  the  influence  of  the 
remedy,  local  applications  of  the  same  being  regarded  merely  as  accessories. 
In  opposition  to  this  view.  Professor  Eobner,  of  Berlin,  has  published  facts 
which  go  to  prove  the  topical  action  of  mercury  upon  syphilitic  tissues,  and 
has  drawn  therefrom  some  valuable  therapeutical  indications.  Local  treat- 
ment, he  thinks,  will  often  be  successful  in  the  removal  of  large  scleroses — 
such  as  show  themselves  refractory  to  constitutional  medication  in  all  its 


SURGERY.  865 

form*.  He  layR  Bpecial  stress  on  the  superior  advantages  to  be  fifained  in  the 
treatment  of  indurated  chancre  by  employing  lotions  and  subcutaneous  injec- 
tions of  formamide  of  mercury  (1:100).  The  same  measures  are  recom- 
mended for  secondary  and  teritary  ulcers,  and  for  flat  condylomata. 

It  has  recently  been  shown  to  Zeissi  that  papulous  ulcers,  as  well  as  indur- 
ated glandular  swellings,  are  very  refractory  to  subcutaneous  injections  of  sub- 
limate, but  are  readily  absorbed  when  the  injections  are  made  in  their  vicinity. 
Again,  in  the  employment  of  mercurial  frictions,  if  these  be  carried  out  upon 
the  feet  of  a  patient  affected  with  a  general  papular  roseola,  the  eruption 
tion  will  disappear  from  the  limbs  eight  or  ten  days  before  it  leaves  the 
body;  and  the  same  difference  will  be  observed  between  the  anterior  and 
posterior  surfaces  of  the  latter,  if  the  ointment  be  applied  only  on  the  back. 
On  the  other  hand,  it  has  been  found  that  if,  in  syphilitic  adenitis,  the  inflamed 
gland.itself  be  subjected  to  this  process,  resolution  will  follow  much  sooner  thaD 
if  the  constitutional  effects  of  mercury  be  produced  by  either  friction  or  injec- 
tions practised  upon  distant  parts.  Kobner  emphasizes  the  utility  of  apply- 
ing mercurial  preparations  to  different  regions  of  the  body,  as  adjuvants  to  the 
internal  treatment.  Eobner  has  known  large  cervical  swellings,  following  in 
the  train  of  labial  chancre,  to  disappear  under  the  local  use  of  a  little  gray 
ointment  after  constitional  treatment  had  been  tried  in  vain.  Nevertheless, 
even  these  measures  will  be  unavailing  when  the  swellings  are  partially  due 
to  scrofula,  when  their  existence  has  antedated  the  syphilitic  infection,  or 
when  they  are  kept  up  by  persistent  irritation  of  their  lymphatics — in  which 
last  case  it  will  be  necessary  to  find  out  and  remove  the  cause.  Obstinate 
cervical  engorgments  are  sometimes  produced  by  ulceration  of  the  nasal 
fossse. 

To  sum  up,  then,  the  mercurial  treatment  of  syphilis  should  be  both  local 
and  constitutional.  The  former  is  sometimes  suflicient  by  itself,  or  is  the 
more  rapidly  efficacious;  and,  in  every  case,  the  remaining  traces  of  the  dis- 
ease will  call  for  local  applications,  repeated  at  proper  intervals,  until  they 
are  as  far  as  possible  removed. 

Kobner  has  experimented  with  OertePs  mercurial  soap,  with  oleate  of  the 
oxide  of  mercury,  mercurial  plaster,  and  local  subcutaneous  in jections ;  they 
are  all  irritating  to  the  skin,  and  are  inferior  in  efficacy  to  freshly  prep&red 
gray  ointment. — L.  Beco,  Ann.  d.  L  8oc.  Medico- Chirurg.  de  Liege, 


AFFECTIONS  OF  THE  EYE. 


PNEUMOPHTHALMOS,  OR  AIR  IN  THE  VITREOUS  HUMOR. 

By  W.  F.  MiTrBNi>ORF,  M.D.,  Surg,  to  the  N.  Y.  Eye  and  Ear  Inflrmary,  Etc. 

Entrance  of  air  in  the  vitreous  chamber  is  of  such  a  rare  occurrence,  that, 
no  description  of  it  has  been  given.  Dr.  Mittendorf  reported  two  cases. 
The  first  case  was  that  of  a  young  blacksmith,  who  was  wounded  by  a  piece 
of  iron  penetrating  the  sclera  and  lodging  in  the  vitreous  humor.  After  a  few 
hours  it  was  found  that  the  foreign  body,  surrounded  by  a  clot  of  blood, 
had  settled  at  the  bottom  of  the  eye,  the  vitreous  had  cleared  up,  and  behind 
the  lens,  and  a  little  above  it,  three  air-bubbles  were  seen  by  means  of  the 
ophthalmoscope,  one  of  these  appeared  to  be  the  size  of  a  small  pea,  the 
two  smaller  ones  were  about  as  large  as  a  grape-seed.  They  resembled  the 
air-bubbles  as  seen  under  the  microscope,  their  centre  being  bright,  and  the 
outline  so  well  defined  and  surrounded  by  a  sharp  black  border,  that  their 
recognition  was  not  difficult. 

The  foreign  body  could  not  be  removed  by  means  of  the  magnet,  and  it 
was  decided  to  let  it  remain.  Forty-eight  hours  after  the  accident  every 
trace  of  the  air-bubbles  had  disappeared. 

The  second  case  was  the  result  of  a  drilling  accident,  'and  represented  in 
outline  the  same  characteristics. 
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In  order  to  determine  the  exact  appearance  of  air  in  the  vitreouB  humor, 
Dr.  Mittendorf  experimented  upon  rabbits^  eyes.  Four  had  air  introduced 
into  the  vitreous  humor  by  means  of  a  hypodermic  syringe,  while  four  were 
subjected  to  introduction  of  oil  by  the  same  means.  Nearly  all  these  experi- 
ments were  successful.  The  difference  between  the  air-bubbles  and  oil-glo- 
bules was  marked.  The  oil-globules  were  highly  refractive,  the  contour 
decidedly  darker  than  the  air-bubV)les,  s^hich  were  colorless.  Dr.  Mitten- 
dorf's  conclusions  were: — (1)  The  entrance  of  air  into  the  vitreous 
body  can  occur  only  after  a  part  of  the  contents  of  the  vitreous  chamber  has 
escaped.  (2)  It  is  favored  by  the  entrance  of  a  foreign  body  which  makes  a 
large,  irregular,  and  gaping  wound  in  the  sclera.  (8)  In  order  to  allow  air 
to  enter  the  vitreous  humor,  this  must  either  be  quite  fluid,  or  its  auatomical 
arrangement  must  have  been  disturbed  by  the  entrance  of  a  foreign  body,  or 
the  air  must  have  been  attached  to  the  foreign  body,  and  thus  carried  with  it 
into  the  eye.  (4)  The  air  in  the  vitreous  humor  appears  like  an  air-bubble  as 
seen  under  the  microscope;  it  is  more  or  less  round,  highly  refractive  in  the 
centre,  and  has  a  sharply  defined  blacic  outline.  (5)  Oil-globules  in  the 
vitreous  present  &  similar  appearance,  but  they  look  heavier,  and  are  not  per- 
fectly colorless,  and  their  outlines  are  darker;  they  are  also  more  glistening 
in  the  centre.  (6)  Air  bubbles  will  be  completely  absorbed  within  two  or 
three  days ;  their  presence  is  not  a  source  of  great  danger  to  the  eye.  Oil- 
globules  last  longer,  but  their  presence  is  likewise  non-irritating. 


THE  EFFECT  OF  COCAINE  ON  THE  HEALING  OF  WOUNDS. 

By  LuGiEN  Howe,  M.D.,  of  Buffalo. 

In  a  paper  published  in  the  N.  T.  Med.  Jour.y  Aug.  «,  1885,  he  says: — 
I  have  endeavored  to  determine  its  influence  upon  the  healing  of  wounds  by 
producing  equal  lesions  in  both  eyes  of  an  animal,  and  then  comparing  the 
one  treated  with  cocaine  with  the  other,  either  left  to  itself  or  treated  with 
atropine.  The  principal  objects  of  this  inquiry  were  to  detect  any  unfavor- 
able influence  cocaine  might  exert  upon  such  wounds  by  reason  of  the  irrita- 
tion produced,  or  of  the  effect  upon  the  nerve  supply.  On  the  contrary,  if 
its  action  was  advantageous,  it  was  important  to  determine  what  parts  of  the 
eye  it  affected,  and  if  for  the  iris  or  any  other  portion  it  was  as  reliable  as 
atropine.     The  conclusions  may  be  briefly  stated  as  follows: 

1.  In  lesions  of  the  conjunctiva,  perfect  solutions  of  the  hydrochlorate  of 
cocaine  have  no  appreciable  effect,  beneficial  or  otherwise,  upon  the  healing 
process.  When  the  solution  is  imperfect,  a  slight  additional  hypersBmia  is 
produced,  which  persists  longer  than  in  the  other  eye,  but  this  is  of  no 
practical  importance. 

2  In  lesions  of  the  cornea  it  has  a  beneficial  effect,  like  other  mydriatics, 
but  inferior  to  that  of  atropine.  In  imperfect  solutions  a  perceptible  abra- 
sion of  the  epithelium  is  produced,  and,  though  this  is  quickly  renewed,  the 
healing  is  thereby  delayed  by  the  cocaine. 

8.  In  wounds  of  the  iris  the  mydriatic  action  of  cocaine  is  evident;  but 
here  again  it  is  inferior  to  atropine,  and  is  of  little  value  in  detaching  firm 
synechise.  Imperfect  solutions,  however,  do  not  appear  to  hinder  the  heal- 
ing process  any  more  than  when  applied  to  the  conjunctiva  or  cornea. 
Indeed,  as  strong  mixtures  possess  decided  antiseptic  properties,  they  would 
seem  to  exert  a  favorable  effect  in  this  respect. 


GLAUCOMA,  THE   RESULT   OF  INJUDICIOUS    USB   OF  ATROPIA. 

By  J.  M.  Huix,  M.D.,  Spodal  Prof,  of  Dlaeases  of  Eye  tnd  Throat  In  the  Med.  CoU.  of  Georgia. 

From  the  Atlanta  Med,  and  Surg,  Jattr.^  August,  1886: — There  is  probably 
no  drug  in  our  entire  pharmacopcsia  so  invaluable  to  the  oculist  as  sulphate 
of  atropia,  and  none  more  capable  of  doing  irreparable  damage  when  inju- 
•diciously  used. 


SURGERY.  867 

When  its  mydriatic  effects  are  desired,  this  should  be  accomplished 
within  twenty-four  or  thirty-six  hours  by  the  use  of  a  sufficiently  strong 
solution  (16  grs.  to  |l;  if  necessary,  repeated  every  five  minutes  for  three 
times),  and  not  by  the  use  of  weaker  solutions  used  three  times  per  diem 
through  several  weeks. 

Nothing  is  to  be  feared  from  its  use  in  this  way,  for  if  its  tonic  effects 
present  themseves,  they  can  readily  be  relieved  by  a  hypodermic  injection  of 
morphia  sulph.,  repeated  if  required. 

It  has  been  recognized  for  years  that  latent  glaucoma  may  be  awakened 
into  an  active  attack  by  the  instillation  into  the  eye  of  a  solution  of  atropia, 
and  the  recitation  of  the  following  case  will,  I  think,  establish  the  fact  that 
glaucoma  may  be  produced  in  a  healthy  eye  by  its  injudicious  use  for  a  long 
time. 

In  October  last  a  gentleman  presented  himself  for  treatment  with  the 
following  history :  In  May  of  the  same  year  he  was  struck  with  a  piece  of 
■wood  over  the  right  cheek  and  brow.  Owing  to  the  brow  being  prominent, 
the  eye,  he  says,  was  not  at  all  injured.  On  the  following  day  the  brow,  lids 
and  cheek  were  black  and  slightly  swollen.  As,  on  the  second  day,  the 
bruise  looked  more  serious,  his  wife  became  alarmed  and  insisted  that  he 
should  consult  a  physician.  In  order  to  quiet  her  apprehensions,  he  did  so, 
and  stated  that  the  eye  had  not  participated  at  all  in  the  injury,  being  per- 
fectly clear,  giving  no  pain,  and  vision  unimpaired. 

The  physician  gave  him  a  solution  of  atropia  sulph.,  grs.  ii  to  |  i,  and 
ordered  that  two  or  three  drops  be  put  into  the  eye  three  times  a  day. 
Maximum  dilatation  was  produced  within  thirty  minutes  after  the  first 
instillation,  with  all  the  inconvenience  consequent  upon  i>aralysis  of  accom- 
modation. 

Upon  calling  on  the  physician  the  next  day,  he  was  told  to  bandage  the 
eye,  continue  treatment,  and  report  in  a  week.  This  he  did,  and  despite 
the  fact  that  the  effects  of  the  bruise  had  entirely  disappeared,  and  there 
existed  no  signs  of  inflammation,  he  was  instructed  to  continue  the  drops. 
This  being  kept  up  six  weeks,  the  man  noticed  that,  in  addition  to  his  sight 
having  become  much  worse,  the  eye  seemed  to  have  become  larger,  and  was 
perfectly  hard.  He  presented  himself  to  the  physician,  who  then  recognized 
what  he  had  accomplished,  and  endeavored  to  rectify  the  damage  by  instilla- 
tions of  eserine.     His  efforts  were,  of  course,  attended  with  no  success. 

A  careful  examination  elicited  the  following:  The  right  (injured)  eye 
had  fixed  pupil,  glazed  appearance,  cloudy  aqueous,  sensibility  of  cornea 
diminished,  and  globe  distended  and  hard,  vision  diminished  to  light  per- 
ception. The  ophthalmoscope  revealed  a  cupped  and  white  nerve.  Vision 
of  other  eye  good. 


TUMORS  OF  THE  ORBIT. 

By  J.  W.  TuoMPSox,  M.D.,  St.  Paul,  Minn. 

From  the  Karthwestem  Lancet: — Tumors  of  the  orbit  are  various  in 
character  and  somewhat  frequent  in  occurrence.  About  all  the  varieties  have 
been  found  in  this  cavity. 

The  tendency  of  all  tumors  within  the  orbit  is  to  press  forward  and  dis- 
place the  globe,  causing  the  eye-lids  to  bulge.  The  parallelism  of  the  axis 
of  yision  is  ususlly  disturbed  in  a  grealer  or  less  degree.  In  the  majority  of 
instances  diplopia,  or  double  vision,  is  the  first  symptom  of  which  the 
patient  will  complain.  It  is  a  very  remarkable  fact,  however,  that  a  small 
tumor  will  many  times  cause  diplopia,  while  at  other  times  a  large  tumor 
will  not  disturb  monocular  vision,  though  the  displacement  of  the  globe  in 
the  latter  instance  is  very  much  greater  than  in  the  former.  This  is  a 
peculiar  phenomenon  and  not  always  susceptible  of  an  explanation.  Some- 
times the  eye  will  appear  to  be  myopic;  a  minus  spherical,  however,  will 
readily  prove  or  disprove  this.  The  pressure  of  a  tumor  upon  the  globe, 
may  produce  astigmatism  by  disturbing  curvatures  of  the  cornea  in  some 
'direction.    The  pressure  may  be  in  such  a  direction  as  to  shorten  the  antero- 
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posterior  axis  of  the  globe,  and  thus  give  rise  to  hypermetropia,  The  globe 
from  pressure  may  be  completely  destroyed,  either  directly  by  bursting,  or 
by  atrophy.  It  may  be  pressed  so  far  between  the  lids  as  to  allow  the  cornea 
to  be  constantly  exposed  to  the  irritating  influences  of  the  atmosphere  and 
dust,  which  will  soon  cause  this  structure  to  become  hazy,  or  even  to  slough 
if  the  pressure  should  sufficiently  disturb  its  nutrition.  The  lids  may  be 
carried  away  from  the  globe  so  as  to  displace  the  puncta  lachrymalis,  and 
allow  the  tears  to  run  over  on  the  cheek.  There  may  be  pressure  on  the 
ophthalmic  vein,  producing  great  oedema  of  the  lids,  and  congestion  of  the 
eye-ball.  Vision  may  be  disturbed  or  destroyed  by  pressure  on  the  optic 
nerve.  The  lachrymal  gland  may  become  atrophied.  The  motor  nerves 
may  be  injured,  and  the  recti  muscles  thus  paralyzed.  The  whole  of  the 
orbit  may  be  expanded  to  such  a  degree  as  to  deform  the  forehead,  the  nose 
or  the  entire  upper  part  of  the  face.  The  walls  of  the  orbit  may  be  absorbed. 
Should  the  roof  of  the  orbit  become  thus  involved,  death  may  ensue  from 
interference  directly  with  the  brain.  The  prognosis  and  treatment  will  be 
determined  by  the  character  of  the  tumor,  whether  malignant  or  benign. 
The  growth  of  a  benign  tumor  is  as  a  rule  very  slow  and  unattended  with 
pain,  excepting  what  may  be  produced  by  its  pressure  upon  the  surrounding 
parts.  The  pain  thus  produced  at  the  commencement  of  an  adventitious 
growth  in  the  orbit  may  be  excessive  at  first,  and  become  very  mild  and 
scarcely  noticeable  after  the  growth  has  increased  very  much  in  size.  This 
is  the  rule,  and  the  reverse  the  exception.  The  rational  explanation  of  this, 
however,  may  be  sought  in  the  circumstances  that  constant  pressure  upon  a 
part  diminishes  its  vitality  and  produces  atrophy,  while  Intermittent  pressure 
will  act  as  an  irritant  and  increase  the  vitality,  thus  giving  rise  to  hyper- 
trophy. 

Cystic  tumors  are  more  frequently  found  in  the  orbit  than  any  other 
variety.  Of  benign  tumors,  the  fatty  variety  in  point  of  frequency  comes 
next  in  order.  The  fibrous  tumor  is  occasionally  found  in  the  orbit.  This 
tumor,  when  unattended  with  pressure,  has  a  tendency  to  assume  an  oval 
shape,  which  is  not  changed  except  by  a  very  firm  resistance,  and  when  it 
occurs  in  the  orbit  posterior  to  the  equator  of  the  globe,  it  will  maintain  its 
oval  shape  and  press  the  globe  out  of  the  orbit. 

The  usual  location  of  a  tumor  in  the  orbit  is  between  the  recti  muscles 
and  the  orbital  walls.  A  benign  tumor  is  seldom  found  between  the  muscles 
and  the  globe.  The  early  removal  of  a  tumor  from  the  orbit  is  always 
desirable.  To  procrastinate,  is  to  jeopardize  valuable  vision.  In  its  removal 
the  shortest  road  to  it  is  as  a  rule  the  best. 


AFFECTIONS  OF  THE  EAR. 


THE  DIAGNOSTIC  VALUE  OF  THE  TUNING  FORK  IN  DISEASES 

OF  THE  EAR. 

By  T.  F.  C.  Van  Allbn,  M.D.,  Albany,  N.  Y. 

From  the  Albany  Medical  Anndls : — The  tuning  fork  and  the  variance  of 
bone  conduction  were  discussed  in  1846,  but  it  was  nearly  twenty  years  later 
when  Weber  called  attention  to  the  fact  that  a  vibrating  tuning  fork  held 
against  the  vertex  would  be  heard  better  in  the  ear,  the  meatus  of  which 
was  stopped  by  the  finger. 

Politzer,  in  1868,  called  the  attention  of  the  profession  to  the  value  of  the 
instrument,  and  soon  the  following  deductions  represented  the  diagnostic 
value  of  the  tuning  fork. 

The  serial  conduction  of  vibrations  in  the  normal  ear  is  more  prolonged 
than  bone  conduction. 

Stopping  the  meatus  of  the  ear  decreased  the  duration  of  aerial  conduction 
in  this  ear,  while  bone  conduction  was  intensified,  though  the  duration  was 
almost  unchanged. 
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Any  thing  interfering  with  the  action  of  the  conducting  mechanism  of  the 
middle  ear,  or  obs'^^ructing  the  outward  reOection  of  vibrationfl,  decreased 
the  length  of  serial  conduction,  and  increased  both  the  intensity  and  propor- 
tion of  bone  conduction — ^as  impacted  cerumen  and  the  different  forms  of 
middle-ear  catarrh. 

There  being  no  objective  symptoms  of  such  obstruction,  cerial  conduction 
diminished,  and  bone  conduction  diminished,  or  its  proportion  not  increased, 
the  disorder  is  with  the  auditory  nerve. 

This  is  rather  crudely  stated,  but  is  sufficient  for  our  purpose. 

JjPt  a  patient  be  imaged  before  us.  A  vibrating  fork  is  placed  against  his 
upper  incisors,  and  he  is  asked  on  which  side  it  is  heard  the  more  loudly. 
He  replies,  *•  On  the  left."  Now  cither  of  two  conditions  might  be  diag- 
nosed— that  the  outward  reflection  of  the  vibrations  is  interfered  with  by 
middle-ear  trouble ;  that  the  external  auditory  canal  is  obstructed,  or  there 
is  decreased  bone  conduction  in  the  right  or  opposite  ear,  due  to  nerve  dis- 
order. Disease  of  the  nervous  apparatus  is  not  a  common  occurrence,  and 
the  patient  has  probably  given  assurance  that  only  the  left  ear  troubles  him^ 
the  truth  of  which  can  be  proven  by  testing  his  serial  conduction.  So  it  is 
safe  to  infer  that  there  is  some  obstruction  in  the  middle  ear  or  the  external 
auditory  canal.     Thus  the  fork  has  made  a  ready  partial  diognosis. 

Our  imaginary  clinic  must  have  two  more  cases,  at  least,  and  the  next  one 
is  extremely  deaf;  a  loud  voice  must  be  used  to  have  him  hear,  aqd  both  ears 
are  apparently  equally  defective.  Is  this  a  case  of  partial  nervous  deafness, 
or  is  it  one  of  middle  ear  disease  ?  Again,  is  it  due  to  both,  and  is  each  ear 
similarly  affected  7  The  tuning  fork  will  answer  these  questions,  with  a 
few  exceptions,  in  a  very  satisfactory  manner.  Using  the  tuning  fork  as 
before,  it  is  discovered  whether  it  is  heard  well  by  bone  conduction,  the 
duration  and  intensity  of  this  conduction,  and  any  ditference  between  the 
ears  as  regards  these  points.  We  can  compare  the  length  of  duration  with 
oar  own  bone  conduction,  and  thus  make  a  fair  estimate.  If  the  bone  con- 
ductiou  is  normal,  or  not  much  decreased,  labyrinthine  trouble  may  be 
excluded;  there  is  a  chance  of  making  an  error,  for  ** intermittent  bone  con- 
duction "  does,  rarely,  exist  to  a  marked  degree.  Too  much  stress  should 
not  be  placed  on  a  slight  diminution  of  bone  conduction  when  the  objective 
symptoms  of  catarrhal  otitis  media  are  present,  or,  at  least,  not  before- 
thorough  inflation  has  been  resorted  to. 

The  third  patient  will  be  one  whom  all,  who  attempted  to  converse  withy 
would  pronounce  absolutely  deaf.  Possibly  he  may  have  been  in  this  condi- 
tion since  childhood,  when  he  bad  the  scarlet  fever,  and  at  the  entrance  of 
manhood  his  friends  are  anxious  to  know  if  be  has  any  hearing  power  left, 
and  if  anything  can  be  done  for  him.  The  tuning  fork,  or  some  other 
means  of  testing  bone  conduction,  is  the  only  means  of  testing  such  a  patient. 
Inability  to  hear  a  loud  voice  does  not  necessarily  mean  absolutely  inactive 
auditory  nerves.  The  tuning  fork  is  tried,  not  only  on  the  incisors,  but  on 
various  teeth  and  ditferent  portions  of  the  cranium.  The  pitch  is  altered, 
and  different  tones  and  semi-tones  are  to  be  tried,  to  discover  if  there  is  any 
bone  conduction  remaining.  Care  must  be  used  not  to  mistake  the  sensation 
of  feeling  vibrations  for  hearing  vibrations;  for  an  absolutely  deaf  person 
will  feel  the  vibrations  of  the  fork,  the  same  as  he  will  feel  the  closing  of  a 
door.  The  distinction  is  often  a  rather  difficult  one  to  make,  and  the  suc- 
cess depends  considerably  upon  the  intelligence  of  the  patient.  If  it  be 
found  that  the  patient  cannot  hear  the  fork,  no  matter  what  its  pitch  or 
position,  and  inflation  has  no  effect,  we  are  safe  in  inferring  that  the  nervous 
apparatus  is  temporarily  or  permanently  useless. 

There  is  an  annoying  condition  that  quite  frequently  presents  itself,  and 
which  interferes  greatly  with  the  tuning-fork  test.  It  has  received  no 
special  name  and  but  slight  attention,  so  far  as  I  am  aware.  It  may  be 
illustrated  thus :  Some  time  ago— years  perhaps — a  patient  had  more  or  less 
trouble  with  his  right  ear,  and  lost  much  of  the  hearing  power  of  this  ear. 
He  does  not  come  to  the  physician  for  this  old  disorder,  but  he  is  alarmed  by 
an  impairment  of  the  bearing  of  the  left  ear,  which  is  s  recent  occurrence. 
It  is  wished  to  test  the  bone  conduction  of  the  left  ear,  bat  on  applying  the 
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vibrating  tuning  fork  he  assures  us  he  only  hears  it  on  the  ri^^ht  side.  If  no 
questions  had  been  previously  asked,  and  the  physician  knew  nothing  of  the 
liistory  of  the  case,  he  might  be  disposed,  if  the  patient  seemed  intelligent, 
to  conclude  that  there  was  labyrinthine  disorder  of  the  left  ear.  When  the 
serial  conduction  is  tested  with  a  watch,  it  is  found  that  he  cannot  hear  it  at 
all  on  the  right  side,  but  hears  it  at  quite  a  distance  on  the  left  side.  Thus 
these  tests  seem  to  contradict  themselves.  The  explanation  is  this: 
The  right  ear  was  affected  by  some  middle-ear  disease,  and  the  serial  con- 
duction much  reduced  by  the  obstruction  to  the  inward  transmission  of 
vibration,  while  bone  conduction,  by  this  same  obstruction,  was  rendered 
abnormally  intense.  The  disorder  of  the  left,  or  recently  affected  ear, 
has  probably  increased  both  the  proportion  and  intensity  of  bone  con- 
duciton  on  the  left  side,  but  the  disease  has  not  produced  as  great 
obstruction  as  exists  upon  the  right  side.  He  therefore  liears  the  vibrations 
upon  the  right  side  alone,  because  on  this  side  the  bone  conduction  is  of 
much  greater  intensity  than  the  bone  conduction  on  the  loft  side,  which  he 
altogether  ignores. 

THE    RELA.TION    BETVVEE:^    CHRONIC    OTITIS    MEDIA 
CATARRHAL18  AND  CHRONIC  RHINITIS. 

By  Charles  H.  Burnbit,  M.D.,  of  Philadelphia. 

From  a  paper  published  in  the  Medical  News: 

Conclurii/jis, — 1.  That  there  is  a  constant  causal  relation  between  chronic 
nasal  and  chronic  tympanic  catarrh,  in  which  throat  and  fuucial  diseases 
play  only  a  subordinate  part,  and  this  naso-aural  catarrh  is  found  under  two 
chief  forms,  viz.,  the  hypertrophic  and  the  atrophic. 

2.  It  follows  that^  owing  to  this  close  connection  between  the  nose  and 
the  middle  ear,  that  treatment  of  chronic  catarrh  of  the  middle  ear,  to  be 
eiiicicnt,  must  be  coupled  with  that  of  the  coexistent  and  causal  rhinitis,  and 
that  treatment  of  the  throat  alone  is  of  little  avail  in  chronic  aural  diseases. 
Treatment  of,  and  by  the  way  of,  the  external  car  is  of  course  useless.  It  is 
also  shown  that  tinnitus  aurium  from  catarrhal  causes  is  best  overcome  by 
treating  the  chronic  rhinitis. 

3.  Since  the  appearances  of  the  membrana  tympani  are  so  variable  in  the 
hypertrophic  form,  nothing  can  be  predicated  of  the  tympanic  disease  by 
simple  inspection  of  the  membrana.  In  the  atropic  form  of  chronic  aural 
catarrh,  the  appearances  of  the  membrana  being  more  consistent  and 
invariable,  the  surgeon  can  predicate  more  of  the  tympanic  disease  from 
inspection  of  the  membrane,  viz.,  that  it  is  sclerotic  in  form.  From  this 
variability  in  the  appearances  of  the  membrana  in  the  hypertrophic  form  of 
Hural  catarrh,  it  follows  that  lesions  of  the  membrana  taken  alone,  are  of 
little  moment  respecting  the  hearing.  The  lesions  most  competent  to  induce 
acoustic  disturbances  are  apt  to  be  situate  upon  the  ossicula  or  upon  the 
inner  tympanic  wall  near  the  fenestras. 

4.  It  behooves  the  aural  surgeon,  therefore,  to  inspect  and  treat  the  non- 
surgical forms  of  nasal  catarrh  as  they  occur  in  chronic  catarrh  of  the  middle 
ear,  laying  more  stress  on  the  condition  of  the  nares  than  upon  the  fauces, 
so  far  as  any  causal  relations  between  these  parts  and  the  deafness  are  con- 
cerned. 

AFFECTIONS  OF  THE  SKIN. 


THE  PATHOGENESIS  OF  CERTAIN  AFFECTIONS  OF  THE  SKm. 

By  Gboeob  H.  Tildkn,  M.D.,  of  BobIod. 

From  the  Boston  Med.  and  Surg.  Jour. : — ^It  is  well  known  that  the  intro- 
duction of  various  drugs  into  the  stomach  is  sometimes  followed  by  the 
appearance  of  a  cutaneous  eruption,  and  that  the  connection  between  them 
is  one  of  cause  and  effect. 
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Other  forms  of  cutaneous  lesions  may  be  caused  by  many  different  drugs, 
and  present  a  variety  of  forms,  the  most  common  and  well-recognized  of 
which  are  as  follows: — 

(1)  Simple  and  evanescent  erythematous  patches,  unattended  by  consti- 
tutional disturbance,  and  not  apt  to  be  followed  by  desquamation,  which 
have  been  observed  after  the  use  of  quinine,  antipyrlne,  copaiba,  iodide 
and  bromide  of  potassium,  cubebs,  and  benzoate  of  soda. 

(2)  Papular  erythematous  lesions,  attended  with  exudation  into  the 
cutaneous  tissues,  and  resembling  in  some  cases  measles,  in  others  the 
various  forms  of  erythema  multiforme,  have  been  produced  by  the  ingestion 
of  quinine,  antipyrine,  copaiba,  and  iodide  of  potassium. 

(3)  A  diffuse  form  of  erythematous  dermatitis,  not  unfrequently  accom- 
panied by  constitutional  derangement,  generally  followed  by  desquama- 
tion, and  often  closely  simulatinp^  the  rash  of  scarlet  fever,  has  occurred 
in  consequence  of  the  administration  of  salicylic  acid,  quinine,  opium,  mor- 
phia, and  iodide  of  potassium. 

(4)  An  urticarial  eruption,  consisting  of  wheals,  is  the  most  common  of 
the  medicinal  eruptions,  is  ■  apt  to  be  combined  with  other  forms  and 
attended  with  constitutional  disturbance,  and  has  been  described  as  follow- 
ing the  use  of  copaiba,  quinine,  salicylic  acid,  antipyrine,  iodide  and 
bromide  of  potassium,  opium,  morphia,  chloral  hydrate,  and  arsenic. 

(5)  Purpuric  eruptions,  or  circumscribed  exudation  of  blood  into  the 
dermal  tissues,  sometimes  accompanied  by  hsemorrhage  from  the  mucous 
membranes,  are  reported  as  having  occurred  from  the  use  of  quinine,  sali- 
cylic acid,  iodide  of  potassium,  and  chloral  hydrate. 

Much  less  common  than  the  above  are : — 

(1)  Bullous  or  pemphigoid  eruptions.  Such  cutaneous  lesions  occurring 
after  the  use  of  iodide  of  potassium  are  rare,  but  well  recognized,  and  iso- 
lated instances  of  the  same  are  recorded  as  taking  place  after  the  use  of 
bromide  of  potassium  and  copaiba. 

(2)  Vesicular  eruptions  resembling  eczema  have  been  described  as  follow- 
ing the  use  of  various  drugs,  but  they  are  exceptional,  and  the  details  with 
regard  to  them  are  meagre. 

Attacks  of  typical  herpes  zoster  are  described  by  Hutchinson  and  others 
as  occurring  during  the  administration  of  arsenic,  but  it  is  a  question 
whether  such  eruptions  are  not  to  be  regarded  as  coincidences  rather  than 
consequent  phenomena. 

(3)  A  scaly  eruption,  resembling  psoriasis,  is  mentioned  by  Gower  as 
appearing,  in  three  cases,  during  the  administration  of  borax. 

With  regard  to  the  pustular  lesions  so  often  caused  by  the  use  of  iodine 
and  bromine  compounds,  the  evidence,  taken  for  what  it  is  worth,  indicates 
that  the  changes  in  the  skin  are  due  to  direct  irritation  of  its  tissues,  on 
account  of  the  presence  therein  of  iodine  and  bromine,  two  very  irritating 
substances. 

As  to  the  other  varieties  of  medicinal  eruptions,  although  they  differ 
widely  from  each  other  in  ap[>earance,  many  of  them  are  due  to  what  looks 
like  disturbance  of  the  voso-motor  system,  and  belong  to  the  so-called  angio- 
neurotic lesions  of  the  skin,  the  type  of  which  is  furnished  by  the  wheal  of 
urticaria.  For  the  production  of  the  hflemorrhage  into  the  cutaneous  tissues 
which  take  place  in  the  purpuric  eruptions,  there  is  apparently  necessary 
some  change  in  the  capillary  walls  themselves.  This  process  is  generally 
independent  of  any  angio-ueurotic  manifestations,  although  it  may  be  com- 
bined with  them,  and  thus  give  rise  to  a  htemorrhagic  variety  of  such 
lesions. 

The  cutaneous  manifestations  which  occur  during  the  course  of  diabetes, 
apparently  in  conse(iuence  of  the  over-production  of  sugar  in  the  system, 
have  been  made  the  subject  of  a  special  article  by  Kaposi,  and  may  be  of 
the  angio-neurotic  type  represented  by  roseola,  erythema,  and  chronic 
urticarial  lesions,  or  of  a  more  frankly  iutiammatory  nature,  consisting  of 
furunculosis,  carbuncular  lesions,  and  even  gangrenous  dermatitis.  The 
presence  of  sugar  has  been  demonstrated  in  these  inflummatory  lesions, 
which  call  to  mind  the  similar  cutaneous  changes  cau-ed  by  iudine  and 
bromine. 
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The  eruptions  which  have  thus  far  been  mentioned  are,  properly  speak- 
ingf  not  diseases  of  the  skin,  but  changes  in  the  skin,  which  are  sympto- 
matic of  the  presence  in  the  circulation  of  some  material  which  is  foreign 
to  the  organism,  and  which  either  enters  into  it  from  without  or  is  the 
result  of  perverted  and  incomplete  performance  of  its  physiological  func- 
tions. 

The  pathological  changes  in  the  skin,  which  are  regarded  as  cutaneous 
diseases  properly  so  called,  are  not  unfrequently  purely  symptomatic  iu  their 
nature,  and  a  rational  method  of  treatment  does  not  lose  sight  of  this  fact, 
although  the  exact  indications  to  be  met  are  otten  obscure  or  entirely 
unknown. 

The  acute  outburst  of  urticaria,  sometimes  accompanied  by  vomiting  and 
febrile  symptoms,  which  occurs  after  the  uee  of  certain  articles  of  food  in 
susceptible  Individ  yials,  has  its  exact  counterpart  in  the  similar  eruption  fol- 
lowing the  use  of  various  drugs,  and  many  strange  examples  of  such  per- 
sonal and  gastronomic  idiosyncrasy  are  recorded. 

The  chronic  varieties  of  erythema  and  urticaria,  on  the  other  hand,  which 
by  recurring  attacks  form  such  an  unpleasant  feature  in  the  existence  of  the 
sufferers  therefrom,  are  symptomatic  of  some  disturbance  to  the  various 
physiological  functions  of  the  body,  and  external  applications  have  upon 
them  but  a  temporary  and  palliative  effect.  There  is  no  doubt  also  tliat 
<iczema  and  other  cutaneous  disorders,  which  are  not  so  purely  symptomatic 
in  their  nature  as  those  already  mentioned,  may  be  aggravated  and  kept  up 
by  similar  conditions  of  the  system,  and  a  strict  attention  to  the  functional 
integrity  and  vigor  of  the  body,  in  addition  to  local  treatment,  is  often 
necessary  to  secure  a  successful  result.  However  clumsy  and  ineffectual  our 
cherapeutic  efforts  may  be,  they  should  not  be  employed  without  a  clear 
recognition  of  the  close  relations  existing  in  matters  of  pathology  between 
the  body  and  its  cutaneous  envelope,  which  renders  Dermatology,  of  all  the 
special  departments  of  medicine,  the  least  independent  of  general  patholo- 
gical states  of  the  system. 


CONTAGIOUS  DISEASES  OF  THE  SKIN. 

By  Aktuue  Van  Haklinoen,  M^^D.,  Prof,  of  Dt;rmatology  in  the  PhiladelpbiA  PolycUuic. 

From  the  Polyclinic, — One  of  the  first  questions  which  occurs  iu  the  study 
of  skin  diseases,  is : — 

What  affections  of  the  skin  are  contagious  ?  This  is  usually  the  first  ques- 
tion which  the  patient  puts  to  his  physician:  *^  Doctor,  is  this  disease  of 
the  skin  contagious  ?  Have  I  caught  it  from  some  one,  or  am  I  likely  to 
communicate  it  to  some  member  of  my  family  ? ''  And  it  is  a  question 
which  we  should  be  able  to  answer  at  once,  if  we  have  been  able  to  make 
a  diagnosis.  The  number  of  contagious  skin  diseases  is  small.  In  the  first 
place,  we  have  syphilitic  skin  diseases,  all  of  which  are  contagious,  though 
in  a  varying  degree.  The  later  lesions  of  syphilis,  as  the  late  tubercular 
and  gummatous  lesions  and  late  ulcers,  belonging  to  what  used  to  be  called 
the  *'  tertiary  stage,"  are  probably  not  contai^ious,  or,  at  least,  do  not  readily 
become  the  vehicles  of  contagion.  I  do  not  remember  to  have  met  with  a 
case  of  contagion  through  *' tertiary"  lesitms,  nor  can  I  recollect  having 
met  with  the  account  of  such  a  case  in  the  literature  of  syphilis.  Never- 
theless, an  excess  of  caution  is  not  bad,  and  even  here  the  patient  should  be 
warned  against  possible  transmission,  ^till  less  dangerous  are  those  dry, 
scaly  lesions  of  syphilis,  so  often  met  with  upon  the  palms  and  soles  at  any 
])eriod  subsequent  to  the  Hrst  year  of  the  disease.  In  order  that  syphilis 
bhall  be  traustmitted,  it  is  necessary  thut  the  virus  (in  a  moist  condition, 
]irobabIy)  should  come  in  contact  with  a  moist  surface.  I  suppose  that  the 
scales  taken  from  a  case  of  pupulo-squamous  syphilitic  eruption  could  be 
laid  upon  the  unbrokeu  skin  of  a  healthy  person,  and  could  be  bound  or 
rubbed  on  and  kept  iu  contact  indefiuitely,  without  the  disease  being  trans- 
mitted, while  a  dried  crust  of  serum,  with  a  little  blood  m  it,  comtng  from 
a  syphilitic  patient,  if  laid  upon  an  abraded  surface,  would  very  soon  give 
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rise  to  a  chancre  at  the  spot,  with  subsequent  general  infection.  These  facts 
should  be  borne  in  mind  when  prescribing  for  a  patient  with  syphilis  of  the 
skin  for  the  first  time. 

Next  to  syphilis*  the  animal  and  vegetable  parasitic  diseases  may  be  men- 
tioned as  contagious  in  various  degrees  and  und  er  different  circumstances. 
Scabies  is  contagious,  but  not  as  highly  so  under  some  circumstances  as 
others.  It  is  between  bedfellows  that  the  exchange  is  usually  made,  and  so 
we  can  warn  our  patients  against  sleeping  with  others  while  we  permit  them 
the  usual  intercourse  of  home. 

The  various  forms  of  pediculosis  are  all  contagious.  The  pediculus  capitis 
is  most  ordinarily  conveyed  not  immediately,  but  through  the  medium  of 
pillows,  or  among  the  young  by  the  exchange  of  head  coverings.  The 
sleeping  car  is  occasionally  found  infested  with  this  vermin.  The  pedi- 
<;ulus  vestimentorum,  or  body  louse,  is  probably  conveyed  from  one  bed- 
fellow to  another  or  possibly  in  the  exchange  of  garments.  The  pediculus 
pubis  is  almost  invariably  conveyed  in  sexual  congress,  although  it  is  pos- 
sible to  contract  the  disease  in  an  uncletyii  bed. — [It  may  be  conveyed  from 
one  male  bedfellow  to  another. — Ed.] 

The  vegetable  parasitic  diseases  are  contagious  in  varyi  ng  degree.  Ring- 
worm of  the  body  may  occur  in  any  one,  old  or  young,  while  ringworm  of 
the  scalp  occurs  only  in  the  young,  among  children,  in  fact.  Parasitic 
sycosis,  true  barber's  itch,  is  likewise  contagious,  either  through  the  medium 
of  the  soap  used  in  shaving  or  through  contact  with  skin  ringworm  in  man 
or  one  of  the  domestic  animals. 

Favus  is  contagious,  but  this  is  so  rare  a  disease  in  this  country  that  I  can 
scarcely  recall  a  single  case  where  contagion  could  be  proved. 

Tinea  versicolor  is  only  nominally  contagious;  but  the  possibility  of  such 
an  occurrence  must  be  kept  in  mind. 

The  affection  known  as  impetigo  contagiosa,  occasionally  appears  as  a  sort 
of  epidemic  among  the  children  of  a  neighborhood,  especially  among  the 
poorer  cla.s8es. 

This  comparatively  trifling  affection  usually  occurs  in  the  form  of  one  or 
several  small,  flat,  withered-looking  vesicles  or  vesico- pustules,  which  dry 
up  and  leave  a  yellowish  or  brownish  crust.  This  crust  often  becomes 
detached  at  the  edge,  so  that  it  looks  a;}  if  it  had  been  stuck  on  the  skin. 
The  locality  affected  is  most  commonly  about  the  nose  and  mouth,  and  on 
the  back  of  the  hand. 

There  is  a  rather  rare  disease,  formerly  known  as.  moUuscum  contagiosum. 
but  now  called  molluscum  epitheliale,  which  was  supposed  to  be  carried 
from  one  person  to  another  by  contagion,  but  I  am  inclined  to  doubt  the 
contagious  character  of  the  disease,  and  have  never  seen  sufficient  evidence 
of  it  having  been  carried  from  one  person  to  another. 

Such,  then,  are  the  contagious  diseases  of  the  skin;  and  if  the  tyro  in 
dermatology  can  exclude  tiiese  from  the  diagnosis  in  any  given  case,  he  may 
assure  the  patient,  with  certainty,  that  he  has  neither  caught  his  disease  from 
some  one  else  nor  is  he  likely  to  convey  it  to  others. 


VITILIGO. 

By  R.  Hakvky  Rerd,  M.D.,  MaDsfield,  0. 

From  the  Cincinnati  Lancet  and  Clinic. — Prof.  Duhring  defines  this  cuta- 
neous diHcase  as  **an  acquired  disease,  consisting  of  one  or  more  usually 
fibarply  defined,  rounded  or  irregularly  shaped,  variously  sized  and  distri- 
buted, smooth,  whitish  spots,  whose  borders  usually  show  an  increase  in  the 
normal  amount  of  pigmentation. '^ 

Usually  it  is  readily  distinguished  from  morphoea,  chloasma,  tinea  versi- 
color and  lentigo,  but  should  there  be  any  question  as  to  a  differential  diag- 
nosis between  this  disease  and  the  above  it  can  be  easily  settled  by  the 
observation  of  the  following  characteristic  points: — 
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Vitiligo. 

Chalky  ivbite  or  pinkish  white 
spots  varying  from  one  to  scores,  of 
irregular  shaoes  and  sizes,  surrounded 
with  an  ai'eola  of  brownish  yellow  of 
varied  intensity, which  often  coalesce. 

The  skin  is  snoooth  and  the  outlines 
of  the  spots  well  defined. 


The  skin  feels  normal  to  the  touch 
and  the  secretions  of  the  derma  unim- 
paired. 


No  pain  nor  irritation  of  any  chat- 
acter. 

Has  little  or  no  tendency  to  recov- 
ery, spontaneously  or  otherwise. 


MORPHCEA. 

Usually  commencing  with  one  or 
two  isolated  round  or  elongated  pink- 
ish or  purplish  spots,  surrounded  with 
a  pinkish  or  violet  border. 

The  skin  in  the  earlier  stages  is 
elevated,  later  may  be  on  a  level,  or 
still  more  advanced,  depressed  below 
the  surrounding  integument,  and  the 
outlines  not  well  defined. 

The  skin  becomes  dry,  has  a  pol- 
ished look,  or  is  often  shriveled, 
while  the  secretions  of  sweat  are 
either  diminished  or  suspended  alto- 
gether. 

Often  associated  with  a  tingling 
pain  or  numbness. 

While  of  a  chronic  character,  has  a 
tendency  to  spontaneous  recovery. 


I  have  in  two  instances  seen  vitiligo  mistaken  for  chloasma,  notwithstand- 
ing the  following  characteristics  between  these  two  diseases: — 


VlTILIOO. 

There  is  loss  of  pigment  in  one 
place,  with  increase  of  pigment  in 
another. 

.    May  occur  in  either  sex  and  at  any 
age  or  time. 


The  prognosis   is  usually  unfavor- 
able. 


Chloasma. 

There  is  simply  increase  of  pigment 
in  one  place,  but  no  loss  in  any  other. 

May  occur  in  either  sex,  but  is 
much  more  common  in  the  female 
than  in  the  male,  and  after  puberty 
than  before,  and  during  pregnancy  or 
menstruation  than  at  any  other  time. 

The  prognosis  is  more  favorable, 
and  especially  so  when  due  to  uterine 
disturbances. 


If  there  is  any  question  existing  between  vitilligo  and  tinea  versicolor,  the 
microscope  will  readily  clear  that  up;  for  in  tinea  versicolor  as  in  cholasma 
there  is  no  loss  of  the  pigment  and  really  no  increase  of  the  true  pigment, 
but  a  brownish  discoloration  of  the  skin  from  the  presence  of  patches  of  the 
microsporan  furfur,  which  gives  the  skin  a  mottled  appearance. 

These  brown  spots  can  be  easily  removed  with  the  finger  nail,  however, 
by  moistening  them  for  a  few  minutes  and  scratching  them  gently,  and 
when  placed  under  the  microscope  will  readily  enable  you  to  distinguish 
between  them. 

It  is  almost  impossible  to  confound  this  disease  with  lentigo  or  common 
freckles.  The  size  and  shape  of  the  spots,  and  the  want  of  the  characteris- 
tic chalky  appearance  of  vitiligo,  together  with  the  rapid  increase  of  lentigo 
by  exposure  to  the  wiud  aud  sun,  which  does  not  affect  vitilijjjo,  would 
readily  enable  the  must  careless  to  distinguish  between  these  two  dibeases. 

In  my  experience  I  have  found  the  treatment  of  vitiligo  exceedingly 
unsatisfactory. 

The  only  remedy  which  gave  any  apparent  benefit  Wiis  electricity  used 
twice  a  week  or  every  other  day,  directly  over  the  parts  affected,  applying 
one  pole  at  the  nape  of  the  neck  and  brushing  the  afi!ected  parts  w  iih  the 
other. 

The  fact  that  electricity  benefits  some  of  these  cases,  does  not  prove  that 
all  the  causes  of  this  abnormal  condition  lies  in  the  nervous  system  alone. 
It  is  quite  possible  that  stimulating  the  nerves  by  electricity  has  its  influence 
in  correcting  the  duties  devolving  on  the  capillary  system  as  welt. 


MIDWIFERY, 

AND  THE  DISEASES  OP  WOMEN  AND  CHILDREN. 


ANAESTHETICS  IN  LABOR. 

By  £.  L.  Pastkiook,  M.D.,  late  Prof,  of  Obs.  iu  the  N.  Y.  Post-Oradaate  Med.  School  and  Hosp. 

From  the  Phila,  Med,  Timei^  Aug.  8,  1885. — First  of  all  come  the  ques- 
tions as  to  whether  or  not  we  shall  use  any  ansesthetic  in  labor;  and,  if  we 
are  to  use  one,  under  what  circumstances.  I  believe  in  the  use  of  ansesthetica 
in  labor,  for  a  number  of  reasons.  An  ansesthetic  should  be  used  almost 
invariably  where  an  operation  is  to  be  performed,  and  it  may  be  used  with 
propriety  in  a  great  many  natural  labors,  or  labors  in  which  no  operation  i& 
performed.  In  the  latter  class  of  cases  it  is  used  to  relieve  pain,  and  also, 
oftentimes,  to  shorten  labor. 

Regarding  the  use  of  an  anaesthetic  when  no  operation  is  about  to  be  per- 
formed, it  should  be  used  during  the  second  stage,  and  not  during  the  first. 
The  only  exception  to  this  rule  would  be  that  of  so-called  forced  labor,  or 
labor  hurried  in  the  first  stage,  perhaps  by  Barneses  dilator  or  other  means. 
Under  these  circumstances  I  might  use  an  ansBsthetic. 

I  should  also  prefer  to  avoid  the  use  of  an  ansesthetic  in  the  early  part  of 
the  second  stage,  because  it  does  modify  to  some  degree  uterine  action. 
Under  an  anaesthetic  labor-pains  occur  a  little  less  frequently  and  with  a 
little  less  degree  of  force  than  without.  It  may  be  necessary  to  employ  an 
ansesthetic  in  order  to  enable  the  woman,  who  is  suffering  much  pain,  to 
remain  quiet  during  the  manipulations  of  the  obstetrician  in  proce(}ures 
which  may  be  necessary  for  her  welfare.  I  would  wait  for  the  suggestion 
of  the  patient  before  employing  an  ansesthetic  to  relieve  pain.  If  it  be  not 
suggested,  and  I  have  no  particular  reason  for  using  it,  I  should  never  urge 
its  use.  When,  however,  the  patient  is  suffering  severe  pain,  and  will  per- 
mit the  administration  of  an  anaesthetic,  you  will  find  that  by  complying 
with  her  wish  you  will  save  her  nervous  system  a  great  amount  of  wear  and 
tear.  It  is  not  necessary  to  produce  full  anaesthesia  in  order  to  lessen  the 
patient^s  sufferings.  It  is  only  as  the  child  is  about  to  be  born  that  I  carry 
anaesthesia  to  the  extent  of  rendering  the  mother  unconscious.  At  thia 
time  it  is  important  to  guard  against  her  making  a  sudden  movement  which 
may  interftM*e  with  my  efforts  to  protect  the  perineum.  If  the  patient  be 
phlegmatic,  one  who  has  herself  well  under  control  and  can  avoid  becoming 
excited  and  restless,  I  should  not  employ  chloroform  in  normal  labor.  On 
the  other  hand,  in  women  who  are  under  great  agitation  and  excitement  in 
labor,  we  see  pains  which  have  been  irregular,  short,  and  inefficient,  become 
steady  and  strong  when  an  anaesthetic  is  used. 

Regarding  anaesthetics  during  obstetric  operations,  such  as  version,  the 
use  of  the  forceps,  etc.,  I  think  they  should  always  be  employed.  I  am  free 
to  admit,  however,  that  in  a  few  instances,  where  the  head  was  in  the  sacral 
excavation,  and  the  patient  known,  by  experience  in  previous  confinements, 
to  have  self-control  and  to  repose  entire  contidence  in  me,  I  have  delivered 
with  the  forceps  without  anaesthesia.  But  this  exj^erience  does  not  repeat 
itself  oftener  than  once  or  twice  a  year.  In  the  operation  of  version  I 
always  use  an   anaeethetic,  except  in   those  rure  cases  of   placenta  praevia. 
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where  ev^ery  moment  is  of  value  and  delay  is  dangerous.  In  cases  of  yer- 
sion  it  is  particularly  important  that  the  uterine  wall  be  not  injured,  as  it 
might  be,  even  to  the  degree  of  rupture,  by  one's  knuckles  coming  in  con- 
tact with  the  contracting  walls  if  an  anaesthetic  be  not  used. 

I  know  you  will  meet  with  physicians,  and  good  physicians,  too,  who 
advise  against  anaesthetics  in  labor,  claiming  that  they  are  unnecessary  and 
«xert  a  deleterious  effect.  It  may  be  of  interest  to  mention  some  of  the 
objections  to  their  use  which  have  been  brought  forward. 

The  early  objection  that  their  use  is  immoral  and  unchristian  may  be 
mentioned  only  as  a  curiosity.  Another  objection  which  has  been  raised  is 
that  the  mother,  being  rendered  unconscious  at  the  time  of  the  birth  of  her 
<;hild,  is  improperly  deprived  of  experiencing  what  has  been  considered  the 
greatest  joy  of  her  life — namely,  the  consciousness  of  another  human  being 
born  into  the  world  through  her  instrumentality.  Such  a  sentimental  objec- 
tion cannot  now  be  offered  in  seriousness.  Another  objection  which  has 
been  offered  is  that,  the  patient  under  an  anaesthetic  being  without  sensa- 
tion, an  operation  may  be  done  in  a  bungling  manner  without  her  being 
able  to  give  warning  of  the  pain  and  injury  which  would  be  produced.  It 
is  true  that  if  you  were,  for  instance,  introducing  the  forceps  not  inside  but 
outside  of  the  cervix,  the  patient,  if  she  were  not  anaesthetized,  would  tell 
3'ou  that  she  was  suffering  pain;  but  in  advising  the  use  of  anessthetics  in 
these  cases  the  presumption  of  course  is  that  the  operator  has  average  skill, 
and  in  that  case  there  need  be  no  danger  of  his  doing  violence. 

Again,  it  has  been  claimed  that  puerperal  fever,  inflammations,  and  post- 
partum hemorrhage  are  more  liable  to  occur  when  aneedthetics  have  been 
used ;  but  I  do  not  believe  that  the  liability  to  the  first  of  these  accidents 
can  be  increased  unless  violence  be  used  during  the  operation.  I  can  con- 
ceive that  post-partum  hemorrhage  would  be  a  little  more  apt  to  occur  after 
their  use,  and  the  increased  liability  to  this .  accident  should  be  recognized 
and  guarded  against  by  proper  precautions.  When  these  precautions  are 
taken,  and  the  patient  well  cared  for,  it  will  be  avoided.  I  also  believe  that 
subinvolution  and  chronic  uterine  disease  may  possibly  be  a  little  more 
likely  to  occur  after  the  use  of  an  anaesthetic,  and  for  the  same  reason — 
namely,  that  the  uterus  does  not  contract  quite  as  well;  and  if  the  attendant 
be  careless  and  do  not  bestow  proper  attention,  the  cavity  may  contain  a 
clot  for  a  number  of  days  after  labor,  and  the  organ  remain  soft  and  flabby, 
and  fail  to  undergo  proper  involution  when  the  patient  gets  up  and  walks 
about.  But  certainly  we  are  not  enough  more  liable  to  have  puerperal  dis- 
orders after  the  use  of  ansesthetics  than  when  they  are  not  employed  to  war- 
rant us  in  withholding  them,  particularly  as  a  little  extra  care  will  avert 
them. 

Regarding  the  kind  of  anaesthetic  to  be  used,  we  have  to  choose  between 
«ther  and  chloroform.  It  is  not  worth  while  to  take  up  the  question  of  the 
value  of  other  anaesthetics  in  labor.  The  pain  is  not  in  the  cervix  at  all. 
You  may  do  what  you  like  witli  the  cervix — scratch  it,  cut  it  with  a  knife— 
and  you  excite  scarcely  any  pain  at  all,  unless  the  irritation  is  of  a  char- 
acter to  cause  a  di&turbance  of  the  connecting  cerebro-spinal  nerves.  If  you 
wished  to  produce  any  effect  with  cocaine  during  labor,  you  would  have  to 
apply  it  to  the  ilio-inguinal  and  ilio-hypogastric  nerves.  It  would  seem  that 
those  who  have  advocated  the  use  of  cocaine  to  control  the  pain  of  labor 
have  done  so  prematurely,  and  without  sufficient  consideration  as  to  the 
probable  way  in  which  it  must  act. 

Coming  back  to  the  question  of  the  relative  value  of  ether  and  chloroform, 
I  may  first  say  that  1  usually  employ  chloroform,  and  exprct  to  continue  to 
do  so  for  certain  reasons  which  I  will  mention.  I  may  also  say  that  in  sur- 
gical practice  I  would  never  use  chloroform,  and  I  should  have  no  sympathy 
with  a  physician  who,  being  in  the  habit  of  using  chloroform  in  general  sur- 
gery, should  lose  a  patient  from  this  anaesthetic. 

In  obstetric  practice,  however,  I  regard  chloroform  as  the  proper  anaes- 
thetic to  be  used;  but  it  is  important  to  remember  that  its  use  is  attended 
with  a  certain  degree  of  danger.  Women  have  died  during  labor  from  the 
effects  of  chloroform;  but  in  almost  all  such  cases  it  has  been  carelessly 
administered. 
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I  know  of  no  remedy,  regarded  of  great  value  in  medicine,  which  is  not 
capable  of  doing  harm  if  used  improperly. 

There  is  a  difference  between  the  condition  of  the  patient  who  is  about  to 
undergo  a  surgical  operation  demanding  an  anaesthetic  and  that  of  a  woman 
in  lalK>r  to  whom  it  is  proposed  t<>  administer  chloroform.  In  obstetric 
practice  your  patient  has  been  suffering  from  severe  pain,  which  has  proba- 
bly continued  for  a  considerable  length  of  time;  and,  when  the  use  of  an 
ansesthetic  is  suggested,  your  patient,  instead  of  being  rendered  apprehen- 
sive, IS  eager  to  have  it  usedt  Where  severe  pain  has  existed  for  some  time, 
the  nervous  system  becomes  unnaturally  tolerant  of  anodynes.  This  is  illus- 
trated in  peritonitis,  in  which  condition  a  person  is  able  to  bear  enormous 
doses  of  opium,  such  doses  as  would  cnune  death  in  a  state  of  health.  Now, 
in  surgical  practice,  where  we  have  previously  existing  a  moderate  degree 
of  pain  or  no  pain,  the  patient  looks  UT>on  the  operation  with  apprehension, 
he  comes  to  the  operating-table  blanched,  his  nervous  system  is  in  a  state  of 
depression  rather  than  of  excitement,  and  it  is  less  tolerant  of  the  induence 
of  the  anaesthetic. 

Then  there  is  another  important  difference  regarding  the  degree  of  anaes- 
thesia required  iu  general  surgery  and  in  obstetric  practice.  In  the  former 
it  is  necessary  to  carry  the  auaesthesia  to  the  third  stage,  or  the  stage  of 
complete  muscular  relaxation  and  unconsciousness,  while  in  the  latter  it 
should  be  carried  only  to  the  second  stage,  in  which  the  patient  is  uncon- 
scious of  what  is  being  done,  but  who^e  muscular  system  is  not  entirely 
paralyzed  and  the  uterus  still  continnei*  it^  contractions. 

Let  us  consider  some  of  the  advantages  to  be  derived  from  the  use  of 
chloroform  as  agaiuHt  ether.  First,  the  change  from  a  condition  of  con- 
sciousness to  one  of  unconsciousness  is  very  quick,  and  during  an  operation 
you  can,  if  it  be  desirable,  let  up  the  anesthetic  and  consciousness  will 
return;  and  when  it  is  desired  that  anscMthesia  should  again  exist,  a  few 
moments*  reapplication  of  the  agent  will  bring  about  unconsciousness. 
With  ether  it  is  otherwise,  and  you  cannot  permit  her  to  return  to  conscious- 
ness until  operative  procedure  is  completed. 

A  very  serious  objection  to  the  UHe  of  ether  in  obstetric  practice  is  that  it 
gives  off  an  iufiuuimuble  vapor.  With  chloroform  there  are  no  such  vapors 
to  explode. 

Permit  me  to  say  that  there  are  some  well-authenticated  cases  of  death 
from  chloroform  during  labor.  Dr.  Turnbull,  of  Philadelphia,  some  years 
ago  collected  two  or  three  cases,  and  perha(>s  more  have  been  added  to  his 
list.  It  is  important  to  know  this  and  bear  it  in  mind,  so  that  you  will  be 
led  to  guard  against  the  danger. 

There  are  certain  safeguards  against  the  dangers  of  chloroform  which  are 
worthy  of  mention.  One  is  the  addition  to  the  chloroform  of  nitrite  of 
amyl.  I  think  it  has  been  positively  demonstrated  that  nitrite  of  amyl  is  an 
antidote  to  chloroform -poisoning,  aud  it  has  been  suggested  that  to  every 
ounce  of  chloroform  employed  for  anaesthetic  purposes  there  be  added  ten 
drops  of  the  nitrite  of  amyl.  We  have  not  yet  the  statistics  that  would 
show  the  positive  advantage  of  this  mixture,  but  1  believe  it  would  be 
proper  to  give  it  a  trial. 

Should  chloroform  be  diluted  ?  It  ought  to  be  diluted  with  atmospheric 
AIT,  but  with  nothing  else.  Mixtures  of  chloroform  and  ether  and  of  cliloro- 
iorm  aud  alcohol  have  not  given  results  which  make  us  feel  that  they  are 
iiafer  thau  chloroform  alone.  Uiiloroform  itself  is  as  safe  as  a  mixture  of 
chloroform  and  ether. 

Bpe.-ikiug  of  the  dilution  of  chloroform  with  atmospheric  air  brings  us  to 
the  subject  of  the  manner  of  administration.  8uch  a  cone  as  that  which  is 
«mployed  iu  ether  inhalation  should  never  be  used  in  giving  chloroform. 
The  chloroform  should  be  put  upon  a  handkerchief  laid  out  straight,  and 
this  held  by  a  competent  attendant  from  an  inch  to  an  inch  and  a  half  away 
irom  the  nose.  It  should  never  be  allowed  to  cover  the  mouth  and  nostrils. 
1  always  apply  it  myself  until  the  patient  has  been  rendered  unconscious.  A 
method  which  is  sometimes  practised,  and  which  is  a  very  good  one,  is  to 
put  a  crumpled  handerchief  into  the  bottom-  of  a  whiskey  glass  or  small- 
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sized  tumbler,  and  pour  the  chloroform  upon  it.  The  rim  of  the  glass 
being  rigid,  it  is  impossible. for  it  to  fit  over  the  nose  and  mouth  so  as  to 
exclude  all  air  from  the  mouth  and  nostrils.  Remember  you  should  always 
remove  it  when  it  is  not  required,  for  when  it  is  necessary  anaesthesia  can  be 
renewed  with  facility.  Never  carry  it  to  the  point  of  causing  the  patient  ta 
snore,  aud  if  this  stage  should  be  reached  allow  the  admission  of  a  greater 
amouct  of  air. 

A  few  words  regarding  chloral  may  be  spoken  here.  This  agent  cacfc 
never  take  the  place  of  chloroform  in  obstetrics,  but  it  has  a  sphere  of  use- 
fulnebs  of  its  own.  I  have  told  you  that  chloroform  should  not  be  used 
during  the  first  stage  of  labor,  but  chloral  may  be  employed  with  propriety 
and  benefit  at  this  time.  Chloral,  howevur,  Is  without  value,  or  is  of  doubt- 
ful vulue,  during  the  second  stage,  for  it  will  not  overcome  the  pain;  and 
should  you  use  it  you  would  probably  find  it  necessary  to  substitute  chloro- 
form later,  and  the  two  drugs  make  a  dangerous  combination.  I  should  not 
feel  that  it  was  as  safe  to  use  chloroform  upon  a  patient  who  was  already 
pretty  well  under  the  influence  of  chloral  as  upon  a  patient  who  had  not 
received  the  latter  drug.  The  latter  drug,  when  used  to  modify  the  pain  of 
the  first  stage  of  labor,  may  be  administered  by  giving  fifteen  grains  every 
half- hour  until  three  or  four  doses  have  been  taken.  Under  the  influence  of 
chloral,  the  moment  a  pain  is  over  the  patient  will  fall  asleep,  and,  whil& 
she  will  be  aroused  by  the  next  pain,  she  will  not  seem  to  appreciate  it  so 
fully  as  when  no  narcotic  is  given.  The  objection  to  chloral  is  that  you 
have  to  wait  for  its  influence  to  wear  of!,  and  it  may  thus  interfere  with  the 
administration  of  chloroform  in  the  second  stage  of  labor;  but  where  there 
is  a  rigid  cervix,  or  the  patient  is  nervous  and  excitable,  you  will  find  that 
chloral  will  be  of  service  during  the  first  stage  of  labor. 

There  is  another  objection  to  chloral  which  I  nave  not  seen  mentioned  in 
books,  which  is  that  after  forty-five  or  sixty  grains  have  been  administered, 
the  patient  will  be  liable  to  manifest  a  mild  delirium,  talking  wildly,  which 
excites  apprehension  on  the  part  of  her  friends. 

In  giving  an  anaesthetic  in  labor,  bring  the  patient  under  its  influence 
before  you  make  any  preparations  for  the  operation,  and  before  changing 
her  position  in  the  bed. 

Again,  it  matters  not  what  ansesthetic  you  may  nsc,  never  administer  it 
until  you  have  obtained  the  consent  of  some  one  besides  the  patient  herself 
— the  nearest  relative  or  friend  vyho  may  be  by  at  the  time. 


DIAGNOSIS    AND    TREATxMENT    OP    POSTERIOR    POSITIONS    OF 

THE  OCCIPUT. 

By  WiLUAM  L.  RicHARDSox,  M.D.,  of  Bolton. 

From  the  Boston  Med,  amd  Surg.  Jour.,  Aug.  13,  1885. — Called  to  a  case 
of  labor  the  physician  promptly  responds.  According  to  the  account,  given 
by  an  intelligent  nurse,  the  labr)r  has  been  going  on  two  or  three  hours. 
The  patient's  condition,  both  mental  and  physical,  is  good.  A  vaginal 
examination  discovers  the  os  uteri  to  be  one-third  dilated,  the  child's  head 
presentiug.  Having  assured  all  the  interested  parties  of  the  perfectly  satis- 
factory condition  of  the  situation,  the  doctor  hastens  away  to  complete  the 
work  of  the  day,  so  as  to  be  on  hand  when  his  services  shall  be  required.  A 
few  hours  later  he  finds  the  os  uteri  fully  dilated,  the  head  somewhat 
descended,  although  not  quite  so  far  as  he  had  anticipated,  and  he  once 
more  hastens  away  to  make  the  remaining  one  or  two  visits,  possibly  revolv- 
ing in  his  mind,  however,  the  conscious  surprise  that  he  experienced  in  not 
finding  the  head  further  advanced.  Returning  in  an  hour,  the  head  is  found 
to  be  a  trifle  lower,  the  pains  excellent,  but  the  woman  somewhat  tired. 
Realizing  that  the  end  is  not  far  oil  he  awaits  the  termination  of  the  labor» 
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^hicb  is  now,  in  his  opinion,  close  at  hand.  Time  passes;  the  pains  are  all 
that  could  be  desired,  but  the  child  is  not  born.  Flattering  himself  that 
the  head  is  lower,  at  least  it  ought  to  be,  and  he  hopes  that  it  is,  he  waits. 
One,  two  hours  go  by;  the  woman,  like  the  doctor,  becomes  impatient,  but 
there  is  no  progress,  except  what  the  doctor  tries  hard  to  imagine.  The 
patient's  pulse,  as  well  as  her  mental  condition,  is  beginning  to  show  the 
effect  of  the  labor.  It  is  evident  that  something  must  be  done,  and,  all  that 
is  needed  is  a  little  help,  the  aid  of  forceps  is  invoked.  Assuring  the 
patient  and  her  friends  that  the  operation  really  amounts  to  nothing,  and 
that  in  a  few  moments,  without  further  suffering,  the  child  will  be  born,  the 
patient  is  etherized,  the  forceps  are  applied,  traction  is  exerted,  and  the 
forceps  begin  to  slip.  Surprised,  disappointed,  wondering  and  with  some 
misgivings,  the  forceps  are  reapplied  only  to  slip  again;  the  head  remains 
where  it  was.  A  more  careful  examination  is  now  made,  but  no  light  is 
thrown  on  the  problem,  and  the  puzzled  attendant  asks  for  the  assistance  of 
A  friendly  ])rofeHsional  brother.  He  arrives,  but  somehow  the  forceps  again 
fail  to  work.  The  case  begins  to  look  serious.  At  length,  after  alternate 
pulling  on  the  handles  and  readjusting  of  the  blades,  the  child  is  delivered 
stillborn ;  the  perineum  is  sewed  up,  and  the  doctors  retire  homeward,  each 
i'Xplaining  to  the  other  what  the  trouble  was,  and,  at  the  next  meeting  of 
the  local  medical  society,  the  doctor  reports  the  case  as  one  of  difficult  for- 
i'eps,  owing  to  a  slight,  though  undescribed,  pelvic  deformity.  The  nurse, 
if  very  intelligent  and  observing,  wonders  to  herself  why  the  face,  when  it 
escaped  from  the  vulva,  looked  forward  instead  of  backward,  and  the 
youngest  member  of  the  local  society,  fresh  from  the  medical  school,  sug- 
gests that  the  trouble  might  have  been  due  to  an  unrecognized  posterior 
position  of  the  occiput,  and  consequently  a  wrong  application  of  the  forceps; 
a  suggestion  received  with  that  silent  smile  of  experience  which  at  once  sets 
the  young  man  to  thinking,  and  possibly  also  some  of  the  older  members  of 
the  society. 

The  above  undescribed  but  assumed  pelvic  deformity  is  the  cause  of  a  fair 
proportion  of  stillborn  children. 

The  careful  obstetrician  is  one  who  recognizes  that  for  an  intelligent 
nttendant  on  a  case  of  labor  a  knowledge  of  the  foetal  position  is  just  as 
important  as  a  correct  diagnosis  of  the  presentation.  As  a  rule,  however, 
practitioners  usually  content  themselves  with  making  out  the  presentation. 
As  a  matter  of  fact,  it  is  in  these  head  presentations  that  a  comparatively 
slight  deviation  from  the  usual  position  can  occasion  more  difficulty  than  in 
any  other,  for  the  reason  that  the  deviation  is  upually  unrecognized  and  the 
assistance  often  rendered, when  the  case  does  not  progress  as  the  practitioner 
had  anticipated,  is  consequently  unscientific  and  not  unfrequently  precfsely 
the  reverse  of  that  which  the  condition  demands. 

The  diagnosis  of  a  position  would  be  rendered  much  easier  if  the  practi- 
tioner would  avail  himself  of  the  great  advantage  to  be  gained  by  the  use  of 
external  palpation. 

Judging  from  my  own  experience  in  consultation,  with  physicians,  this 
method  of  making  out  the  position  of  the  fcecus  in  utero  is  rarely  practised 
except  by  the  younger  members  of  our  profession  fresh  from  the  medical 
school  or  the  continental  clinics.  Those  who  do  practise  it  will,  however, 
agree  with  me  that,  by  the  use  of  abdominal  palpation,  we  are  enabled,  in 
the  great  majority  of  cases,  to  accurately  make  out  not  only  the  presentation 
but  the  position ;  a  diagnosis  which  should  always  be  subsequently  confirmed 
by  a  vaginal  examination. 

The  woman  should  lie  on  her  back  with  the  legs  extended  and  slightly 
separated.  The  examiner  should  stand  on  the  level  of  the  umbilicus,  and 
on  either  side  as  is  most  convenient.  Having  assured  himself  that  the 
bladder  is  empty,  he  should  place,  his  hands  flat  on  the  abdominal  wall,  tell- 
ing the  patient  at  the  same  time  to  make  several  deep  expirations.  In  this 
way  he  is  soon  able  to  thoroughly  examine  the  uterus  ana  the  pelvic  cavity 
with  their  contents.  On  one  side  of  the  longitudinal  axis  of  the  uterus  the 
resistance  offered  by  the  back  of  the  child  will  be  felt,  while  on  the  other 
€ide  the  resistance  is  much  less  marked  and  of  a  different  character,  being 
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only  that  offered  by  the  liquor  amnii  and  the  foetal  extremities.  The  loca- 
tion of  the  dorBum  is  thus  eaitily  made  out,  and  the  occiput  must  be  on  the 
same  side.  la  it  anterior  or  posterior  ?  If  it  is  posterior  a  more  limited 
Tesistino*  surface  is  felt,  and  one  which  is  more  marked  the  farther  one  goea 
from  the  median  line  and  the  nearer  the  palpating  band  reaches  the  lateral 
border  of  the  uterus.  If  it  is  anterior  the  resititiog  surface  passes  to  a  greater 
or  less  doffree  over  the  median  line,  and,  in  many  patients,  the  foetal  verte- 
bral column  can  be  distinctly  made  out,  which  of  court>e  can  never  be  done- 
if  the  position  is  posterior. 

There  are  of  course  cases  in  which,  owing  to  an  unusual  thickness  of  the 
abdominal  wall  or  a  large  amount  of  liquor  amuii,  it  is  not  possible  to  so 
accurately  map  out  the  foBtal  outline  in  the  manner  described  as  to  say  posi- 
tively whether  the  occiput  is  anterior  or  posterior.  But  even  in  these  cases 
an  external  examination  will  rarely  fail  to  greatly  facilitate  the  determination 

of  the  position. 

The  diagnosis  of  a  posterior  position  of  the  occiput  having  been  made,  the 
progress  of  the  case  should  be  carefully  watched,  with  a  view  of  an  imme- 
diate detection  of  any  failure  of  proper  flexion.  The  posterior  fontanel le 
should  always  be  easily  reached,  while  the  lower  the  head  descends  the 
greater  the  difficulty  in  touching  the  anterior  fantanelle,  on  account  of  the 
crowding  of  the  fronUl  end  of  the  fostus  against  the  symphysis  pubis.  If  at 
any  time  during  the  progress  of  the  case  the  posterior  fontanelle  remain* 
stationary  while  the  anterior  is  becoming  more  and  more  easy  of  access,  the 
attendant  is  at  once  conscious  of  a  gradual  extension  of  the  head.  It  is  at 
this  time  that  an  intelligent  interference  with  the  case  can  be  of  the  greatest 
service.  The  fingers  of  the  right  hand,  if  the  occiput  be  to  the  mother's 
right,  should  be  applied  to  the  frontal  end  of  the  head,  and,  during  a  pain, 
a  firm  resistance,  not  pressure,  should  be  kept  up  to  prevent  any  further 
descent,  and  the  actual  flexion  of  the  head  should  be  left  to  the  pressure 
exercised  on  the  occipital  end  by  the  force  from  above  occasioned  by  the 
uterine  contractions. 

Where  in  posterior  positions  of  the  occiput  the  head  has  become  to  any 
degree  exUnded,  the  use  of  the  forceps,  as  usually  applied,  only  serves,  when 
traction  is  made,  to  increase  the  extension,  thus  facilitating  the  change  of  an 
occipital  into  a  face  presentation.  The  object  I  have  endeavored  to  obtain 
in  the  use  of  the  forceps  in  this  class  of  cases,  is  not  only  the  descent 
of  the  head,  but  its  flexion.  Several  times  at  the  Boston  Lying-in  Hospital, 
and  in  my  own  private  and  consultation  practice,  I  have  been  able  to  over- 
come the  existing  difficulty,  and  to  effect  both  the  descent  and  flexion  and 
consequent  rotation  of  the  head,  by  the  application  of  the  forceps  reversed,- 
that  is,  with  the  convexity  of  the  pelvic  curve  toward  the  pubes  instead  of 
toward  the  hollow  of  the  sacrum  as  is  usual  To  effect  this  change  of 
flexion,  the  blades  should  be  introduced  in  such  a  way  that  the  cephalic 
curve  should  pass  over  the  ears  of  the  child,  the  tips  resting  on  the  occiput. 
When  traction  is  exerted,  the  forceps  being  so  applied,  the  result  must  be 
that  the  main  force  of  the  traction  is  expended  on  the  occiput,  and,  as  the 
result,  the  occiput  is  drawn  down  and  the  head  tilting  on  its  attachment  to 
the  spinal  column  yields  to  the  leverage  thus  applied,  and  the  frontal  end 
being  forced  up  the  flexion  of  the  head  is  at  once  established,  and  the  occi- 
put becomes  the  lowest  part;  the  case  can  then  be  left  to  nature,  and  the 
forward  rotation  of  the  occiput  soon  takes  place. 

The  object  sought  in  the  preparation  of  the  paper  has  been  to  insist  upon 
the  necessity  of  early  making  out  the  position,  as  well  as  the  presentation, 
in  every  case  of  labor;  the  great  advantage  to  be  gained  from  the  practice 
of  an  external  palpation  of  the  abdomen;  in  cases  of  posterior  positions  of 
the  occiput  the  importance  of  an  early  recognition  of  any  lack  of  flexion 
which  will  be  liable  to  prevent  the  subsequent  forward  occipital  rotation; 
the  danger,  if  forceps  arc  applied  to  an  extended  head  so  situated,  of  still 
further  increasing  the  extension,  and  the  ease  with  which  traction,  applied 
on  the  occiput  by  means  of  the  forceps  reversed,  not  only  restores  the  lack 
of  flexion,  bnt  also  facilitates  the  forward  rototion  of  the  occiput  and  the 
speedy  and  successful  termination  of  the  labor. 
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THE  OPERATION  OP  EPI810T0MY. 

By  Rktitold  W.  Wilcox,  M.D.,  of  New  York. 

From  the  N.  7".  Med.  Jour,^  Aug.  15,  1885— Episiotomy  is  no  new  opera- 
tion, nor  is  it  an  abandoned  one  recently  resurrected,  but  one,  although 
influenced  by  the  fluctuation  of  obstetrical  opinions,  in  uninterrupted  use  for 
more  than  a  century.  In  performing  episiotomy  it  is  intended  to  avoid  rup- 
ture of  the  perinseum,  arising  from  all  causes  except  those  referable  to  the 
force  and  character  of  the  pains.     The  causes  of  perineal  rupture  are: 

1.  From  condition  of  the  soft  parts,  (a)  Rigidity,  by  which  we  meair 
that  the  perinieum  shall  be  anatomically  normal — the  perinaBum  of  inexpe- 
rienced obstetricians.  In  this  case  the  vaginal  orifice  can  be  dilated  to  the 
size  of  the  child^s  head,  yet  the  hyperesthesia  of  the  muscles  prevents  this 
end.  {b)  A  second  condition  to  which  this  term  is  applied  when  the  vaginal 
outlet  is  anatomically  incapable  of  full  distension,  when  the  surrounding  tis- 
sues are  not  fully  developed,  or,  as  in  old  primiparse,  the  tissues  are  inelastic, 
(r)  A  condition  of  the  musculars  fibres  which  renders  them  unable  to  bear 
moderate  strain,  a  state  of  affairs  found  in  tissues  for  a  long  time  subject  to 
congestions,  indeed  analogous  to  the  fatty  infiltrations  and  degenerations. 
(d)  Excessive  width  or  length  of  the  perinaeum. 

11  From  condition  of  the  bony  parts,  (a)  The  narrow  pubic  arch  **malc 
pelvis,"  or,  what  amounts  practically  to  the  same  result,  a  thickened  condi- 
tion of  the  urethral  structures,     (b)  Too  little  inclination  of  the  pelvis. 

III.  On  the  part  of  the  child,  (a)  Incompressibility  or  excessive  size  of  the 
head.     (6)  Malpositions  and  malpresentations. 

Lastly,  the  feeling  on  the  part  of  the  accoucheur  that,  '*  if  laceration  is 
inevitable,  treatment  to  prevent  it  can  be  of  no  avail."  In  the  three  classes 
mentioned  it  is  assumed  that  the  conditions  present  do  not  exist  to  such  ai> 
extent  that  birth  is  not  possible  without  other  operative  or  instrumental 
interference.  It  is  to  hasten  the  result  and  to  avoid  the  unfortunate  conse- 
quences of  perineal  rupture  that  this  operation  is  demanded. 

That  u|)avoidable  perineal  rupture  takes  place  is  proved  conclusively  by  the 
records  of  clinics  where  no  one  is  allowed  to  practice  midwifery  until  shown 
competent  by  examination. 

The  advantages  of  episiotomy  are  not  disputed  in  cases  of  atresia  vagin» 
or  in  any  structural  contraction.  Granting  that  a  laceration  is  inevitable,  the 
operation  removes  it  from  the  median  line  and  locates  it  in  the  exact  posi- 
tion chosen  by  the  accoucheur.  This  avoids  the  danger  of  a  laceration 
through  the  sphincter  ani,  and  also  relieves  the  strain  upon  the  recto-vaginal 
septum,  preventing  a  central  rupture.  Also  as  is  stated  by  Elder,  episiotomy 
limits  the  extent  of  the  lesion.  In  Cred6^8  cases  not  a  single  case  of  total 
rupture  occurred. 

The  operation  causes  pain,  very  slight  in  amount  if  it  be  properly  done, 
but  by  no  means  to  be  compared  to  the  pain  that  it  saves  by  shortening  the 
period  of  labor  and  by  substituting  a  rapidly  healing  for  a  slowly  suppurat- 
ing wound. 

The  weightiest  argument  of  all  against  episiotomy  is  the  fact  that  it  will 
not  always  prevent  a  laceration.  In  Cred6*s  cases  the  laceration  occurred  in 
one  and  four-tenths  per  cent,  of  his  episiotomies,  a  small  percentage  indeed 
when  one  considers  the  value  of  the  operation.  Leishman's  statement,  that 
the  incision  will  always  be  extended  as  the  head  advances,  is  unsupported  by 
the  facts  and  is  contrary  to  our  own  experience.  It  is  conceded  that  we  can 
not  always  estimate  the  extent  of  the  laceration;  thus  we  cannot  always 
avoid  slight  addition  to  the  incision ;  but  even  this  is  far  preferable  to  the 
spontaneous  laceration.  The  percentage  of  extensions  given  above  is  far  too 
small  to  condemn  the  operation. 

In  performing  episiotomy,  the  left  lateral  position  for  the  patient  is  prefer- 
able, since  the  advance  of  the  child  is  then  under  perfect  control. 

The  patient  being  in  the  ordinary  side  position,  the  operator,  controlling 
the  advance  of  the  child's  head  with  his  left  hand,  takes  the  blunt-pointed, 
straight  bistoury  in  his  right  hand.  He  inserts  it,  at  the  commencement  of 
a  labor-pain,  between  the  presenting  head  and  the  thinned  edge  of  the  vul- 
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var  outlet,  flatwise,  and  where  the  outlet  bulges  most,  generally  at  the  dis- 
tance above  indicated  from  the  commissure.  The  bistoury  is  held  in  this  pos- 
ition during  the  increase  and  until  the  acme  of  the  pain,  the  left  hand  being 
likewise Jcept  in  place.  Immediately  after  the  acme  has  been  reached  the 
edge  of  the  bistoury  is  turned  at  a  right  angle  to  the  edge  of  the  vulva,  the 
head  being  prevented  from  being  forced  out  by  a  sudden  exacerbation  of  the 
pain ;  the  incision  is  made  outward,  from  one  half  to  one  inch,  through  the 
resisting  structures.  The  labor  now  is  conducted  as  usual,  the  head,  as  a 
rule,  passing  out  at  the  next  pain.  In  most  cases  no  after-treatment  is 
required,  as  the  wounds  almost  invariably  close  by  first  intention  if  carefully 
cleansed.  If  the  operator  believes  the  suture  to  be  necessary,  it  is  done  in 
the  following  manner:  The  first  suture  should  enter  at  the  junction  of  the 
'  skin  and  mucous  membrane,  at  the  upper  angle  of  the  wound,  coming  out  at 
the  corresponding  lower  angle,  and  be  tied.  The  second  suture  is  to  cover 
in  the  two  small  surfaces  left,  the  one  in  the  skin  and  the  other  in  the  vagina. 
This  suture  passes  through  the  skin  into  the  vagina,  over  the  vaginal  wound, 
out  through  the  skin,  and  is  tied  over  the  skin  wound.  Iodoform  dressing 
is  then  applied.  The  sutures  are  removed  about  the  sixth  day,  and  one  will 
find  with  difficulty,  a  fine  cicatrix,  if  he  examines  the  parts,  at  the  end  of 
the  third  week. 


DYSTOCIA  FROM  SHORT  UMBILICAL  CORD. 

By  G.  R.  Hill,  M.D.,  Oarthagpe,  Mo. 

From  the  Weekly  Med,  Jievieu>. — I  desire  to  call  your  attention  to  a  condi- 
tion that  I  have  been  recently  led  to  believe  plays  a  more  important  part,  iu  the 
many  difficult  labors  with  which  we  have  to  deal,  than  is  generally  supposed 
by  the  profession,  namely,  the  natural  or  accidental  shortening  of  the  umbil- 
ical cord,  by  reason  of  it  being  coiled  one  or  more  times  around  some  por- 
tion of  the  child^s  body.  Of  ten  cases  since  August  29,  1884,  s<^ven  were 
more  or  less  retarded  by  the  conditions  above  mentioned;  in  one  the 
patient  was  delivered  with  forceps.  The  duration  of  labor  in  this  case  was 
about  twenty  hours,  dating  from  my  first  visit.  The  membranes  were  rup- 
tured with  the  hope  of  lessening  the  tension  on  the  cord,  but  little  was 
accomplished  in  that  direction. 

On  studying  my  cases  more  closely,  I  found  that  by  pressing  w^ith  one  hand 
firmly  on  the  fundus  of  the  womb,  and  passing  the  index  finger  of  the  other 
into  the  vagina  until  in  contact  with  the  head  of  the  child,  that  at  every 
recurring  pain  the  head  would  advance  but  immediately  recede  upon  the 
cessation  of  the  pain,  which  I  believe  to  be  due  to  the  well-known  elasticity 
of  the  cord,  its  tension  and  shortness,  and  the  character  of  the  pain. 

Nothing  of  a  very  serious  nature  occurred  in  these  cases  other  than  the 
extreme  pain  and  fatigue  to  my  patient  and  the  unusual  length  of  time  that 
expired  before  the  birth  of  the  child.  But  we  are  warned  by  some  writers 
that  serious  results  not  infrequently  occur  in  such  cases,  both  to  mother  and 
child,  by  reason  of  an  early  detachment  of  the  placenta  and  the  attendant 
hemorrhage. 

Dr.  Barker  is  convinced  that  coiling  of  the  cord  is  more  often  a  cause  of 
difficult  and  retarded  labor,  of  death  of  the  child,  and  of  violent  hemor- 
rhage before  the  expulsion  of  the  placenta,  than  is  commonly  supposed.  He 
makes  it  a  point  to  pass  a  finger  up  every  time,  and  if  he  can  feel  the  cord 
encircling  tlie  neck,  cuts  it,  if  necessary,  before  delivering.  Oazeaux  has 
ffiven  us  a  full  and  complete  history  of  coiled  cord  as  a  factor  for  evil  in 
difficult  labors;  he  says  in  plain  and  unequivocal  language  that  the 
shortening  of  the  cord  may  retard  the  progress  of  the  head,  whether  at  the 
superior  or,  having  cleared  the  excavation,  at  the  point  of  engaging  at  the 
inferior  strait.  He  further  states  that  the  shoulders  may  be  arrested  and  the 
delivery  of  the  trunk  be  prevented  after  complete  disengagement  of  the 
head.  In  this  emergency  the  division  of  the  cord  becomes  an  urgent  neces- 
sity and  should  be  done  without  delay,  lest  the  child's  life  b^  compromised, 
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The  treatment  will  depend  in  a  great  measure  in  what  stage  of  labor  the 
existence  of  coiled  cord  is  fully  made  out  as  retarding  labor.  If  we  are  con- 
vinced from  the  symptoma  present  that  we  have  a  case  of  coiled  cord  while 
in  the  first  stage  of  labor,  the  os  uteri  being  sufficiently  dilated,  the  mem- 
branes should  be  ruptured,  which  will  materially  lessen  the  volume  of  the 
womb  and  relieve  measurably  the  extreme  tension  upon  the  cord,  and  by 
compressing  the  hypogastrium  downward  and  backward  during  every  suc- 
ceeding pain  and  in  the  intervals  prevent  it  from  ascending,  you  will  find 
very  soon  that  your  case  will  have  advanced  to  the  second  stage  of  labor,  and 
possibly  be  completed  without  further  trouble;  but  should  you  still  have 
those  alternate  movements  of  elevation  and  descent,  and  should  your  patient 
complain  at  every  recurring  expulsive  effort  of  a  most  excruciating,  localized 
pain,  I  would  advise  the  use  of  forceps,  believing  it  my  duty  under  the  exist- 
ing circumstances  to  terminate  the  labor  ss  speedily  as  possible,  that  the  life 
of  both  mother  and  child  may  not  be  compromised ;  the  latter,  however,  I 
apprehend,  would  most  likely  suffer  in  consequence  of  either  a  ruptured  cord 
or  a  detached  placenta. 


ANTISEPSIS  IN  LABOR. 

Dr.  Otto  von  Herfp,  in  a  paper  read  before  the  **Verein  hessischer 
Aerzte,"  at  Darmstadt  (Archivfilr  Oyrnvkologie^  Bd.  xxv.,  Hft.  3)  advises  the 
following  antiseptic  procedure  in  labor  cases: 

I.  Careful  disinfection  of  the  physician,  midwife  and  nurses, 

II.  At  the  beginning  of  labor  the  external  genitalia  should  be  washed 
with  a  weak  solution  of  corrosive  sublimate;  the  pubic  hair  should  be  short- 
ened. 

III.  During  the  progress  of  a  normal  labor,  prophylactic  irrigation  of  the 
vagina  is  not  necessary.  Vaginal  injections  are  indicated  only  in  such  cases 
where  there  is  a  suspicion  of  a  possible  infection,  either  through  the  mid- 
wife or  through  disintegration  of  the  secretions  in  delayed  labors;  weak  sol- 
utions of  the  bichloride  should  here  be  used,  as  1  to  5,000  or  1  to  3,000. 

IV.  The  same  is  true  regarding  prophylactic  uterine  irrigation  immediately 
after  abnormal  labor ;  it  is  not  necessary.  It  should  be  used,  however,  in 
special  conditions,  as,  in  cases  in  which  the  hand  has  been  introduced  into 
the  uterus,  or  where  intra  partum  decomposition  has  taken  place  in  the 
uterus,  or  after  the  birth  of  a  dead,  macerated  fetus,  etc.  Weak  solutions 
of  the  same  strength  as  given  above,  should  here  be  used. 

V.  If  labor  has  progressed  normally,  and  the  period  after  it  also,  there  is 
DO  indication  for  vaginal  or  intra  uterine  irrigation.  But  in  puerperal  dis- 
eases either  a  weak  or  a  strong  solution  of  the  bichloride  is  indicated  and  is 
generally  followed  by  immediate  success. 

VI.  The  stronger  solutions  of  corrosive  sublimate,  especially -that  of  1 
to  1,000,  should  only  be  used  in  urgent  indications,  .as,  for  instance,  in 
dangerous  septic  puerperal  fever. 

VII.  In  all  cases  of  irrigation  by  corrosive  sublimate,  vaginal  as  well  as 
intra  uterine,  with  weak  or  with  strong  solutions,  the  following  precautions 
are  strictly  to  be  observed : — 

1.  Only  a  small  quantity  of  the  solution  should  be  used,  not  more  than  two 
litres,  one  litre  generally  sufficing. 

2.  The  irrigation  should  be  ended  as  rapidly  as  possible. 

3.  Care  is  to  be  taken  that  there  is  attained  during  and  after  irrigation  a 
free  and  complete  drainage  of  the  disinfecting  fluid,  so  as  to  prevent  any 
retention  of  the  same. 

4.  In  cases  of  atony  of  the  uterus,  or  in  large  wounds  of  the  genital  pas- 
sage, irrigation  with  corrosive  sublimate  is  not  to  be  employed;  nor  should 
these  irrigations  be  used  (if  there  is  any  chance  of  getting  along  without 
them)  in  anemic  individuals,  or  in  persons  suffering  from  kidney  disease,  or 
in  women  who  have  been  treated  with  mercury  at  a  former  time. 

5.  Intra-uterine  irrigations  of  corrosive  sublimate  and  especially  those  of 
the  stronger  solution,  are  to  be  given  by  the  physician  lumBelf.    Expert 
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mid  wives,  however,  may  be  permitted  to  give  simple  vaginal  injections  with 
solutions  of  the  strength  of  1  to  5,000. 

6.  The  instruments  used  for  irrigation  should  give  a  continual  stream  with 
but  slight  pressure.  Absolute  cleanliness  of  instruments  as  well  as  of  the 
entire  surroundings  is  to  be  strictly  attended. 

If  these  precautions  are  observed,  there  is  no  probability  of  the  occurrence 
of  poisoning  by  corrosive  sublimate,  whether  vaginal  or  intra  uterine  injec- 
tion have  been  used.  The  advantages  of  this  drug  are,  aside  of  its  certain 
antiseptic  properties,  its  cheapness,  its  solubility,  and  its  odorlessness.  Occa- 
sionally, in  sensitive  women,  it  causes  a  severe  burning  sensation  of  the  gen- 
itals, lasting  for  hours;  the  author  observed  three  such  cases  in  which  be 
used  a  solution  of  1  to  8,000.  Another  objection  to  the  drug  is  that  it 
affects  metal  instruments. —  Weekly  Med.  Heeiew^  Aug.  8,  1885. 


ELECTRICITY  IN  OBSTETRICS. 

Dr.  W.  T.  Baihd  presents  in  the  American  Journal  of  Obstetric*^  the  follow- 
ing tabulated  comparison  of  ergot  with  electricity : 


Ergot. 
1. 
Action  slow — no  response'  until  af- 
ter 20  or  80  minutes  have  elapsed, 
thus  losing  time,  thereby  occasionally 
proving  fatal  to  the  patient. 

Action  uncertain ;  in  some  instances 
it  will  entirely  fail  to  produce  uterine 
contractions. 

3. 
Action  uncontrollable ;  it  will  some- 
times   **la8h  the  uterus  into  a  fury,** 
which  may  produce  laceration  of  the 
cervix  or  perineum. 

4. 
Action  always  followed  by  shock, 
and  sometimes  by  great  exhaustion. 

5. 
Action  attended  with  danger,  and 
always  with  an  increase  of  suffering. 

6. 
Action    continuous,    allowing     no 
time  for  rest,  thus   violating   one  of 
the  wisest  provisions  of  nature. 

7. 
It  cannot  be  safely  employed  until 
dilatation  of  the  os  is  well  advanced; 
therefore  its  use  is  restricted  to  the 


Electricity. 
1. 
Actions  instantaneous  thus  econo- 
mizing time,  and   so  in  some  cases 
proving  of  great  value  to  the  patient. 

«. 

Action  certain;  it  need  never  fail 
to  produce  uterine  contractions. 

3. 
Action  under  perfect  control  of  the 
operator;  therefore  it  may  never  en- 
danger the  integrity  of  the  cervix  or 
the  perineum. 

4. 
Action    never  followed  by  either 
shock  or  exhaustion. 

6. 
Action    harmless,  and   always    at- 
tended with  a  diminution  of  suffering. 

6. 
Action  rythmical,    '*  giving  ample 
time  for  rest,*'  thus  simulating  nature. 

7. 
It  may  be  employed  as  soon  as  the 
first  labor  pains  set  in,  and  thus  facil- 
tate  the  labor  in  all  of  its  stages. 


latter  part  of  the  second  and  to  the 
third  stages  of  labor. 

Further  on  in  the  same  paper,  the  author  gives  the  special  indications  for 
the  employment  of  electricity  as  an  oxytocic.  He  states  that  electricity  may 
be  deemed  indicated  in  any  case  where  it  may  be  desired :  (1)  To  modify 
the  pains  of  labor.  (2)  To  favor  a  more  rapid  dilatation  of  the  os.  (8)  To 
promote  more  vigorous  uterine  contractions.  (4)  To  add  tone  and  strength 
to  all  the  muscles  engaged,  and  **  increase  their  power  of  doing  work."  (5) 
To  abridge  the  time  occupied  by  the  labor.  (6)  To  prevent  shock,  exhaus- 
tion, and  post-partum  hemorrhage.  (7)  To  insure  contraction  of  the  uterus 
in  cases  of  instrumental  delivery.  (8)  To  act  as  an  auxiliary  in  the  induc- 
tion of  premature  labor.     (9)  To  arrest  hemorrhage,  and  accelerate  labor  in 
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cases  of  placeota  previa.  (10)  To  prevent  an  undue  expenditure  of  nervous 
force,  in  all  cases  of  debility  from  whatever  cause,  thus  leaving  the  patient 
in  a  condition  to  secure  a  speedy  and  favorable  convalescence. — Weekly  Med. 
BetievD. 


A  PCETUS  ENCLOSED  IN  ITS  SISTER'S  PLACENTA. 

From  the  Proceedings  of  the  Ghictigo  Gynecological  Society: — Dr.  J.  H. 
Ethridob,  reported  a  case  (Fcstus  Compressus.  Foetus  Papyraceus)  occur- 
ring in  a  married  woman  22  years  of  age,  who  was  delivered  of  a  mature 
female  child  after  a  normal  labor  of  four  hours  duration. 

The  outer  surface  of  the  placenta  showed  a  deep  furrow  between  the  two 
placentn,  which  were  united,  on  their  amniotic  surface,  by  a  series  of  com- 
pact white  bands,  discoverable  only  by  pressing  through  the  furrow.  The 
large  placenta  constitute  about  twothirds  of  the  entire  mass.  The  smaller 
placenta  was  thin,  flat  and  compact,  being  about  one- third  as  thick  as  the 
larger  one. 

The  placenta  of  the  living  child  was  normal  throughout  its  extent.  Coty- 
ledons were  well  marked,  the  tufts  and  villi  presenting  normal  microscopical 
characters.  The  placenta  of  the  feetus  compressus,  in  about  nine-tenths  of 
its  extent,  was  whitish-yellow,  and  very  firm.  The  whole  thickness  of  this 
portion  of  the  placenta,  excepting  its  amniotic  surface,  presented  one 
unbroken  mass  of  fatty  degeneration.  The  remaining  one-tenth  of  the 
placenta  presented  a  carneous  appearance,  evidently  a  transition  stage 
between  normal  placenta  and  complete  fattv  destruction.  It  cotyledon  were 
enmassed  and  its  tufts  and  villi  solidifiea  and  the  whole  was  interspersed 
with  initial  fatty  depositions. 

T/ie  FcBtal  Surf  ace  of  Placenta. — The,  two  segments  were  wholly  different 
at  time  of  birth.  The  placenta  of  the  living  child  presented  a  normal 
appearance.  The  placenta  of  the  foetus  papyrnceus  presented  the  appearance 
of  a  cloHcd  bladder,  which,  upon  examination,  was  found  to  be  an  unruptured 
amnion,  containing  amniotic  fluid  and  the  foetus.  The  development  of  the 
foetus  compressus  corresponded  to  the  third  month.  The  cord  of  the  foetus 
papyraceus  was  ten  cm.  longer  than  that  of  its  fellow,  and  much  thinner. 
The  cord  was  inserted  into  the  margin  of  the  placenta,  near  the  fully 
developed  organ. 

Pathology. — Among  the  causes,  producing  the  death  of  the  foetus,  the 
following  may  be  mentioned :  (1)  Faulty  insertion  of  the  cord,  at  the  mar- 
gin of  the  placenta,  adjoining  its  fellow.  (Eieselhausen),  (2)  Faulty 
structure  of  the  cord ;  thin,  twisted,  or  deficient  in  the  jelly  of  Wharton. 
(C.  Braun).  (3)  Diseases  of  the  placenta.  (4)  Traumatism.  (6)  The 
implanting  of  the  umbilical  vessels  too  closely  together,  and  arterial 
anastomosis. 

Dr.  J.  W.  Jaggard  regarded  the  case  as  specially  interesting  because  it 
had  a  bearing  upon  the  subject  of  superfecundation  and  superfoetation.  On 
fi  priori  grounds,  it  was  possible  that  superfoetation  could  occur  as  late  as 
the  twelfth  week  of  pregnancy, — when  decidua  vera  and  reflexa  became 
united.  Up  to  this  time,  it  was  possible  that  egg  and  spermatozoid  might 
come  in  contact.  Superfoetation  was  also  possible  in  cases  of  double  uteri. 
Up  to  the  present  time,  however,  no  case  has  been  recorded  which  does  not 
admit  of  a  simpler  explanation.  There  exists  a  ^eat  weight  of  evidence  in 
favor  of  superfecundation.  Mares  give  birth  simultaneously  to  horse  and 
mule  foals;  bitches,  running  during  the  period  of  rut  with  different  breeds 
of  dogs,  throw  young  of  different,  so-called  bastard  forms,  corresponding  to 
the  breeds  of  the  male  progenitors ;  the  same  is  true  of  cats.  A  woman  may 
give  birth  to  twins,  one  of  which  is  white,  one  black.  The  latter  fact,  how- 
ever, does  not  necessarily  demand  for  its  explanation  intercourse  at  or  near 
the  same  time  with  a  white  and  a  black  man,  since  in  crossing  races,  the 
offspring  may  resemble  either  father  or  mother,  or  one  child  may  resemble 
the  male,  the  other  the  female  progenitor. 
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PLACENTA  PRiEVIA. 

By  E.  G.  Edwakoi,  M.D.,  of  London,  Canada. 

From  the  Canadian  Practitioner^  Sep.,  1885: — Unavoidable  hemorrhage  is 
admitted,  I  believe,  by  all  to  be  due  to  the  attachment  of  the  placenta 
over  part,  or  all,  of  the  os  uteri,  partial  detachment  of  the  same  causing  the 
hemorrhage. 

Accidental  hemorrhage,  on  the  other  hand,  occurs  from  placental  detach- 
ment of  a  normally  situated  placenta.  Dr.  Edwards  then  gives  the  histories 
of  seven  cases  and  concludes  hi^  paper  as  follows : — 

Judging  from  my  own  experience,  coupled  with  what  I  have  read  and 
heard  respecting  the  treatment  of  placenta  previa,  my  own  views  are  the 
following:  That  after  one  severe  flooding  the  sooner  you  deliver  the  better, 
more  especially  if  there  are  labor  pains.  In  five  out  of  six  cases  there  were 
more  floodings  than  one.  I  recommend,  when  head  presents,  to  separate  the 
placenta  from  os  uteri  all  around  as  far  as  you  can  reach,  if  labor  has  com- 
menced. Then,  if  possible,  detach  the  placenta  on  one  side  completely,  so 
as  to  allow  you  to  reach  the  membranes  and  rupture,  to  give  ergot  by  the 
mouth  or  ergotine  by  hypodermic  injections,  and  use  a  little  pressure  over 
uterus  externally.  In  most  cases  as  the  water  discharges  the  head  descends, 
thereby  plugging,  by  pressure  on  the  placenta,  so  thoroughly  as  to  check  the 
hemorrhage.  I  am  in  the  habit  of  emptying  the  bladder  by  a  catheter  and 
having  forceps  on  hand,  and  a  roller  bandage  around  the  abdomen  in  order  to 
give  external  support  if  required,  and  holding  a  plug  against  the  os  with  my 
hand  if  the  flooding  is  severe.  I  had  no  occasion  to  use  forceps  in  any  case 
of  placenta  previa  so  far.  , 

Respecting  turning,  I  should,  in  cross  birth,  carefully  try  to  turn  by  man- 
ipulation by  flnger  in  the  vagina  and  external  assistance. 

My  advice  is  never  to  introduce  the  hand  through  the  placenta  and  thereby 
gain  entrance  into  the  uterus  for  the  purpose  of  turning,  for  thereby  violence  is 
bure  to  follow.  In  fact  I  am  not  an  advocate  for  turning  by  introducing  my 
hand  into  the  uterus  under  any  cil-cumstances,  unless  all  other  means  fail; 
as  I  consider  that  procedure  very  injurious  to  the  mother  and  very  apt  to  be 
followed  by  shock  or  by  inflammatory  action  of  some  kind.  Possibly  in 
some  cases  no  other  mode  in  practicable,  and  it  must  then  be  had  recourse 
to.  Respecting  plugging,  I  have  always  succeeded  in  arresting  hemorrhage 
by  this  means,  giving  thereby  safety  ana  time,  It  likewise  stimulates  the 
uterus,  and  the  os  is  found  more  dilated.  I  would  not  give  ergot  unless  I 
knew  the  bladder  was  empty,  the  parts  proportionable,  the  os  dilatable,  and 
instruments  at  hand.  Flooding  nearly  always  relaxes  the  os.  My  rule  in 
giving  ergot  in  first  to  make  sure  of  head,  feet  or  breech  presentation,  with 
some  pain,  and  in  cases  in  which  I  have  decided  to  deliver  at  once.  Ergot 
would  only  increase  the  mischief  in  placenta  previa,  unless  it  was  given  to 
assist  your  efforts  at  the  time  of  expulsion  of  the  child. 

Respecting  hot  drinks,  I  am  aware  that  cool  or  cold  drinks  are  generally 
recommended  in  cases  of  flooding.  I  do  not,  however,  believe  in  giving 
cold  drinks  in  shock  or  great  depression.  Opium,  in  small  doses,  as  a  stimu- 
lant, 1  hold  very  valuable  in  floodings,  and  large  doses  in  the  cases  requiring 
the  plug,  to  give  rest  and  sleep  when  time  for  rallying  is  necessary. 

I  once  dreaded  placenta  previa  cases  as  amongst  the  most  dangerous  in 
midwifery ;  I  now  look  upon  them  as  being  very  manageable,  unless  there 
should  be  an  excessive  loss  of  blood  before  we  see  the  patient,  and  even  then, 
in  most  cases,  we  can  stop  the  pains  by  larger  doses  of  opium,  plug,  then 
wait  until  the  patient  rallies,  then  deliver. 

I  am,  as  before  stated,  of  the  opinion,  if  there  has  been  great  loss  of  blood, 
that  the  sooner  you  deliver  the  better,  provided  the  hemorrhage  continues, 
and  there  is  pain,  and  the  patient  not  too  weak;  but  you  should  not  intro- 
duce the  hand  into  the  uterus  if  you  can  possibly  axoid  doing  so,  always 
giving  an  ansesthetic  when  you  do.  I  put  emphasis  on  this  latter — anaesthe- 
tic (ether  or  chloroform).  My  practice  and  advice  la,  in  all  severe  midwifery 
operations,  to  give  one  or  the  othar.  My  reasons  for  thus  advising  are:  (1) 
It  is  humane  and  prevents  unnecessary  sufi^ering.  (2)  By  its  use  depression 
And  shock  are  lessened,  if  not  prevented  altogether. 
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Allow  me  here  to  say  that  I,  at  any  rate,  have  not,  neither  do  I  intend 
adhering  to  the  old  traditional  theories  and  procedures  respecting  the  use  of 
ansesthetics  in, midwifery. 

In  conclusion,  foUowins  up  turning  in  cases  of  placenta  previa,  the  only 
argument  I  can  conceive  justifying  it  when  the  head  presents  is  the  speedy 
delivery  of  the  child  in  order  to  save  its  life.  But  how  often  will  we  be  dis- 
appointed in  this,  as  it  is  well  known  where  some  floodings  have  taken 
place  the  child  is  usually  born  dead.  To  compensate  for  that,  by  plugging 
and  waiting  the  shock  of  introducing  the  hand  into  the  uterus  will  be 
avoided  and  the  maternal  parts  not  injured.  I  believe  the  time  is  not  far 
distant  when  turning,  by  introducing  the  hand  into  the  uterus,  will  be  the 
exception,  not  the  rule  as  at  present. 

I  have  adopted  a  procedure  of  my  own,  viz.,  when  called  to  a  case  of 
placenta  previa  near  the  end  of  pregnancy,  when  flooding  is  in  progress, 
with  the  pains  continuing,  and  the  patient  not  too  weak  or  exhausted,  to 
separate  as  much  of  the  placenta  as  I  can  on  one  side,  detaching  a  portion  of 
it  completely  from  one  side,  bringing  it  down  into  the  vagina;  ana  if  the  os 
is  not  well  dilated,  and  the  pain  continuing,  to  squeeze  the  detached  portion 
between  my  fingers,  or  to  press  it  firmly  against  the  opposite  side  until  the 
OS  dilates;  then  I  give  ergot  and  rupture  the  membranes,  still  pressing  the 
detached  portion  of  the  placenta  until  the  head  descends  sufficiently  to 
check  the  hemorrhage. 

PLACENTA  PREVIA  AND  TWIN  PREGNANCY. 

Proceedings  of  the  N.  T.  Ob$.  8oei — Dr.  H.  T.  Hanks  had  recently  been 
requested  by  Dr.  Bull  to  see  a  patient  with  placenta  praevia,  who,  after  the 
seventh  month,  had  lost  so  much  blood  that  it  was  decided  to  effect  an  early 
delivery.  After  giving  ether,  Dr.  Bull  introduced  his  hand  into  the  uterus, 
seized  the  foot  of  the  child,  and  extracted  it,  not  waiting,  on  account  of  the 
amount  of  blood  which  had  been  lost,  for  uterine  contractions.  The  placenta 
did  not  come  away  at  once,  and  it  was  found  that  there  was  a  second  child, 
which  also  was  extracted  by  the  feet.  The  placenta  was  double.  Very 
little  blood  was  lost  after  the  extraction  of  the  first  child.  Both  childrea 
were  living,  but  one,  being  quite  weakly,  died  within  a  few  days. 

Dr.  R.  A.  Murray  inquired  whether  there  had  been  repeated  hsemorrhagee, 
or  only  a  single  severe  one. 

Dr.  Hanks  replied  that  there  had  been  slight  attacks  of  haemorrhage  for 
a  few  weeks  before  delivery. 

Dr.  Murray  had  made  the  inquiry  because,  in  his  experience,  cases  of 
placenta  prsevia,  so  far  as  haemorrhage  was  concerned,  fell  into  two  classes; 
those  in  which  there  was  a  slight  dribbling  of  blood  for  some  time  before 
term,  and  those  in  which  there  was  but  a  single  attack  of  haemorrhage, 
which  was  severe  and  occurred  at  the  onset  of  labor.  In  the  latter  class 
the  haemorrhage  would  almost  certainly  prove  fatal  to  the  child.  He 
referred  to  two  instances  which  could  be  attested  by  certain  members  of  the 
society.  In  one  the  woman  was  in  perfect  health,  and  had  been  out  driving 
the  day  before  an  extremely  severe  haemorrhage  took  place,  which  rendered 
her  pulseless  at  the  wrist  and  in  the  fcmoraU,  and  caused  the  death  of  the 
child. — y,  T.  Med.  Jour. 


MOLE  PREGNANCY,  HYDATID  MOLE,  OR  CYSTIC  DEGENERATION 

OF  THE  CHORION. 

By  ALBXA.NDBR  Davidson,  M.B.,  M.R.C.S.    En^. 

From  the  Canadian  Practitioner : —M^rs.  W.,  set.  45,  of  dark  complexion, 
has  borne  several  healthy  children,  last  pregnancy  was  five  years  ago,  when 
she  was  delivered  of  a  healthy  child,  since  then  she  has  menstruated  regu- 
larly until  about  the  middle  of  January,  1885. 

This  lady  consulted  me  on  the  18th  of  March,  1885,  and  said  **  If  it  were 
not  for  my  age  I  would  consider  myself  pregnant  again.  Having  assured 
her  that  her  age  was  not  an  absolute  barrier  to  the  occurrence  of  conception,. 
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and  her  symptoms  poiDting  so  markedly  to  the  eiistence  of  pregnancy,  I 
deemed  that  to  be  her  condition.  I  advised  her  to  go  home  and  wait  the 
course  of  events.  Upon  this  advice  she  acted,  again  returning  to  my  office 
on  the  18th  of  March,  -when  she  informed  me  that  since  our  last  interview 
she  had  ** turned  unwell,*'  and  that  she  also  observed  a  'Mump'*  in  the 
lower  part  of  her  abdomen,  and  suffered  no  pain.  I  then  made  a  physical 
examination  of  the  uterus,  which  revealed  the  following  condition.  The 
abdominal  walls  were  thin  and  flaccid,  just  above  and  behind  the  pubes  in 
the  mesial  line,  was  a  pear-shaped  tumour  to  be  felt,  bi-manual  examination 
now  confirmed  this  tumour  to  be  the  uterus  enlarged  to  about  the  size  the 
or^an  assumes  at  the  third  month  of  pregnancy,  the  cervix  was  soft  and 
thick,  it  was  also  fissured j  the  os  uteri  was  patulous  enough  to  allow  the 
introduction  of  my  index  finger  to  nearly  the  whole  length  of  the  cervical 
canal,  I  could  find  nothing  presenting.  I  may  here  mention  that  upon 
bi-manual  examination  the  enlarged  u'^rus  seemed  to  have  more  of  a  soft 
feeling  like  a  bag  of  bran  than  the  firm  resisting  feeling  of  a  truly  pregnant 
uterus. 

I  now  saw  my  patient  from  day  to  day  until  April  the  11th,  when  the 
hydatid  was  expelled.  The  flooding  continued  at  intervals,  sometimes  in 
small  quantity,  sometimes  in  considerable  quantity,  and  sometimes  absent 
altogether  for  as  long  a  period  as  twenty-four  hours,  the  hsBmorrhagic  dis- 
charge was  not  the  thick  red  of  normal  blood,  but  seemed  to  consist  more 
of  the  watery  element  of  the  blood.  No  portions  of  the  hydatid  escaped 
with  the  hsemorrhage,  as  sometimes  happens  in  these  cases,  and  thus  render- 
ing the  diagnosis  easy. 

The  enlargement  of  the  uterus  was  very  rapid,  reaching  at  the  time  of  the 
expulsion  of  the  hydatid  as  high  up  as  an  inch  above  the  umbilicus,  and 
measuring  two  inches  in  its  transverse  measurement.  During  the  progress 
of  the  case  I  observed  that  the  uterus  was  not  steady  in  its  enlargement, 
some  days  being  somewhat  reduced  in  size,  and  the  n^xt  being  again 
'  enlarged,  this  temporary  reduction  in  size  corresponded  to  the  times  when 
the  flooding  was  most  severe. 

The  pain  at  no  time  amounted  to  anything  except  at  the  termination  of 
the  case,  when  uterine  action  set  in  to  expel  the  contents  of  the  uterus. 

The  nausea  was  at  times  very  severe.  My  reason  for  not  exploring  and 
emptying  the  uterus  at  an  earlier  period,  was  the  fact  that  at  no  time  did  the 
life  of  the  mother  appear  to  be  in  jeopardy. 

The  point  at  issue  here  was  the  diagnosis.  From  my  experience  of  this 
case,  I  would  esteem  the  very  rapid  enlargement  of  the  uterus,  its  soft  and 
somewhat  pulpy  feel,  and  character  of  the  discharge  as  very  valuable  signs 
in  aiding  me  to  a  correct  diagnosis  of  a  similar  case. 


ON  THE  TREATxMENT  OF  THE  PERINEUM  IN  THE  SECOND 
STAGE  OF  LABOR  AND  POSTPARTUM. 

By  Waltkb  p.  Mamtom,  M.D.,  of  Detroit. 

From  the  Detroit  lAincet : — The  advisability  of  interfering  with  the  peri- 
neum during  delivery  is  not  conceded  by  all  writers  on  obstetrics,  although 
the  majority  favor  some  one  of  the  methods  called  **  support." 

One  prominent  authority  says  that  he  was  ^Mong  ago  led  to  condemn  sup- 
port of  the  perineum  as  irrational  and  useless  in  all  cases,  and  undoubtedly 
hurtful  in  some.'' 

The  delightful  way  in  which  this  writer  leaves  everything  to  nature,  reminds 
one  of  the  excellent  story  told  by  Dr.  Fordyce  Barker  of  a  teacher  of  midwifery, 
who  was  lecturing  by  the  bed-side  of  a  women  in  the  last  stage  of  labor. 
*'He  said  that  he  had  never  known  a  case  of  severe  laceration  of  the  peri- 
neum, except  where  it  had  been  i^tf// supprtcd.  His  experience,"  continued 
Dr.  Barker,  *'was  then  and  there  somwhat  enlarged,  for,  while  he  was  yet 
talking,  the  woman  had  a  severe  pain,  by  which  the  head  was  delivered,  and 
it  was  found  that  the  perineum  was  torn  down  to  the  sphincter  ani." 
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Without  attempting  to  discuss  the  various  methods  now  in  vo^ue,  and 
each  of  which  has  its  merits,  the  method  which  I  am  convinced  meets  the 
requirements  of  every  case,  is  the  following,  and  which  is  essentially  that 
proposed  by  von  Hitgen: 

The  patient  is  placed  on  her  left  side,  the  left  leg  somewhat  extended,  and 
the  right  flexed,  and  supported  by  a  pillow  between  the  knees,  or,  better 
still,  by  the  nurse.  The  accoucheur  then  seats  himself  on  the  edge  of  the 
couch  and  goes  with  his  left  hand  over  the  patient*s  abdomen  and  between 
the  thighs,  so  that  the  ends  of  the  fingers  come  to  rest  upon  the  advancing 
head  of  the  child  at  the  vulvar  ring.  The  accoucheur's  right  hand,  holding 
the  thickness  of  a  napkin,  towel,  or  sheet,  is  then  placed  over  the  anal  region, 
but  not  upon  the  distended  perineum, — that  is.  upon  that  portion  included 
between  the  anterior  border  of  the  anus  and  the  fourchette, — in  such  a  man- 
ner that  the  thumb  is  to  the  woman^s  right,  the  fingers  left,  while  the  space 
between  thumb  and  fingers  presses  behind  and  against  the  anus.  The  peri- 
neum, or  at  least  that  portion  between  fourchette  and  anus,  is  thus  kept  free, 
enabling  the  accoucheur  to  detect  at  once  threatening  or  beginning  laceration. 

With  that  portion  the  coccygeo-anal  space  between  the  thumb  and  fingers 
the  head  is  pushed  forward  toward  the  pubic  arch  during  a  pain,  thus  reliev- 
ing the  severe  pressure  upon  the  perineum,  while  the  fingers  of  the  left  hand 
keep  the  head  from  advancing  too  rapidly. 

When  the  pains  are  feeble  and  the  head  at  the  point  of  expulsion  but 
sticks,  two  fingers  of  the  right  hand  may  be  introduced  through  the  anus, 
and  the  head  pushed  or  lifted  out  during  the  interval  of  a  pain. 

As  the  biparietal  diameter  of  the  head  distends  the  vulva  the  woman  is 
tr)ld  to  talk  or  scream,  but  on  no  account  is  she  to  hold  her  breath  and  bear 
down.  With  the  right  hand  the  head  is  now,  in  the  interval  of  a  pain, 
pressed  forward,  and  the  perineum  swept  carefully  backward  over  the  face. 
It  is  precisely  at  this  point  that  rupture  oftenest  takes  place,  and  great  care 
must  therefore  be  exercised.  If  the  mucous  membrane  break  at  any  point 
along  the  distended  perineum,  and  a  tear  seems  inevitable ;  if  the  perineum 
appears  very  thin,  and,  as  experience  alone  will  teach,  will  split  in  spite  of 
the  most  careful  manipulation; — or  if  the  skin  between  the  anus  and  four- 
chette becomes  edematous,  and  a  central,  or  complete  rupture  is  to  be  feared, 
— then  a  resort  to  episiotomy  should  be  had  at  once. 

At  all  times  the  fingers  of  the  right  hand  are  more  or  less  free  and  can 
^uage  the  tension  of  the  vulvar  outlet,  so  that  it  is  quite  easy  to  determine 
at  any  time  during  delivery  whether  episiotomy  is  necessary  or  not. 

Small  cracks  and  slight  tearn  passing  but  a  short  distance  beyond  the  four- 
chette need  little  or  no  attention,  except  cleanliness. 

The  great  objection  to  the  immediate  operation  is  stated  by  Dr.  Thomas. 
*•  There  are,"  he  says,  **  three  circumstances  which  tend  to  defeat  the  success 
of  immediate  operation.  First,  it  is  often  ])erforraed  by  one  not  habituated 
to  its  performance;  and,  being  practiced  upon  a  woman  who,  having  just 
been  dt-Jivered,  is  exposed  to  the  danger  of  post  partura  haemorrhage,  and 
surrounded  by  anxious  friends,  it  is  likely  to  be  finished  too  hastily. 

**  Second,  the  luchial  discharge,  constantly  passing  over  the  lips  of  the 
wound,  is  very  likely  to  enter  and  prevent  union. 

*' Third,  the  operator,  having  been  taught  to  re^^ard  the  perineum  as  the 
superficial  layer  of  tissues  intervening  between  the  fourchette  and  anus, 
closes  this  by  correspondingly  superficial  sutures,  leaves  the  upper  portion 
of  the  perineal  body  open,  creates  a  ptmch  for  the  accumulation  of  putrefy- 
ing materials,  and  leaves  the  anterior  vaginal  wall  and  bladder  without  sup- 
port in  the  future. 

Yet  if  the  operation  is  carefully  done  a  large  percentage  of  cases  heal  by 
first' intention. 

For  the  operation  the  patient  should  be  placed  on  the  left  side,  within 
three  hours  from  the  time  of  delivery,  the  upper  buttock  gently  raised  by 
the  nurse,  and  the  parts  thoroughly  cleansed  with  bits  of  cotton  wet  in  car- 
bolic lotion.  Rugged  edges  should  be  trimmed  with  the  scissors.  The 
sutures  should  be  deep,  so  that  not  only  the  edges  of  the  wcmnd  may  be 
approximated,  but  that  there  may  be  no  pouch  left  in  the  deep  portions  of 
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the  wound  for  accumulation  of  lochia  and  secretions.  The  whole  surface  maj 
then  be  dusted  with  iodoform. 

Almost  any  kind  of  sutures  may  be  used,  from  pack-thread  to  silver  wire. 
In  the  little  experience  which  I  have  had  in  the  immediate  operation,  I  have 
used  silk  sutures  with  the  best  results. 

The  advantage  of  the  immediate  operation  seems  to  me  to  be  three-fold. 

(1)  It  is  undertaken  at  a  time,  when,  as  a  rule,  the  parts  can  be  brought 
together  accurMely  without  refreshing.  (2)  The  parts  having  been  benumbed 
or  partially  paralyzed  by  the  pressure  of  the  presenting  part,  the  operation 
can,  in  most  cases,  be  undertaken  without  an  ansBsthetic,  the  pain  suffered 
by  the  patient  being  but  trifling.  (3)  By  the  immediate  operation,  if  auc- 
cebsful,  the  laceration  ip  protected  from  the  lochial  discharge,  etc.,  and  if 
unsuccessful,  no  harm  has  been  done,  the  conditions  remaining  the  same. 

After  the  first  48  hours  the  hot  douche  should  be  used,  not  only  for  the 
sake  of  cleanliness,  but  to  promote  the  involution  of  the  parts. 

1  cannot  close  this  paper  in  more  fitting  words  than  those  uttered  by  Dr. 
Thomas  in  his  late  address  to  the  American  Gyncecological  Society:  "When 
it  shall  become  the  duty  of  the  obstetrician,  as  it  surely  soon  will  do,  under 
the  influence  of  advancing  knowledge,  before  relinquishing  the  care  of  the 
recently  delivered  woman,  to  inform  himself  thoroughly  as  to  the  existence 
of  laceration  of  the  cervix  and  perineum;  when  the  false  and  vicious  doctrine 
of  underrating  and  ignoring  these  grave  accidents  is  silenced  forever;  and 
when  a  neglect  of  their  early  repair  by  surgical  resort  shall  be  regarded  as  a 
flagrant  obstetrical  dereliction,  then  the  number  of  women  aflfected  by  pelvic 
disorders  will  become  suddenly  and  wonderfully  diminished." 


THE  MANAGEMENT  OF  THE  THIRD  STAGE  OF  LABOR. 

pRocnowNicK  {Centralblatt  far  Gyn(Bcologie)  says: — Immediately  after  the 
birth  of  the  child  the  flat  hand  is  laid  upon* the  woman's  abdomen,  and,  after 
the  lapse  of  a  few  minutes,  slight  friction  is  made  upon  the  fundus  for  the 
exciting  of  energetic  after  pains.  After  the  third  uterine  contraction  has 
taken  place,  he  aaiks  the  patient  to  flex  her  lower  limbs,  placing  the  soles  of 
her  feet  against  the  foot-board,  and  make  an  expulsive  effort,  which  in  primi- 
parae  raises  the  accoucheur's  hand,  which  frequently  in  the  parous  sinks 
down  between  the  recti  muscles,  that  have  been  separated  by  pregnancy.  If 
the  placenta  is  not  expelled,  this  must  be  repeated  once  or  oftener,  even  to 
the  seventh  contraction.  He  stated  that  in  only  one  case  did  he  have  to  wait 
longer  than  the  seventh  contraction.  He  is  favorable  to  the  u.se  of  ergot  at 
the  close  of,  or  just  after,  the  second  stage  of  labor. 

We  believe  the  hand  which  is  applied  to  the  abdomen  should  not  be  flat, 
but  concave — the  manual  concavity  fitting  to  the  uterine  convexity — for  then 
the  uterus  is  defined,  limited,  a  larger  surface  embraced,  and  any  relaxation 
of  the  organ  prevented,  or  at  once  recognized  and  remedied.  Besides,  a  flat 
pressure,  acting  only  upon  the  anterior  wall,  may,  if  this  be  greatly  relaxed, 
so  depress  it  as  to  prepare  the  way  for  uterine  inversion.  Certainly  the  part 
of  Prochownick's  plan  which  makes  the  woman  a  voluntary  participant  in 
the  expulsion  of  the  placenta,  is  good. — Medical  JSewn, 


A  DOUBLE  UTERUS  WITH  A  FCETUS  IN  E.^CH. 

Dr.  E.  W.  Lank,  Scarboro,  Ga.,  reported  to  the  Med.  Ass'n  of  Ga. 
{Atlanta  Med.  and  Surg.  Jour.)  a  case  of  double  uterus  each  containing  a 
foQtus.  The  woman  was  primipara,  healthy  and  robust,  and  35  years  of  age. 
She  was  in  labor  nearly  four  days.  One  child  waa  delivered  by  the  feet  on 
the  third  day  and  was  stillborn.  On  the  following  the  other  child  was 
delivered  after  puncturing  its  head,  it  beinjr  evident  that  it  was  dead. 
Each  placenta  was  attached  to  the  right  side  of  its  uterine  cavity;  one 
placenta  was  adherent.  The  woman  made  a  good  recovery,  and  in  the 
usual  time. 
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ON  THE  USE  OP  THE  OBSTETRICAL  FORCEPS  AS  A  SPECULUM 

AND  PROJECTOR  TO  THE  VAGINA  IN  OPERATIONS 

UPON  THE  FCETUS  IN  UTERO. 

By  Drs.  Jas.  Pkick  and  G.  G.  Fauut. 

From  the  proceedings  of  the  Philadelphia  Obs.  Soc. : — Even  a  casual  observ- 
ance of  the  records  of  gynecology  shows  them  bescored  over  and  over  again 
with  cases,  the  sad  history  of  which  is  the  result  of  the  reckless  and  unintel- 
ligent use  of  the  obstetric  forceps.  The  late  Dr.  John  S.  Parry  gives  the 
mortality  of  craniotomy  as  87^  per  cent.  According  to  Dr.  D.  H.  Agnew, 
Surgery ^  Vol.  IL,  page  821,  a  *' fatality  quite  as  great  as  that  resulting  from 
Caesarian  Section.  ^^  As  a  careful  perusal  of  the  writings  of  Schroeder,  Tait. 
and  others  shows  how  often  this  operation  when  styled  '* successfully  done'' 
is  followed  by  genital  fistulfle,  extensive  sloughing  and  cicatricial  contraction, 
we  have  good  reason  to  believe  that  mutilations  and  contusions  of  the  soft 
parts  are  no  mean  factors  in  accounting  for  the  heavy  mortality.  Foreign 
reports  indicate  that  the  mortality  is  much  greater  abroad  than  in  this  city. 
A  celebrated  New  York  teacher,  who  boasts  ^Hhree  thousand  cases  and  a 
year  at  Vienna,"  records  one  of  his  cases  in  which  the  cephalotribe  slipped 
eight  times,  the  operation  being  completed  with  a  blunt  hook.  Cases  are 
known  in  which  the  cervix  has  been  entirely  cut  away,  and  in  which  in  tre- 
phining the  base  of  the  child^s  skull  the  mother's  sacrum  has  been  sawn  into. 
With  such  records  before  them,  the  writers  feel  that  no  apology  is  needed 
for  presenting  for  the  discussion  a  new  and  wise  use  for  the  forceps  as  a  pro- 
tector of  the  soft  parts  and  for  fixation  of  the  head  during  operations  upon 
the  foetus.  A  justly  celebrated  writer  and  teacher  of  this  city,  after  the  pub- 
lication of  a  paper,  advocating  this  measure,  in  the  Medical  News,  August  2, 
1884,  called  attention  to  the  fact  that  the  idea  was  not  a  new  one,  as  shown 
by  an  abstract  from  BlundelVs  Priudples  and  Practice  of  Ob»tetrics^  published 
in  1834.  The  writers  are  well  aware  that  obstetrical  works  report  cases  in 
which  the  head  was  perforated  after  ineffectual  traction  had  been  made  with 
the  forceps  without  removing  that  instrument,  and  the  delivery  subsequently 
accomplished  safely.  Hodge  Syst  Obst.,  pp.  252,  272,  &c.  Their  use  in 
these  previously  reported  cases  was,  however,  clearly  accidental.  The  design 
of  this  paper  is  to  claim  the  intentional  use  of  forceps  as  a  protector  of  the 
soft  parts  of  the  mother  and  for  fixation  of  the  head.  The  only  previous 
intentional  use  of  the  forceps  in  such  manner,  known  to  the  writers,  was 
some  years  ago  by  Dr.  DeForest  Willard,  a  member  of  this  Society.  In 
using  the  forceps  after  the  manner  referred  to  in  the  title,  when  the  destruc- 
tion of  the  foetus  is  already  indicated,  a  pair  of  forceps  as  wide  in  the  blades 
as  the  diameter  of  the  pelvis  will  permit,  are  applied  in  the  ordinary  way, 
and  used  for  fixation  and  compression  of  the  head  while  the  vault  is  being 
perforated  and  broken  or  folded  up,  the  retraction  of  the  tissues  by  the 
instrument  allowing  safe  and  expeditious  work.  If  preferred  by  the  opera- 
tor, the  blades  may  be  separated  to  their  respective  sides  of  the  pelvis  and 
held  by  assistants,  recovering  and  locking  tliem  to  make  compression  and 
traction.  To  represent  the  utility  of  tlie  forceps  under  such  circumstances, 
we  cite  the  following  cases : 

The  Hodge  and  Davis  forceps  were  used  in  five  of  the  operations,  in  the 
last  two  a  special  forceps,  designed  by  Dr.  Price  and  made  for  him  by  Mr. 
Kolbe,  having  the  following  peculiarities:  (1)  Thin  flat  blades,  one  and 
three-quarters  inches  wide,  to  allow  easy  application  in  markedly  deformed 
pelves.  (2)  The  Hodge  angulation  for  use  at  the  superior  strait.  (3)  The 
absence  of  fenestra  to  increase  the  strength  of  the  blades  for  powerful  com- 
pression and  traction  and  to  afford  more  ample  protection  in  operative  pro- 
cedure during  perforation.  (4)  A  greater  cephalic  curve  so  that  the  points 
come  in  apposition  to  prevent  slipping.  (5)  A  screw  at  the  end  of  the  han- 
dle to  cause  greater  compression  than  could  otherwise  be  ascerted. 

Dr.  Beates  also  exhibited  another  pair  of  forceps  designed  by  Dr.  Price, 
one  blade  of  which  terminated  in  a  thiu,  flat,  sharp- pointed  perforator;  this 
was  screwed  with  a  leather  shield  to  protect  the  soft  parts  during  its  intro- 
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d action ;  this  shield  is  not  removed,  but  the  perforator  cuts  through  it  when 
it  is  pressed  firmly  against  the  foetal  cranium.  The  other  blades  terminated 
in  a  blunt  screw,  which  is  intended  to  be  screwed  into  the  spinal  canal  of  the 
child  for  traction. 


PREGNANCY  AND  LABOR  COMPLICATED  WITH  FIBROIDS. 

i 

Dr.  James  R.  Chad  wick,  of  Boston  (Boston  Med,  and  Surg.  Jour.),  reports 
ruses  and  gives  the  following  deductions,  which  do  not  make  a  part  of  the 
doctrines  hitherto  prevalent  upon  the  subject: — 

As  aids  to  diagnosis,  the  following  points  should  have  great  weight: 

(1)  An  area  of  flat  percussion  beyond  the  limits  of  the  tumor  or  tumors. 

(2)  Unduly  rapid  growth  of  a  fibroid. 

(^)  Blueish  discolorations  of  the  vaginal  entrance. 
As  to  treatment: 

(4)  That  intraiitferine  disinfectant  douches  shouldbe  administered  through- 
out the  puerperal  period  in  all  cases,  even  before  the  supervention  of 
symptoms. 

As  to  prognosis: 

(5)  That  fibroids  are,  as  a  rule,  absorbed  during  involution  of  the  uterus  or 
soon  after. 


EXTRA-UTERINE. FCETATION  TRE.^TED   BY  ELECTRICITY. 

By  William  Oabd^bk,  M.D.,  Prof,  of  Oynaecoloffy  McGUI  University. 

From  the  Canada  Med.  and  Surg.  Jour.^  Aug.,  1885: — Dr.  Gardner  reports 

a  successful  case  with  the  following  remarks:     Mrs. .  set.  38,  married  19 

years,  four  pregnancies  all  to  full  term,  natural  labors,  slow  recoveries. 

That  the  case  now  related  was  really  one  of  extra- uterine  foetation  can,  I 
believe,  admit  of  no  doubt.  The  history,  symptoms,  the  suspicions  of  the 
patient,  the  result  of  pelvic  examination,  the  results  of  treatment,  and, 
lastly,  certain  events  after  the  use  of  the  electricity,  particularly  the  labor- 
like  pains,  haemorrhage  and  expulsion  of  decidual  membrane,  combine  to 
form  a  mass  of  evidence  which  cannot  be  controverted.  The  induration  of 
the  mass  was  perhaps  exceptional,  but  easily  enough  accounted  for  by 
peritoneal  and  cellular  inflammatory  thickening.  Also  there  does  not  seem 
any  reason  to  doubt  that  it  was  (at  least  primarily)  the  relatively  common 
tubal  variety.  The  history  and  previous  symptoms  further  show  that  the 
case  is  no  exception  to  the  rule  that  extra-uterine  pregnancy  occurs  in 
women  advanced  in  sexual  life  who  have  hitherto  been  sterile,  absolutely  so, 
or  for  a  long  term  of  years,  and  have  suffered  from  pre  exUting  uterine  dis- 
ease. It  is  more  than  likely  that  there  was  chronic  disease  of  the  Fallopian 
tubes,  with  its  obvious  predisposition  to  the  conditi«^n. 

Extra-nterine  pregnancy  justly  excites  much  interest  in  the  medical  mind. 
Within  the  last  five  years  this  interest  has  become  more  intense.  This  is  due 
mainly  to  the  success  of  certain  modern  methods  of  treatment.  I  have 
alluded  to  the  difficulties  of  correct  diagnosis.  Bnt  it  is,  indeed,  doubtful 
if  it  be  much  more  difficult  to  diagnose  extra-  than  intra- uterine  pregnancy 
during  the  first  three  months. 

The  treatment  of  extra-uterine  foetation  by  electricity  and  other  agents 
which  have  for  their  object  the  death  of  the  foetus,  to  be  successful,  must  be 
employed  early,  preferably  between  the  second  and  third  month,  otherwise 
the  fatal  rupture  so  often  occurring  at  this  period  may  not  be  anticipated. 
Hence  the  importance  of  early  diagnosis.  Failure  to  diagnose  the  condition 
is  doubtless  sometimes  due  to  an  impression  in  the  professional  mind  that 
the  condition  is  extremely  rare.  This  is  erroneous.  Dr.  Garrigues  of  New 
York,  while  preparing  a  paper  on  the  subject  for  the  American  Gynaecologi- 
cal Society  three  years  Hgo,  read  the  rc^ports  of  200  c.ises  all  published 
within  four  years.  In  January,  1885,  Thomas  reported  to  the  New  York 
Obstetrical  Society  his  thirtieth  ca*«e.  It  is,  of  course,  uncommon,  but, 
compared  with  many  other  abnormalities  of  gestation,  it  is  not  so  very  rare. 
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To  Dr.  J.  G.  Allen  of  tbe  United  Btates  we  owe  the  successful  employ- 
ment of  the  faradic  current  in  extra-uterine  pregnancy.  His  first  case 
occurred  in  1869;  the  second  in  1871.  Since  then,  and  especially  during 
the  last  five  years,  a  goodly  number  of  successful  cases  have  been  reported, 
especially  in  the  United  States.  The  galvanic  current,  applied  by  puncture 
and  externally  by  interruptions,  has  also  been  successfully  employed,  but 
it  is  more  troublesome  by  whatever  method  selected,  and  no  more  etlicacions 
than  the  induction  apparatus.  The  dangers  of  puncture,  from  inflamma- 
tion, and  suppuration  of  the  sac  are  such  as  to  render  it,  in  my  opinion, 
quite  unjustifiable.  The  Barnes',  father  and  son,  in  the  first  volume  of 
**  Obstetric  Medicine  and  Surgery,*'  published  io  1884,  dismiss  it  with  a 
notice  of  a  line  and  a  half,  giving  it  no  prominence;  on  the  contrary,  rather 
advocating  tapping  of  the  cyst  with  the  aspirator  needle  in  preference  to 
any  other  treatment.  A  sreat  merit  of  the  faradic  current  is  that  it  is  so 
easily  applied  as  to  be  within  the  capacity  of  the  merest  tyro  in  the  thera- 
peutic use  of  electricity.  Another  grtmt  advantage  is,  that  if  unsuccessful, 
it  can  do  little,  if  any,  harm.  In  case  of  miHtaken  diagnosis,  if  the  preg- 
nancy be  uterine,  the  worst  result  is  abortion.  Such  an  occurrence  cannot 
be  admitted  as  an  argument  of  any  weight  when  the  probability  of  the 
existence  of  so  grave  a  couditiou  as  extra- uterine  fcetation  is  great.  The 
other  great  step  in  the  treatment  of  extra-uterine  preguaiicy  is  an  outcome  of 
the  rapid  progress  of  abdominal  surgery,  and  is  one  of  Mr.  Lawson  Tait^s 
many  contributions  to  that  department  of  surgery.  It  is  for  the  most  part 
applicable  to  cases  in  which  suddenly  occurring  and  urgent  symptoms  of 
rupture  and  heemorrhage  are  present.  It  consists  in  abdominal  section, 
removing  the  fcetus,  clots,  etc.,  hgating  the  ailected  tube,  and  tiien  excising 
it.  The  indications  then  in  the  treatment  of  extra- uterine  foetation  when 
diagnosed  during  the  first  four  mouths  seem  cle.tr.  If  no  evidences  of  inter- 
nal haemorrhage  be  present,  the  induced  electric  current  is  to  be  used  with 
tbe  object  of  killing  the  foetus.  If  rupture  have  occurred,  however  desperate 
tbe  symptoms,  the  belly  is  to  be  opened,  and  the  bleeding  point  having  been 
secured,  the  cavity  is  well  sponged  out  and  drained  before  bemg  closed. 


THE  TREATMENT  OF  MASTITIS  BY  REST  AND  PRESSURE. 

By  W,  P.  MiLBOY,  M.D.,  Late  Honse-Siirireon  to  Maternity  Hospital,  Now  York  City;  Prof,  of  Uis- 
tulogy  and  Patbulof^y  fn  the  Omaha  Medical  Ooliei^e,  Ouiaha,  Neb. 

From  the  Medioil  Record^  Aug.  8,  1885: — Wy  method  is  as  follows:  A 
piece  of  strong  muslin  is  used,  fourteen  to  sixteen  inches  in  width,  and  of  a 
length  sutHcient  to  reach  around  the  thorax  of  the  patient  and  overlap  a  few 
inches.  The  patient  lie^i  upon  her  back  with  the  arms  elevated  so  a:i  to  clasp 
the  bands  above  the  head,  thus  drawing  the  axillae  well  upward.  One  end 
of  the  muslin  is  slipped  through  beneath  the  patient,  and  the  two  ends 
made  to  overlap  exactly  as  in  the  application  of  an  abdominal  binder.  A 
pad  of  cotton  wadding  is  placed  between  the  breasts  to  serve  as  counter- 
pressure.  The  breasts  are  then  pressed  upward  and  toward  the  sternum  by 
an  assistant,  and  the  mualin  is  fastened  by  pins,  which  are  placed  along  the 
middle  line  about  three-fourths  of  an  inch  apart.  As  the  pins  are  put  in 
place,  the  bandage  is  drawn  ten^e  by  about  all  the  force  one  can  comfortably 
exert  through  his  arms. 

When  the  bandage  has  been  fastened,  proceeding  in  this  way  from  above 
downward,  it  will  usually  be  found  that  its  upper  part  is  comparatively 
loose,  and  a  few  pins  should  be  removed  and  reapplied.  Tlie  bandage 
should  be  brought  well  up  against  the  axillse,  and  thus  the  upper  part  of  the 
breast  will  all  be  included  within  it.  When  it  is  in  place,  a  small  wad  of 
cotton  should  be  tucked  in  beneath  the  folds  of  the  axilla  above  the  ban- 
dage. This  will  relieve  all  feeling  of  irritation  from  the  bandage  in  that 
location.  A  small  hole  should  then  be  cut  with  a  scissors  over  tlie  nipple  of 
the  sound  side,  and  the  child  allowed  to  nurse  this  breast.  The  one  princi- 
j>ie  to  be  borne  in  mind  in  the  application  of  this  bandage  is  to  make  sure 
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that  every  part  of  the  breast  is  included  in  it,  and  that  the  pressure  is  eyen- 
throughout.  With  reasonable  care  this  is  easily  accomplished.  In  case  the- 
trouble  occurs  long  enough  after  confinement,  so  that  the  patient  is  out  of 
bed,  a  strap  of  muslin  may  be  passed  over  each  shoulder  and  pinned  to  the 
upper  edge  of  the  bandage,  before  and  behind.  This  will  overcome  any  ten- 
dency toward  slipping  down.  If  the  patient  is  in  bed  this  is  wholly  unneces- 
sary. The  bandage  having  been  once  applied  need  not  be  removed  until  the 
unpleasant  symptoms  are  entirely  gone,  but  may  be  tightened  above  and 
below,  as  the  diminishing  size  of  the  breast  will  permit. 

It  will  be  observed  that  the  most  essential  point  of  difference  between  this 
treatment  and  that  of  Dr.  Harris  consists  in  the  employment  of  firm  pressure, 
instead  of  the  slight  pressure  which  he  recommends.  This  I  consider  a  posi- 
tive advantage.  In  cases  in  which  the  mastitis  had  progressed  so  far  as  to 
produce  an  area  of  bright  redness  and  induration,  and  so  sensitive  that  the 
most  careful  handling  produced  severe  pain,  strong  pressure  made  after  this 
fashion  gave  immediate  relief.  I  have  never  been  able  to  pin  a  bandage  so 
tightly  as  to  increase  the  pain,  provided  it  was  evenly  applied. 


PUERPERAL  CONVULSIONS  WITHOUT  ALBUMINURIA. 

Dr.  N.  VucciNO,  of  Rodosta,  writing  in  the  Constantinople  Qazette  Midi- 
caie  d*  Orient^  gives  the  case  of  a  lady  usually  enjoying  excellent  health, 
except  for  occabional  hysterical  attacks,  who  in  the  fourth  month  of  her  first 
pregnancy  was  seized  with  a  severe  frontal  hemicrania  of  quotidian  type. 
At  the  end  of  the  sixth  mouth  she  was  awakened  one  night  with  intense 
pain  in  the  head,  followed  by  a  slight  convulsion  affecting  the  upper 
extremities.  In  the  morning  the  writer  found  her  suffering  from  general 
convulsions,  consciousness  being  lost,  and  a  bloody  froth  issuing  from  the 
mouth;  the  pulse  was  small  and  hard;  but  the  urine  was  then,  and  con- 
tinued to  be,  'perfectly  normal.  Various  methods  of  treatment  having 
proved  fruitless,  it  was  decided  to  bring  on  the  labor;  which  was  done  by 
injecting  hot  water  (32°).  After  this  had  been  continued  for  three  hours 
and  a  half,  the  os  uteri  became  fully  dilated,  and  a  dead  child  was  shortly 
afterward  expelled.  The  convulsions  ceased  as  if  by  magic,  and  in  twelve 
days  she  was  able  to  resume  her  household  occupations.  She  afterward  enjoyed 
good  health  till  the  eighth  month  of  her  seCond  pregnancy,  when  convul- 
sions reappeared  with  greater  intensity  than  before.  Chloral  and  chloro- 
form proving  inefficacious,  <the  continual  hot  vaginal  douche  was  again 
employed.  In  consequence  of  the  irregularity  of  the  contractions  of  the 
uterus,  forceps  were  required.  The  convulsions  ceased  live  hours  after 
deliver)^  and  in  seventeen  days  she  was  again  in  her  normal  condition. 
She  subsequently  became  pregnant  for  the  third  time,  and  during  the  second 
month  suffered  from  some  premonitory  convulsive  symptoms,  which  were 
increased  by  vaginal  examination;  these  came  to  an  end  on  the  patient, 
aborting.  The  author  considers  the  case  interesting,  as  showing  how  con- 
vulsions, due,  as  he  believes,  to  a  highly  nervous  condition  of  the  uterus, 
may  simulate  those  connected  with  renal  and  urinary  mischief. — Med.  and 
Surg.  Itejjartei'^  Aug.  22,  1885. 


PROPHYLAXIS  OF  OPHTHxVLMIA  NEONATORUM. 

Dr.  Walter  P.  Mai^ton,  of  Detroit,  Mich.  {Boston.  Med.  and  Surg.  Jour.^ 
Aug.  13,  18b5)  says: — The  perfect  results  now  obtained  by  Credo's  method, 
make  it  obligatory  in  every  lying-in  institution  to  adopt  this  treatment. 
And,  as  the  disease  is  also  met  with  more  or  less  frequently  in  private  prac- 
tice, no  physician  should  consider  his  obstetrical  armamentarium  complete 
without  a  small  bottle  of  a  two-per-cent.  nitrate  of  silver  solution.  And  in 
every  cape  where  there  is  a  history  of  specitic  disease,  or  leucorrhoeal  or 
other  discharge  from  the  genitals  during  pregnancy,  it  should  be  the  care  of 
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"the  accoucheur  to  see  that  the  child^s  eyes  are  properly  treated  prophylacti- 
-cally.  The  modus  operandi  is  so  simple  that  it  requires  no  experience  or 
training  in  its  carrying  out.  After  the  bath  the  child*s  eyes  should  be  wiped 
with  a  bit  of  cotton  or  linen  rag  wet  in  clean  water,  every  particle  of  smegma, 
etc.,  being  thoroughly  removed.  The  lids  should  then  be  carefully  separated 
by  the  thumb  and  fore  finger  of  the  left  hand,  while  with  the  right  a  single 
drop  of  the  silver  solution  is  allowed  to  fall  from  a  glass  rod  into  the  middle 
of  the  cornea.  With  a  clean  bit  of  rag  wet  in  water,  the  eyes  are  again 
wiped  and  dried.  Further  treatment  there  is  none.  It  is  well  to  see  that 
the  tip  of  the  glass  rod  is  smooth  and  rounded  so  that  if  coming  in  contact 
with  the  cornea,  it  can  produce  no  injury. 


DRUNKENNESS  AT  THE  TIME  OP  COXCEPTfON;  ITS  INFLUENCE 

ON  PROGENY. 

The  Neu)  York  Medical  Abstract  quotes  the  Journal  de  Medicine  ct  de   Chir- 
t//*^/€  as  follows:  '^Ina  very  remarkable  work  on  alcoholism.  Dr.  Lentz  de 
Tournai  finds  this  question  the  most  difficult  to  solve  of  all  the  many   prob- 
lems connected  with  alcoholic  intoxication,  on  account  of  the  infinite  shades 
of  difference  which  arise  between  two  factors — the  wholly  transient  state  of 
drunkenness,  and  that  permanent  condition  brought  about  by  more  frequent, 
though  still  transitory,    intoxications.     Demeaux   is   one   of  the   very  few 
writers  who  have  made  a  careful  examination  of  the  question,  and  from  the 
cases  he  succeeded  in  bringing  together  he  felt  justified  in  the  general  con- 
clusion that  drunkenness  in  the  parents  at  the  time  of  conception  is  one  of 
the  principal  causes  of  the  nervous  affections  which  often  beset  the  new-born 
child.     He  also  finds  that  the  intelligence  and  moral  senses  of  such  progeny 
are   tainted  with  the  influence  of  the  vicious  habit.     The   child   born   of 
parents  who  were  in  a  state  of  alcoholic  intoxication  at  the  moment  of  con- 
ception is  ordinarily  carried  off  by  convulsions  or  other  nervous  troubles.    If 
it  lives  at  all  it  remains  in  a  condition  of  epilepsy,  idiocy  or  imbecility,  and 
has  a  tendency  to  indecency,  immorality,  and  general  depravity.      As  an 
adult  he  has  an  aspect  peculiar  to  the  diathesis;  his  head  is  small,  his  phy- 
siognomy hebetudinous  (h6b6t6),  and  his  gaze  stupid  and  expressionless.  M. 
Lentz  does  not  fully  accept  Demeaux'  conclusions  except  so  far  as  they  may 
be  correct  in  cases  of  fully  commenced  alcoholism,  rather  than  in  episodical 
drunkenness.     He   points  out  the  curious  fact  that   the  first-born  child   is 
usually — among  the  working-classes  at  least — conceived  while  its  parents 
were  more  or  less  under  the  influence  of  alcoholic  drinks.     Indeed,  it  is  rare 
among  these  people  to  see  a  wedding  repast  at  which  the  newly  married  man 
is  not  acutely  affected  by  alcohol.     Yet  we  do  not  observe,  he  says,  that  the 
children  of  workingmen  are  more  liable  to  suffer  from  hereditary  evils  than 
those  born  afterward.     Still,  the  question  is  an  open  one.     Certain  it  is  that 
history  and  tradition  present  some  ideas  and  facts  which  cannot  be  ignored 
in  the  consideration  of  this  matter.     Even  mythology  incorporates  the  idea 
that  evil  results  from  toxic  conceptions.     M.  Lentz  remembers  that  the  lame 
Vulcan  was  conceived  whilst  Jupiter  was  intoxicated  with  nectar.     He  also 
cites  some  of  the  more  prominent  facts  of  history  concerning  this  matter  as 
showing  the  general  consensus  of  the  ancients  respecting  it.     ^'  Young  man," 
said  Diogenes,  to  a  stupid  child,  *Hhy  father  was  drunk  when  thy  mother 
brought  thee  into  the  world."    Aristotle  believed  that  a  woman  given  to 
drunkenness  would  engender  drunken  children,  and  Plutarch  affirms  the  same 
thing.     The  legislation  of  Lycurgus  favored  drunkenness  in  his  conquered 
tributaries  in  order  to  stifle  their  aspirations  and  develop  in  them  and  their 
descendants  such  instincts  and  appetites  as  would  tend  to  keep  them  slaves. 
In  Carthage  the  laws  forbade  the  drinking  of  anything  but  water  on  days 
of  intended  marital  cohabitation.    Hippocrates  himself  signalized  the  unfor- 
tunate effects  of  drunkenness  at  the  time  of  conception." — Weekly  Med, 
ja&9%ev>. 
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ACCOUCHMENT  BY  FIRE  ARMS. 

Dr.  Granier,  surgeon  in  the  French  army,  writes  from  Algeria:  **  A  few 

days  after  the  occupation  of  Brizerte,  when  the  military  authorities  had  for- 
bidden, under  the  severest  penalties,  the  discharge  of  firearms  within  the 
town,  the  whole  garrison  was  awakened  at  three  o^clock  one  morning  by  the 
tremendous  explosion  of  a  heavily  loaded  gun  in  the  neighborhood  of 
the  ramparts;  a  guard  of  soldiers  rushed  into  the  house  from  whence  the 
sound  had  come  and  found  a  woman  lying  on  the  floor,  with  a  newly-born 
babe  between  her  thighs.  The  father  of  the  child  stood  over  his  wife  with 
the  smoking  musket  still  in  his  hand,  but  his  intentions  in  firing  the  gun  had 
been  wholly  medical  and  not  hostile  to  the  French  troops.  The  husband 
discovered  that  his  wife  had  been  in  labor  for  thirty-six  hours.  Labor  was 
slow  and  the  contractions  weak  and  far  apart.  He  had  thought  it  advisable 
to  provoke  speedy  contraction,  and  following  the  Algerian  custom  to  scare 
the  baby  out,  he  had  fired  the  musket  near  his  wife's  ear;  insCantaneouBly  the 
accoucbment  was  terminated.  After  being  imprisoned  twenty-four  hours  the 
Arab  was  released. — Journal  de  Medicine  de  Paris.  —  CincinruUi  Lancet  and 
Clinic, 


SUPPORTING  THE  PERINEUM. 


Depaul,  in  a  lecture  delivered  at  the  Clinique  d'Accouchments,  Paris 
{New  York  Medical  2'imes)^  made  this  statement:  *'  I  never  support  the  perin- 
eum; I  am  contented  with  supporting  the  head  of  the  fetus  and  preventing 
it  from  emerging  too  suddenly.^'  Often,  when  the  perineum  has  been  sup- 
ported, it  has  been  found  on  withdrawing  the  hand  that  a  rent  has  been 
made  in  the  perineum  by  the  hand  itself.  For  this  reason  Depaul  said,  sup- 
port the  head  but  leave  the  perineum  alone. 


GALCERAN  ON    UNCONTROLLABLE    VOMITING  IN  PREGNANCY 

CURED  INSTANTANEOUSLY  BY  ETHER-SPRAY 

TO  THE  EPIGASTRIUM. 

A  young  and  delicate  primipara  began  at  the  second  month  to  suffer  from 
frequent  sickness.  Toward  the  fifth  month,  her  state  became  alarming  from 
the  malnutrition  caused  by  the  uncontrollable  vomiting.  No  drugs  were  of 
any  avail.  The  application  of  ether-spray  to  the  epigastrium  was  tried,  'with 
immediate  benefit.  After  the  application  the  sickness  ceased.  Sometime 
afterward  it  occurred  again,  and  again  yielded  to  the  spray. — London  Medi- 
cal Record. 

MORPHINE  IN  EXTRA-UTERINE  PREGNANCY. 

Dr.  Rennert,  of  Frankfort-on-the  Main  {Pacific  Medical  and  Surgical 
Journal)  destroys  the  fifth  month  fetus  by  injecting  with  a  hypodermic 
syringe  one  grain  of  morphine  into  the  fetal  head,  through  the  abdominal 
wall  of  the  mother. 

DISEASES  OF  WOMEN. 


ALEXANDER'S  OPERATION  FOR  RETROVERSION  OF  THE 

UTERUS. 

By  W.  M.  Polk,  M.D.,  Prof,  of  Obs.  and  DiBeoses  of  Women  and  Children  In  the  Univ.  of  the 

atj  of  New  York. 

From  the  PAi7.  Med.  Times,  Aug.  23,  1885. — ^A  word  with  regard  to  the 
operation  itself.  In  the  first  place,  as  to  the  ease  with  which  you  can  reach 
the  external  ring,  nothing  is  simpler  to  do  than  this  in  the  male.  You  have 
the  cord  and  its  accompanying  vessels,  which  are  so  prominent  that  a  mere 
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tyro  in  surgery  can  reach  the  ring.  But  when  you  come  to  search  for  the 
external  inguinal  ring  in  the  female,  you  will  find  that  it  is  by  no  means  so 
easy  a  matter.  You  know  that  the  ring  is  immediately  above  and  a  little 
outside  of  the  spine  of  the  pubis,  and  that  when  the  round  ligament  passes 
through  this  it  becomes  speedily  lost  in  the  connective  tissue  where  the  labia 
majora  joins  the  mons  veneris.  My  directions  to  you,  then,  in  the  perform- 
ance of  the  operation  would  be  to  make  a  free  incision  just  a  little  above  and 
to  the  outside  of  the  spine  of  the  pubis;  go  down  through  the  skin  and 
superficial  fascia  until  you  strike  the  conjoined  tendon.  Having  done  that, 
you  know  you  have  reached  tissue  which  goes  to  form  the  external  ring,*'and 
it  will  then  be  a  very  simple  matter  to  run  your  finger  along  this  smooth  sur- 
face down  to  the  pubic  spine,  and  the  moment  you  reach  this  point  you  will 
feel  the  hardened,  curvi-linear  edge  of  the  external  ring  above  and  outside 
the  spine. 

If  you  attempt  to  determine  the  location  of  this  rin^,  as  has  been  advised, 
by  invaginating  the  loose  skin  lying  over  the  labia  majora,  following  out  the 
plan  which  we  adopt  in  locating  the  ring  in  the  male,  in  which  case  we 
invaginate  the  scrotum,  you  will  find  that  the  tissue  is  not  sufBciently  loose 
to  permit  you  to  thrust  your  finger  in  far  enough  to  reach  the  ring.  But 
clear  away  the  skin,  adipose  tisbue,  and  superficial  fascia  down  to  the  sur- 
face of  the  conjoined  tendon,  and  you  will  find  it  just  as^easy  to  mark  the 
edges  of  the  external  ring  in  the  female  as  in  the  male. 

Having  exposed  the  external  ring,  you  must  not  expect  to  find  the  round 
ligament  a  distinct,  well-marked,  fibro-muscular  band  within  its  limits.  You 
will  find  that  the  tissues  all  look  very  much  alike,  especially  if  you  have  per- 
mitted them  to  become  blood-stained ;  but  in  the  centre  of  the  ring,  passing 
directly  beneath  the  arch  over  the  canal,  you  will  see  some  tissue  resembling 
unstriped  muscular  structure,  which  is  vascular  intermixed  with  fat.  Take 
your  forceps,  grasp  this  tissue,  make  traction  upon  it,  and  you  will  bring  the 
cord  into  view.  It  is  really  the  extremity  of  the  cord,  which  is  made  up  of  this 
muscular  tissue,  fat,  connective  tissue,  and  the  extremities  of  what  corres- 
ponds to  the  cremasteric  artery  in  the  male.  Having  made  traction  upon 
this  tissue  and  brought  the  cord  into  view,  you  will  be  able  to  shorten  it  suf- 
ficiently to  raise  the  uterus. 

I  am  particular  in  describing  these  steps  in  the  operation,  for  the  reason 
that  the  directions  which  have  been  given  heretofore  for  the  performance  of 
the  operation  are  not  sufiSciently  clear  to  enable  one  to  do  it  readily. 


CANCER  OP  THE  UTERUS. 

By  WiLUAM  QooDXLL,  M.D.,  Prof.  OyaaHK>logy  In  the  Unly.  ot  Fenn. 

From  a  clinical  lecture  published  in  the  Med,  BuUetin^  Aug.,  1885. — The 
patient  was  39  years  of  age,  had  had  five  children,  the  youngest  eleven  years 

of  age. 

There  are  three  forms  of  cancer  which  may  attack  the  uterus — scirrhus, 
epithelioma,  and  encephaloid,  but  there  is  no  doubt  that  they  merge  one  into 
the  other.  The  practical  question  is  not  so  much  is  the  tumor  scirrhus, 
epithelioma,  or  encephaloia  cancer,  as  it  is  a  question  whether  or  not  the 
growth  is  malignant.  There  is  only  one  thing  about  this  differentiation,  and 
that  is  that  epithelioma  is  more  amenable  to  treatment  than  either  of  the 
other  forms.  In  the  vast  majority  of  cases,  when  cancer  attacks  the  uterus 
it  takes  the  form  of  epithelioma.  There  are  some  cases  which  seem  to  begin 
as  scirrhtis,  and  ultimately  break  down  into  the  epithelial  form. 

There  are  certain  popular  fallacies  about  cancer  of  the  uterus.  One  is  that 
it  is  always  accompanied  with  pain.  Carcinoma  of  the  neck  of  the  womb 
does  not  usually  produce  more  pain  than  most  women  experience  at  each 
period.  It  is  only  when  the  disease  advances  toward  the  internal  os  that 
pain  is  felt.  When  it  ascends  and  invades  the  cavity  of  the  womb  the 
woman's  sufferings  are  very  great.     You  see  in  our  practice  in  the  dispensary 
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the  same  thing.  We  hook  tenacula  into  the  cervix  and  apply  powerful  caus- 
tics without  eliciting  any  sign  of  pain.  Under  some  circumstances,  just  as 
cartilage,  which  is  normally  insensible,  may  become  excessively  tender,  so 
the  cervix  of  the  womb  will,  under  certain  circumstances,  become  very  sensi- 
tive, and  the  slightest  touch  will  cause  the  patient  to  flinch,  but,  as  a  rule,  in 
cancer  limited  to  the  neck  of  the  womb  there  is  no  pain.  There  may  be 
leuchorrhcea,  and  that  will  certainly  be  if  there  is  an  open  sore.  This  is  a 
very  common  delusion.  Over  and  over  old  physicians  have  said  to  me,  **  Ob, 
no.  Doctor,  it  cannot  be  a  cancer,  there  has  been  no  pain.'*  The  idea  of  can- 
cer is  associated  in  their  minds  with  lancinating  pain,  which  cuts  like  a  knife. 
When  carcinoma  invades  external  portions  of  the  body  which  are  well 
supplied  with  nerves  these  pains  are  present.  The  sensitive  portion  of  the 
womb  begins  at  the  internal  os;  and  the  lining  membrane  is  very  sensitive. 

I  can  give  you  a  good  idea  of  the  insensibility  of  the  cervix  by  relating  a 
little  incident  which  happened  to  me.  I  had  operated  on  a  delicate,  reflned 
lady,- under  ether,  and  removed  a  cancer  of  the  cervix.  A  week  or  two  later 
I  found  a  point  which  had  not  perfectly  healed,  and  I  decided  to  apply  the 
cautery.  I  said  nothing  to  her,  but  had  the  assistant  work  the  Paquelin  cau- 
tery at  the  foot  of  the  bed,  where  she  could  not  see  it,  and  I  applied  the  hot 
iron  to  the  raw  surface.  She  did  not  feel  it,  and  wondered  where  the  smell 
of  burning  flesh  came  from. 

Another  fallacy  is,  that  there  is  in  every  instance  the  cancerous  cachexia. 
This  is  a  great  mistake.  My  impression  is  that  one-half  of  the  cases  which 
come  to  me  do  not  present  the  cancerous  cachexia.  Instead  of  being  lean, 
bony,  and  scrawny,  with  the  leaden  hue  of  the  countenance,  many  of  these 
cases  present  a  buxom  appearance,  with  rosy  cheeks.  It  is  my  experience 
that  such  cases  are  less  amenable  to  treatment,  and  operation  is  less  liable  to 
be  followed  by  temporary  benefit  than  in  those  cases  which  present  the 
appearance  of  the  patient  before  us.  In  our  patient,  if  the  disease  were 
limited  to  the  cervix,  I  should  expect  that  the  operation  would  do  a  great 
deal  of  good.  Remember,  then,  that  cancer  of  the  uterus  may  exist  without 
pain,  and  may  appear  in  a  woman  with  a  blooming  complexion. 

Again,  cancer  may  exist  without  bleeding.  Before  ulceration  occurs  it  is 
not  present,  and  even  in  the  vegetating  form  it  may  be  absent,  although 
there  is  usually  some  discharge.  This  discharge  need  not  be  offenaive,  and 
this  is  another  point  which  it  is  well  to  bear  in  mind. 

I  wish  now  to  give  you  a  little  history  of  this  case.  She  comes  from  a  dis- 
tance, and  was  brought  here  by  her  husband  in  great  distress  of  mind.  She 
had  been  told  that  she  had  a  cancer.  My  own  rule,  to  which  exceptions  are 
very  rare,  is  never  to  tell  a  woman  that  she  has  a  cancer.  I  speak  of  it  as  a 
bad  ulceration.  Many  of  my  patients  have  known  in  their  hearts  that  they 
have  a  cancer,  and  know  that  I  know  it,  and  yet  the  word  ** cancer"  never 
passes  our  lips.  Many  women  say  to  me,  **Now,  Doctor,  if  I  have  a  cancer 
do  not  tell  me."  I  advise  you  to  adopt  the  rule  which  I  follow.  I  do  not 
want  you  to  lie  about  it,  but  never  tell  a  woman  that  she  has  a  cancer  if  you 
can  get  out  of  it. 

This  woman  came  in  a  very  painful  state  of  mind.  As  a  drowning  man 
will  grasp  a  straw,  so  she  was  willing  to  embrace  anything  that  might  do  her 
good.  She  tells  me  that  she  has  Ave  children  and  cannot  bear  to  think  of 
leaving  them.  I  said  to  her,  '  ^  While  I  cannot  cure  you,  I  may  be  able  to  do 
something  which  will  do  you  a  great  deal  of  good."  She  jumped  at  the 
idea,  and  I  have  not  disillusionizpd  her.  She  thinks  that  I  am  going  to  do 
more  than  I  can  do. 

When  I  examined  her,  I  found  a  great  excavation.  What  I  thought  of 
doing  was  to  scrape  off  the  vegetations,  and,  if  I  dared,  cover  the  part  with 
nitric  acid,  but  a  symptom  has  appeared  which  shows  that  the  disease  has 
attacked  the  bladder,  and  I  can  do  nothing  for  her.  Three  days  ago  she 
began  to  pass  blood  from  the  bladder.  The  urine  does  not  trickle  into  the 
vagina,  because  there  is  no  opening  as  yet,  but  the  disease  has  involved  the 
bladder,  and  in  the  course  of  a  few  days  the  tissue  will  break  down,  and 
there  will  be  produced  a  vesico-vaginal  fistula,  through  which  the  urine  wiU 
trickle  into  the  vagina. 
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There  is  still  ooe  other  thing.  That  woman  has  not  long  to  live.  My 
honest  belief  is  that  she  will  not  see  many  weeks  in  the  new  year.  Her  suf- 
ferings will,  I  think,  be  excruciating.  She  ought  to  have  as  much  opium  or 
morphia  as  will  make  her  comfortable.  Some  would  object  to  this,  saying 
that  she  would  get  into  the  opium  habit.  She  will  not  live  long  enough  to 
contract  the  habit.  I  say  let  us  make  the  last  end  of  her  life  as  comfortable 
and  peaceful  as  we  can.  Give  her  opium  in  any  form  or  amount  that  she 
<;hooses  to  take  it,  exercising  a  little  restriction  in  the  beginning. 


INTRAUTERINE   MEDICATION. 

By  J.  Algcbhox  Temple,  M.D.,  M.R.C.S.,  Eng.,  Prof.  Obs.  and  Diseases  of  Women  and  Children, 

Trinity  Medical  College,  ToroLto. 

From  the  Canada  Lancet. — For  the  successful  application  of  any  remedy  it 
is  necessary  that  the  cervical  canal  be  sufficiently  patulous  to  allow  of  the  easy 
passage  of  a  probe,  armed  with  cotton  wool,  and  saturated  in  the  remedy,  to 
pass  through  into  the  uterine  cavity.  In  the  diseases  to  which  I  have  just 
alluded  such  is  generally  the  condition,  but  if  not  it  must  be  dilated  first. 
Secondly,  all  mucous  secretion  should  first  be  carefully  removed  from  the 
uterine  cavity  so  as  to  enable  the  remedy  to  come  into  direct  contact  with  the 
diseased  surface.  And  thirdly,  no  uterine  inflammation  or  tenderness  in  the 
surrounding  vicinity  of  the  uterus  should  exist.  First  remove  such  tender- 
ness by  leeches,  scarification,  hot  vaginal  douches  and  rest  in  bed,  and  gly- 
cerine pads,  and  then  proceed  to  heat  the  cavity. 

As  to  the  frequency  of  these  applications,  I  think  once  in  four  or  five  days 
for  the  alterative  and  astringents  is  enough,  once  in  ten  or  fourteen  days 
enough  for  the  caustic  ones.  After  the  application  the  patient  had  better,  as 
a  precautionary  measure,  remain  quiet  for  a  couple  of  hours  on  her  bed, 
though  I  am  constantly  in  the  habit  of  making  such  applications  in  my  own 
office.  For  my  own  part  I  never  saw  an  accident  occur.  I  know  it  is 
reported  that  fatal  peritonitis  has  followed  this  plan  of  treatment,  and  I  am 
inclined  to  attribute  such  an  unfortunate  accident  to  the  fact  that  the  case 
was  badly  selected,  that  some  low  inflammatory  state  existed  and  was  not 
detected,  and  that  the  case  was  not  a  suitable  one.  The  remedies  used  are 
not  many;  some  recommend  them  in  powders,  some  in  ointment,  some 
inject  them,  while  others  again  apply  them  by  means  of  a  Playfair  probe 
dipped  in  the  desired  fluid;  this^tter  is  to  my  mind  the  best.  I  do  not  like 
the  way  of  injection.  I  once  or  twice  used  that  plan  but  gave  it  up  long 
ago  on  account  of  severe  constitutional  disturbance.  The  remedies  I  most 
commonly  use  are  carbolic  acid  (Calvert^s  No.  5),  Churchill's  iodine,  iodized 
phenol,  iodoform,  nitric  acid,  and  nitrate  of  silver.  Undoubtedly  many 
more  might  be  added.  The  ones  I  mostly  use  of  this  list  are  carbolic  acid 
and  iodized  phenol. 

Nitric  Acid  is  the  strongest  of  them  all,  and  should  only  be  used  for  certain 
diseases;  it  is  especially  useful  in  the  treatment  of  uterine  fungosities,  that 
sometimes  [obstinate  disease  to  treat.  Firstly  having  dilated  the  cervix  if 
requisite,  and  carefully  scraped  the  whole  surface  of  the  uterus  with  the  blunt 
curette,  and  then  carefully  wiped  out  the  cavity,  pass  an  armed  probe  previ- 
ously dipped  in  the  strong  nitric  acid  through  a  cervical  speculum  into  the 
uterine  cavity.  It  is  very  necessary  to  use  this  useful  little  instrument  so  as 
to  protect  the  cervical  canal.  The  vagina  should  likewise  be  protected  by 
absorbent  cotton  dipped  in  a  solution  of  carbonate  of  soda.  The  application 
of  this  remedy  to  the  uterine  cavity  is  not  painful  nor  have  I  seen  any  bad 
results  ever  follow  its  use.  The  patient  should  be  kept  quiet  for  two  or 
three  days  in  bed,  and  the  remedy  should  not  be  applied  again  for  ten  or 
fourteen  days. 

Carbolic  Acid — This  is  a  most  useful  remedy  and  one  which  I  use  largely. 
I  find  it  especially  useful  in  cases  of  uterine  catarrh,  and  also  in  cases  of  ten- 
derness of  the  inside  of  the  uterine  cavity.  I  am  likewise  in  the  habit  of 
swabbing  Qut  the  uterine  cavity  with  this  remedy  after  using  the  curette. 
Its  action  is  sliglitly  caustic  and  astringent  and  alterative. 
XXIIL— 10 
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Iodized  Phenol. — Until  I  learned  the  good  effectB  of  this  preparntion,  I 
invariably  used  Churchill's  tincture  of  iodine,  but  of  late  I  have  quite  aban- 
doned it  for  this  preparation.  It  was  first  introduced  into  practice  by  Dr. 
Battey  of  Georgia,  and  is  made  of  one  part  of  pure  iodine  to  four  parts  of 
carbolic  acid.  This  agent  is  particularly  useful  in  cases  of  uterine  hemor- 
rhage, profuse  menstruation,  the  result  of  imperfect  involution,  accompanied 
by  an  unhealthy  state  of  the  lining  membrane  of  the  uterus. 

Iodoform  is  used  both  in  powder  and  crayons,  but  the  author  has  not  met 
with  such  good  results  from  this  remedy  as  to  induce  him  to  resort  to  it 
frequently. 

Nitrate  of  Silver.  —  I  have  abandoned  for  safer  and  quite  as  ^ood 
remedies.  1  have  thus  very  briefly  brought  before  your  notice  this  mode  of 
treating  uterine  disease,  and  you  will  gather  from  the  foregoing  remarks  that, 
while  I  am  a  strong  advocate  for  local  medicution,  I  do  not  exclude  the  great 
advantages  to  be  derived  from  general  constitutional  treatment,  nor  overlook 
the  fact  that  uterine  displacements,  fibroid  tumors,  and  allied  diseases  must 
receive  ai)propriate  treatment. 


KRAUROSIS  VULV^. 

Prof.  Breisky,  of  Prague,  in  the  Centralblattf.  Oynaekohgie^  applies  the  term 
** Kraurosis  (shrumpfung'-shrinking)  vulvae"  to  a  form  of  atrophy  of  the 
muco-cutaneous  covering  of  the  female  pudendum.  The  affection,  he  says, 
has  not  been  hitherto  described,  and  there  is  nothing  known  regarding  its 
course  and  termination. 

Mr.  Lawson  Tait,  noticing  an  abstract  of  this  article  in  the  Medical  Times 
and  Oazettey  requests  that  journal  to  reproduce  the  following  paragraphs  from 
his  book  on  **  Diseases  of  Women,"  published  in  1877. 

^^ThenymphsB  are  also  subject  to  a  peculiar  degenerative  and  atrophic 
change,  which  occurs  only  at  or  after  the  climacteric  period.  It  is  a  very 
distressing  complaint,  and  one  of  the  most  intractable  with  which  we  ever 
have  to  deal.  It  is  very  often,  but  by  no  means  always,  associated  with  vas- 
cular caruncle  of  the  urethra,  of  which  I  shall  s|>eak  further  on.  This  affec- 
tion has  been  alluded  to  by  Simpson,  and  various  other  authors,  but  no 
description  which  I  have  seen  includes  all  the  facts  that  may  be  observed  in 
connection  with  it,  It  is  always  confined,  in  my  experience,  to  the  mucous 
membrane  of  the  inner  surfaces  of  the  nyi^P^^j  ^^^  ^^  i^  never  met  with  in 
the  labia  majora,  or  in  the  vagina  higher  than  the  vestibule.  It  is  a  "ver^ 
frequent  cause  of  the  total  suspension  of  marital  intercourse,  and  is  the  real 
disease  existing  in  a  large  number  of  cases  of  so-called  vaginismus,  a  term 
which  is  widely  used  as  a  cloak  to  cover  ignorance  and  carelessness.  A  patient 
suffering  from  this  disease  will  nearly  always  be  found  to  be  over  forty  years 
of  age,  and  she  will  state  that  she  has  a  slight  yellow  discharge,  a  good  deal 
of  scalding  when  she  passes  water,  and  that  she  suffers  excruciating  agony 
on  any  attempt  at  intercourse.  This  latter  is  always  the  first  symptom  in 
date;  and  when  a  case  comes  under  the  notice  of  the  gynecologist  it  will 
generally  be  found  that  intercourse  has  been  discontinued  for  many  months, 
if  not  for  several  years.  The  misery  is  very  great,  and  a  great  deal  of  the 
climacteric  drunkenness,  too  common  among  women,  is  due  to  this  disease. 
When  the  labia  are  separated  and  an  inspection  made,  one  or  two  spots  of 
redness  on  the  mucous  surface  of  the  nymphs  will  be  observed,  varying  in 
color  from  a  palish  brick-red  to  a  bright  purple ;  and  if  these  be  touched 
they  will  be  found  to  be  exquisitely  tender. 

The  disease  is  a  progressive  atrophy  of  the  mucous  membrane,  the  last  tex- 
tures affected  being  the  blood-vessels  and  nerves ;  for,  when  the  process  baa 
been  completed,  the  pain  ceases,  the  redness  disappears,  aad  nothing  remains 
but  a  vestibulum  vaginse,  so  narrow  that  incredulity  may  be  excused  when 
the  patient  states  that  she  has  borne  'children.  Great  relief  is  obtained, 
though  only  temporary,  by  the  application  of  strong  carbolic  acid  to  the  red 
spots.  The  acid  is  a  powerful  local  anesthetic,  and  it  never  fails  to  mitigate 
the  tenderness  for  a  time. —  Weekly  Med.  Bevievo, 
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METRORRHAGIA. 

By  Jaxks  E.  Feek,  M.D..  of  Emporiam,  Pa. 

From  the  Med.  and  Surg,  Reporter,  Aug.  8,  1885. — One  of  the  commonest 
causes  for  metrorrhagia  is  exercised  after  child-birth.  Subinvolution  suc- 
ceeds indiscreet  conduct  very  often  at  this  critical  period,  and  the  train  of 
symptoms  is  as  familiar  as  an  old  friend^s  face.  Swelling,  tenderness,  pain 
in  the  pelvis  and  back,  hemorrhage  from  the  uterus,  and  jaundice,  etc.,  etc., 
€td  infinitum. 

In  such  a  case,  the  first  thing  to  be  done  is  to  obtain  rest. 

If  two  important  considerations  are  attended  to — namely,  rest  and  the 
exciting  cause,  half  the  battle  is  won;  as  soon  as  the  roots  of  a  tree  are  cut 
the  trunk  and  branches  wither,  and  if  we  are  able  to  dam  the  fountain,  the 
stream  soon  runs  dry. 

Nothing  is  so  inspiriting  to  a  patient  as  to  realize  that  the  physician  has 
a  system  about  his  management  of  the  case  in  hand,  and  very  few  will  remain 
intractable  when  they  are  given  to  understand  that  they  must  bear  a  share 
of  the  responsibility.  It  is  well  nigh  impossible  to  get  a  sick  person's  mind 
off  her  disease  for  any  length  of  time,  but  it  is  possible  to  rouse  a  sluggish 
imagination  by  giving  them  something  to  do  which  will  appear  to  have  a 
direct  bearing  on  their  case,  and  such  a  consummation  is  devoutly  to  be 
wished. 

The  physician  who  makes  a  clear  diagnosis  of  metrorrhagia  and  at  the 
same  time  recognizes  the  valuable  assistance  which  rest  is  ready  to  lend  him, 
besides  seeing  the  cause  for  the  disturbance  of  the  uterine  functions,  is  most 
likely  to  have  at  his  command  the  means  to  accomplish  a  cure. 

One  of  the  most  useful  medicines  in  metrorrhagia  is  bromide  of  potaslu 
None  of  the  bright  and  shinmg  lights  of  the  profession  have  recommended 
its  use  so  far  as  we  know,  but  great  men  are  not  always  discoverers ;  they 
sometimes  swell  to  immense  proportions  on  borrowed  fame.  Nothing  is 
surer  than  the  therapeusis  of  bromide  of  potash  and  ergot  in  cases  where 
some  of  the  trouble  arises  from  a  strained  condition  of  the  sensorium.  Ergot, 
of  course,  is  our  sheet  anchor,  but  it  is  not  always  the  sine  qua  non. 

We  have  before  now  succeeded  in  relieving  a  patient  for  a  profuse  hemor- 
rhage by  the  use  of  morphia  and  bromide  of  potash:  an  overshadowing,' 
symptom  in  this  case  was  cephalalgia,  which  yielded  nicely  in  a  few  hours, 
and  was  shortly  afterward  followed  by  the  dis>ippearance  of  the  metror- 
rhagia, but  worse  than  either  was  the  itching  eruption  which  appeared  and 
obstinately  hung  on  for  a  month. 

Neither  ergot  nor  the  bromides  should  be  used  for  any  length  of  time,  on 
account  of  their  well-known  effect. 

Gallic  acid  in  combination  with  ergot  is  also  reliable  in  metrorrhagia,  but 
one  objection,  and  a  powerful  one  by  the  way,  is  its  disagreeable  taste.  No 
better  astringent  can  be  found  than  gallic  acid  in  some  cases  of  hemorrhage. 
Viburnum  has  healing  in  its  wings  sometimes,  but  it  is  such  a  vile-smelling 
compound  that  we  have  abandoned  its  use  w  herever  practicable.  Quinine, 
ergotin,  and  ferri  sulph.  exsiccat.  with  gentian,  makes  an  excellent  formula 
for  pills  to  be  used  in  metrorrhagia. 


THE    THERAPEUTIC    SIGNIFICANCE    OF    THE    CERVICAL 

FOLLICLES. 

By  BufON  Babugh,  M.D.,  Gynecologist  to  the  Kortheastern  Dispensary,  New  York. 

From  the  N,  T,  Med,  Jour, — Summary. — 1.  A  thorough  knowledge  of 
the  anatomy,  physiology,  and  pathology  of  the  cervical  folUcles  will  simplify 
the  treatment  of  many  uterine  affections. 

2.  The  cervix  uteri  represents  a  large  gland  of  active  and  important  func- 
tion in  the  various  sexual  relations  of  women. 

3.  In  the  majority  of  the  more  common  diseases  of  the  uterus  the  mucous 
membrane  and  its  follicles  play  the  most  important  rdle.  A  recognition  of 
this  fact  will  make  treatment  more  successful. 


402  MroWIFERY. 

4.  Metritis,  subinvolution,  hyperplasia  vrith  catarrh,  erosionfl,  etc.,  must 
be  studied  in  connection  with  the  glands  of  the  cervix. 

5.  In  obstinate  cases  medicinal  applications  fail  because  the  secreting  sur- 
faces of  the  follicles  are  not  reached.  Scarification  and  the  curette  are  valu- 
able adjuncts  in  nuUiparous  women  or  in  parous  women  without  cervix 
laceration. 

6.  In  parous  women  with  lacerations,  trachelorrhaphy  is  the  most  valuable 
procedure.  As  a  simple  plastic  operation  it  will  fail.  Success  depends  on 
extirpation  of  the  follicles,  which  is  more  important  than  *^  removal  of  the 
cicatricial  plug." 

7.  The  microscope  demonstrates  the  dependence  of  catarrh,  ulceration, 
erosion,  and  hypertrophy  of  the  cervix,  and  often  also  of  the  body  of  the 
uterus,  upon  the  glandular  structure  of  the  cervix  uteri. 

8.  The  cervical  follicles  are  significant  as  elements  in  the  pathology  of 
cervix  cancer,  because  the  microscope  demonstrates  the  dependence  of  the 
latter  upon  erosions,  which  are  based  upon  the  gland  structure. 

9.  Laceration  and  erosion  must  be  regarded  with  suspicion,  as  possible 
sources  of  future  malignant  disease.  In  operating  for  their  removal,  extir- 
pation of  the  cervical  follicles  must  be  unsparing. 


THE    ADVISABILITY   OF    PERFORMING    DOUBLE    OVARIOTOMY 
WHEN  THE  DISEASE  OF   ONE   GLAND   IS  BUT 

LITTLE  DEVELOPED. 

From  an  editorial  in  Maryland  Med.  Jour.,  Aug.  22,  1885.— In  performing 
the  operation  of  ovariotomy,  it  happens  in  a  certain  number  uf  cases  that 
whilst  cystic  disease  is  so  well  pronounced  in  one  ovary  the  other  organ  pre- 
sents only  a  pathological  state  in  its  early  development.  When  this  latter 
condition  is  observed,  a  question  must  arise  in  the  mind  of  the  operator 
whether  both  ovaries  shall  be  removed  at  one  operation  or  whether  the  one 
least  disturbed  by  pathological  processes  shall  be  left  for  a  subsequent  opera- 
lion.  The  mortality  from  a  double  ovariotomy  is  undoubtedly  larger  than 
were  a  single  ovary  is  removed,  as  has  been  shown  by  the  statistics  of  Sir 
Spencer  Wells  and  Kceberle.  The  fact  that  the  patient  is  rendered  sterile 
by  the  removal  of  both  ovaries  is  also  a  point  to  be  considered.  The  many 
sides  to  these  questions  have  been  discussed,  and  a  partial  settlement  seems 
to  have  been  reached  in  favor  of  delay  in  removing  the  second  ovary  unless 
cystic  disease  is  so  pronounced  in  both  ovaries  as  to  make  their  removal  a 
matter  of  urgent  necessity. 

Quite  recently  some  statistics  have  been  offered  which  seem  entitled  to 
consideration.  In  a  paper  entitled  **Two  Ovariotomies  in  the  Same  Patient" 
(Med.  NetDSf  August  1,  1885),  the  author,  Dr.  Ransohoflf,  of  Cincinnati,  dis- 
cusses the  question  which  gives  the  title  to  this  article.  Dr.  Ransohof!  dis- 
putes the  statement  made  by  Scanzoni  that  in  fifty  per  cent,  of  cases  both 
ovaries  are  affected. 

Dr.  Ransolioff  suggests  that  an  examination  of  statistics  will  show  that 
different  operators  are  far  from  agreed  as  to  what  constitutes  sufiScient  dis- 
ease in  the  second  ovary  to  call  for  its  removal.  It  is  the  determination  of 
this  point  which  makes  the  decision  a  matter  of  practical  difficulty  at  the 
t  me  of  operation.  It  is  here  that  a  strong  judgment  and  an  intelligent  view 
of  the  conditions  observed  in  the  case  will  come  to  the  material  aid  of  the 
operator.     The  youth  and  conjugal  relations  of  the  patient  present  questions 


many  cases  to  leave  it  undisturbed  or  to  empty  the  cysts  of  their  contents,  ^^ 
is  worthy  of  practical  consideration. 

He  has  an  eminent  authority  in  Sir  Spencer  Wells  in  advocacy  of  this 
plan.  Wells  practiced  on  a  girl  of  nineteen,  from  whom  he  had  removed 
the  right  ovary.     •*  The  left  ovary  was  enlarged  to- nearly  double  the  Dormal 
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size.  Two  follicles,  about  the  siase  of  cherries,  were  distended  by  clot. 
These  I  laid  open,  turning  out  their  contents.  It  seemed  hard  to  unsex  a 
girl  of  nineteen,  and  if  the  disease  should  progress,  a  second  ovariotomy 
could  still  be  done.  This  operation  was  performed  in  November,  1864. 
After  her  marriage  the  patient  gave  birth  to  four  children,  and  when  last 
heard  from,  in  1881,  she  continued  in  good  health." 

In  thirty- two  cases,  collected  by  Dr.  Ransohoff,  in  which  the  operation 
was  twice  performed  on  the  same  patient,  children  were  borne  by  five  of  these 
cases.  The  aggregate  number  of  children  born  between  the  two  operations 
was  fourteen. 

Another  important  factor  in  favor  of  conservatism  in  dealing  with  a 
slightly  diseased  second  ovary  is  the  small  mortality  attending  second  ova- 
riotomies. This  mortality  is  estimated  at  about  12  per  cent.  Wells'  expe- 
rience shows  a  mortality  of  34  per  cent.,  whereas  51  per  cent,  in  the  cases 
reported  by  Koeberle  have  died.  Dr.  Ransohoff  is  very  pronounced  in  favor 
of  removing  each  ovary  by  a  separate  operation  when  the  pathological  con- 
dition of  the  ovary  will  admit  of  its  retention.  He  concludes  that  double 
ovariotomy  should  be  refrained  from  except  in  women  approaching  the  cli- 
macteric, and  unless  the  disease  in  the  second  ovary  be  quite  pronounced. 


MCDOWELL'S  FIRST  OVARIOTOMY. 

In  the  bleak  cold  of  a  December  day,  in  1809,  a  woman  riding  on  horse- 
back, arrived  in  Danville,  Kentucky.  She  was  to  be  the  subject  of  an  expe- 
riment—an experiment  at  the  hands  of  a  surgeon  living  on  the  borders  of 
civilization— -an  experiment  which  would  involve  her  life,  and  to  which  she 
must  submit  without  the  blessing  of  chloroform  or  ether.  This  woman,  pos- 
sessed of  marvellous  courage,  was  Mrs.  Crawford,  McDowelFs  first  patient 
in  ovariatomy,  and  the  first  patient  upon  whom  the  operation  was  ever 
deliberately  undertaken.  She  recovered  and  lived  to  the  advanced  age  of 
seventy-nine  years,  a  period  uf  thirty  years  beyond  the  operation. 

The  conditions  surrounding,  and  forming  part  of  this  operation,  are 
worthy  of  more  than  a  passing  notice.  At  the  present  time,  they  are 
declared  by  the  ablest  operators  to  be  of  more  than  accidental  importance. 

In  the  light  of  all  recent  advances  concerning  the  environs  of  an  ovario- 
tomy patient,  I  ask  you  to  listen  thoughtfully,  and  inquire  of  yourselves : 
Have  modern  operators  had  better  environment  than  McDowell  ?  Is  their 
quarantine  better  than  his  was  ?  Whether  accident,  or  necessity,  or  the 
simplicity  of  border  life,  provided  these  conditions  as  favorable  to  recovery, 
your  orator  will  not  inquire,  but  hopes  to  show  that  McDowell  did  operate 
under  conditions  as  favorable  as  does  Dr.  Keith  or  Mr.  Lawson  Tait. 

Ist.  The  patient  was  refused  operation  in  her  own  home. 

2d.  She  was  operated  upon  in  Dr.  McDowell's  own  house. 

3d.  History  mentions  but  one  assistant  present  at  the  operation. 

4th.  The  patient  had  never  been  tapped. 

5th.  We  may  safely  infer  that  the  room  in  which  the  operation  was  per- 
formed, contained,  at  this  early  date  in  Kentucky,  no  superabundance  of 
furniture  or  upholstery. 

6th.  That  the  room  was  ventilated  by  an  open  fireplace  is  more  than  prob- 
able. 

7th.  The  atmosphere  was  that  of  a  healthy  border  town. 

8th.  No  sponges  were  introduced  into  the  abdomen. 

0th.  He  ligated  the  pedicle  and  dropped  it  in. 

This  operation  will  stand  the  criticism  of  the  most  exacting  specialist  of 
the  year  1885,  save  in  two  particulars — viz.,  the  ligature  was  not  carbolized 
or  scalded,  the  ends  of  it  were  left  hanging  out  of  the  angle  of  the  wound, 
and  merely  turning  the  woman  on  her  side  to  permit  all  fluids  to  escape 
from  the  cavity  of  the  abdomen  was  scarcely  enough  in  that  direction. 

The  incision  was  made  to  the  left  of  the  rectus  muscle,  but  in  his  next 
case  McDowell  made  it  in  the  linea  alba,  between  the  umbilicus  and  pubis. 
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Pause  a  moment  I  Think ;  at  the  end  of  almost  three-quarters  of  a  cen- 
tury, the  operation  stands  almost  where  McDowell  left  it,  with  one  solitary 
exception — viz.,  the  ends  of  the  ligature  surrounding  the  pedicle  are  cut 
short. — Br,  Sutton^  of  Pittsburg. 


METHOD  OP  OPERATING  UPON  THE  UTERUS,  VAGINA  AND 

VULVA. 

Dr.  Geo.  J.  Ekgblmakn,  of  St.  Louis  {Editorial^  Weekly  Med.  Retieto)^ 
says:  Contrary  to  the  almost  universal  custom  in  this  country,  I  perform  all 
operations  upon  the  uterus,  vagina  and  vulva,  with  the  patient  in  the  litho- 
tomy position,  the  thighs  thoroughly  flexed  upon  the  abdomen,  the  uterus 
drawn  down  and  the  parts  perfectly  exposed,  not  by  tractors,  the  vulcellum 
or  other  forceps,  but  by  thoroughly  depressing  the  perineum  with  the  short, 
broad  and  flat  blade  of  a  Simon's  speculum,  concave  at  its  end,  not  convex 
like  Sims'  speculum ;  flat  retractors  are  used  upon  either  side,  though  this 
is  not  always  necessary.  The  field  being  thus  clearly  exposed,  the  surface 
to  be  operated  upon  is  continuously  washed  by  a  hot  antiseptic  stream;  this 
douche,  at  a  temperature  of  from  115  to  125  degrees,  is  rendered  antiseptic 
either  by  carbolic  acid,  three  per  cent.,  or  corrosive  sublimate,  one  to  two 
thousand ;  thus  the  knife  of  the  operator  is  at  no  time  interfered  with  by  a 
flow  of  blood,  unless  a  vessel  spurts,  and  then  it  is  tied.  The  blood  oozing 
from  the  cut  surfaces  is  washed  away  by  the  stream  of  water  which  must,  of 
course,  be  properly  directed  and  the  field  thus  kept  clear.  A  sponge  is 
never  used,  hence  a  great  deal  of  time  is  saved;  the  operator  can  continue 
his  work,  however  great  the  oozing,  or  the  venous  flow  may  be;  moreover, 
the  surface  is  kept  moat  thoroughly  aseptic,  and  the  loss  of  blood  is  greatly 
diminished  by  reason  of  the  astringent  effect  of  the  hot  water  and  the 
greater  rapidity  of  operation.  But  few  and  the  simplest  of  instruments  are 
used;  the  simple  scalpel  and  tissue  forceps  serving  almost  every  purpose;  at 
times  only  is  the  right  and  left  angular  knife  used ;  but  in  place  of  the  vul- 
cellum forceps,  the  Schroeder  forceps,  with  my  modification,  practically  the 
American  bullet  forceps,  is  used,  and  this  I  regard  a  most  important  and 
valuable  instrument  in  all  gynecological  operations;  more  certain,  safe,  and 
less  injurious  than  the  vulcellum  forceps,  it  serves  innumerable  purposes. 
♦The  braided  silk  I  invariably  use  for  my  sutures,  and  this  I  always  have 
on  hand  ready  for  use,  in  a  five  pSr  cent,  solution  of  carbolic  acid,  in  which 
it  may  be  kept  for  months  without  injury.  I  rarely  use  any  other  than 
numbers  five  and  seven,  occasionally  twelve,  one  for  fine  ligatures.  Needle 
and  needle-holders  are  those  of  Martin;  the  needle- holder  is  really  Langen- 
beck's;  a  smooth  blunt  instrument,  without  catch,  so  that  it  can  be  handled 
with  greater  rapidity.  The  needle  is  a  very  strong  hand-made  one,  semi- 
circular, straight  at  the  extremity  toward  the  eye,  so  as  to  be  safely  grasped 
by  the  needle-holder  without  danger  of  breaking,  thus  it  is  firmly  held,  and, 
if  properly  made,  not  liable  to  break,  as  a  part  only,  the  cutting  end.  is 
strongly  tempered,  the  end  grapped  by  the  needle-holder  much  less  so.  The 
silk  suture  is  more  easily  managed  than  the  silver  and  not  at  all  annoying. 

After  this  thoroughly  aseptic  operation,  the  surfaces  are  well  dried, 
dusted  with  iodoform,  and  iodoform  cotton  or  gauze  tampons  inserted  as  a 
dressing. 

Presuming  that  the  operation  has  been  a  thoroughly  aseptic  one,  the  after- 
treatment  is  accordingly  very  simple;  the  dressing  is  not  disturbed  until 
about  the  fourth  day,  when  it  is  renewed  again  on  the  seventh;  on  the  ninth 
or  tenth  the  sutures  are  removed. 

In  major  operations  I  would  call  attention  to  some  details  observed  by 
most  foreign  operators,  but  here  very  much  neglected,  that  is  the  import- 
ance of  thorough  asepsis  and  antisepsis  of  vagina  and  rectum  before,  during 
and  after  operation;  and  this  is  to  be  borne  in  mind  in  minor  operations.  I 
would  most  earnestly  urge  the  importance  of  close  and  perfect  adaptation  of 
surfaces.     We  should  no  longer  hear  the  question  ai^ked,  how  many  sutures 
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are  necessary,  as  the  problem  is  so  easily  solved  if  the  operator  will  only  see 
that  the  surfaces  and  edges  are  everywhere  closely  and  perfectly  adapted, 
no  matter  how  many  sutures  are  called  for.  They  do  no  harm,  but  must,  if 
a  perfect  result  is  to  be  expected,  be  close  together. 


A  MODIFIED  OPERATION  FOR  CYSTOCELE. 

By  TuADDSirs  A.  Bkamt,  M.D.,  orCiiiolnnatI,  O. 

From  the  Medical  News^  Aug.  8,  1885:— Cystocele  is  rarely  found  in  women 
who  have  not  borne  children.  It  is  rarely  disassociated  with  deformity  of 
the  vagina. 

Now.  the  question  is, What  can  be  done  for  the  relief  of  this  condition?  I 
am  well  aware  of  the  fact  that  in  any  surgical  niea;>ures  yet  devised,  we  have 
not  in  all  cases,  even  permanent  relief,  much  less  cure.  Indeed  there  are 
many  who  deny  that  permanent  relief  is  obtained  by  any  surgical  or  other 
measures  in  any  case.  With  these  views  I  cannot  agree.  My  own  clinical 
experience  fully  warrants  me  in  dissieuting.  In  almost  every  case  where 
there  is  not  serious  uterine  prolapsus,  as  well  as  prolapsus  of  the  vagina  and 
bladder,  permanent  relief  may  be  expected  provided  the  surgery  be  well 
done.  But  of  course  in  cases  where  there  is  perineal  loss,  with  vaginal 
deformity  and  prolapse,  the  operation  for  cystocele  proper  must,  in  every 
instance,  be  associated  with  or  supplemented  by  perineorrhaphy  and,  if 
necessary,  colporrhaphy. 

As  to  my  own  method,  I  have  followed  it  in  public  hospitals  and  in  pri- 
vate practice  for  eight  years,  with  very  satisfactory  results  in  favorable 
cases.     I  think  it  has  some  important  advantages. 

For  the  operation,  the  patient  is  placed  in  the  extreme  lithotomy  position, 
an  assistant  holding  each  lower  extremity,  the  posterior  vaginal  wall  held 
back  by  Sims's  speculum.  The  tissues  are  caught  up  by  a  small  double- 
toothed  tenaculum  forceps,  and  the  cutting  is  done  wiih  long  scissors, 
sharp- pointed,  curved  on  the  flat — the  same  as  used  in  perineorrhaphy. 

A  constant  stream  of  water  at  lOO'^  F.  is  allowed  to  play  on  the  field  of 
denudation,  the  water  being  carbolizcd.  This  controls  hemorrhage  and 
keeps  the  field  clear. 

Dr.  Reamy  then  illustrates  the  direction  of  the  denudation,  which  is 
Y-shaped  and  made  in  the  redundant  tissue  between  the  meatus  urinarius 
and  the  cervix  uteri,  beginning  a  short  distance  behind  the  meatus  and 
extending  it  (width  and  length  in  each  case  varying)  backward  to  the  point 
where  it  branches  into  two  arms  that  extend  some  distance  out  beyond  the 
cervix. 

With  regard  to  the  depth  of  the  denudation,  as  you  come  down  toward 
the  urethra,  you  can  denude  very  deeply,  but  it  is  not  necessary  to  go  so 
deep  then  as  it  is  further  up  toward  the  bifurcation  of  the  denudation. 
Here,  however,  if  you  simply  take  off  the  mucous  membrane,  and  do  not  go 
through  the  muscular  tissues  of  the  vagina  into  the  cellular  tissue  between 
the  vagina  and  bladder,  the  operation  will  fail,  and  because  you  can  denude 
so  deeply  with  safety  by  this  plan  is  one  of  its  chief  advantages.  At  the 
upper  extremities  of  the  denudation  it  is  better  not  to  go  too  deeply,  on 
account  of  the  ureters,  but  that  danger  I  do  not  regard  as  great.  Denude 
deeply,  for  the  more  deeply  within  limits  the  more  certain  you  will  be  to 
get  good  results. 

After  the  operation  the  patient  must  be  kept  in  bed  and  a  self- retaining 
catheter  kept  in  the  bladder,  constantly,  for  eight  or  ten  days  until  union  is 
complete.  This,  I  regard  as  essential,  since  the  distention  of  the  bladder, 
which  may  not  prevent  union,  will  nevertheless  prevent  the  union  from 
occurring  with  the  field  of  the  operation  in  the  contracted  state  so  favorable 
to  good  results.  These  remarks  will  impress  you  as  all  the  more  important, 
if  you  recall  my  recommendation  always  to  carry  the  denudation  through 
the  vaginal  wall,  at  least  near  the  centre. 
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I  have  operated  after  the  method  proposed  in  fifty  cases,  and  think  my 
experience  warrants  the  claim  that  it  possesses  the  following  advantages  r ' 
(1)  Simplicity,  ease  of  execution.  (2)  Less  width  of  denudation  is  required 
at  any  given  point,  in  order  to  secure  the  necessary  contraction  after  closure 
than  in  other  methods.  (8)  The  deep  denudation  necessary  to  cure,  in  all 
cases,  can  be  done  by  this  method  with  greater  safety.  (4)  Since  tension 
upon  any  one  line  of  the  operation  after  union  is  less  than  after  other 
methods,  and  since  the  deep  denudation  causes  firm  union,  the  good  results 
are  likely  to  be  more  permanent.  (5)  A  f ter  cure,  the  vaginal  orifice  and 
entire  anterior  wall  of  the  vagina  will  conform  more  perfectly  to  the  original. 


EMMET'S  OPERATION— WHEN  SHALL   IT  AND   WHEN  SHALL  IT 

NOT  BE  PERFORMED  ? 

By  £.  O.  Zi>-K5,  M.D.,  of  Ciocinnati,  O. 

From  proceedings  of  the  Amer,  Med.  -4M'/i,  1885:— Dr  Zinke  addressed 
the  following  questions  to  a  large  number  of  the  prominent  American  and 
foreign  gynecologists,  to  those  known  to  be  opposed  as  well  as  to  those  who 
favor  the  operation. 

Firnt. — Uo  you  believe  lacerations  of  the  cervix  uteri  to  be  an  important 
factor  in  uterine  and  pelvic  disease  ?  Twenty-two  out  of  thirty-five  answered 
in  the  aflSniative  unqualifiedly;  only  one  answered  **no." 

Second. — Do  jou  believe  fissures  of  the  cervix  uteri  a  cause  of  uterine  or 
pelvic  diseose  ?    The  majority  answer  "  sometimes; "  then  answer  **^no." 

Third. — State  your  theory  in  what  manner  a  lacerated  cervix  will  or  may 
cause  disease  of  the  uterus,  its  surrounding  tissues,  and  in  parts  remote. 

The  substance  of  these  answers  is  as  follows:  (1)  Septic  poisoning  at  the 
time  of  iis  occurrence.  (2)  It  causes  pelvic  cellultitis.  (3)  It  causes  pelvic 
peritonitis.  (4)  It  prevents  involution.  (5)  It  acts  as  a  point  of  irritation. 
(6)  It  casues  pelvic  congestion.  (7)  It  causes  cervical  and  corporeal  endome- 
tritis. (8)  It  causes  profuse  leucorrhceal  discharge.  (9)  It  causes  displace- 
ments of  the  uterus.  (10)  It  causes  erosions  and  aversion.  (11)  It  causes 
hyperflemia  of  cervix  as  well  as  body.  (12)  It  causes  hyperplasia  of  cervix  a» 
well  as  body.  (13)  It  causes  cystic  degeneration.  (14)  It  canses  numerous 
reflex  symptoms,  esj)ecially  liuni  iiiiiating  cicatricial  contraction.  (15)  It 
causes  menorrhagia.  (10)  It  causes  sterility  by  preventing  conception  and 
causing  abortion.     (17)  It  lays  the  foundation  for  epithelioma. 

Fourth. — Do  you  believe  laceration  of  the  cervix  a  cause  of  sterility  ? 
Seventeen  answered  '*  yes,"  and  three  **  no." 

Fifth.^Do  you  believe  that  Emmet's  operation,  if  performed  early  and 
properly,  will,  to  some  extent  or  entirely,  prevent  uterine  and  pelvic  disease? 

Twenty  answer  affirmatively;  only  one  gives  a  positive  **  no." 

Sixth. — Do  you  believe  that  Emmet's  operation  is  absolutely  necessary  in 
certain  cases  ?    If  so,  specify  the  class  of  cases  ? 

The  sum  of  the  replies  to  this  is,  that  the  operation  should  be  carefully 
and  perfectly  performed:  (1)  When  pathological  changes  exist  which 
depend  on  the  laceration,  and  which  cannot  be  disposed  of  by  other  treat- 
ment. (2)  When  the  laceration  is  deep,  bilateral,  or  stellate,  with  a  history 
of  cancer  even  before  secondary  changes  occur.  (3)  When  in  advanced  age 
it  prevents  senile  involution.  (4)  When  subinvolution  and  cervical  disease 
exists.  (5)  Where  there  are  large  gaping  rents.  (0)  Where  there  is  villous 
degeneration  of  the  endometrium.  (7)  In  menorrhagia.  (8)  In  habitual 
abortion.  (9)  To  lessen  the  danger  of  cancer  after  the  child-bearing  period. 
(10)  Where  there  is  cicatricial  tissue  in  the  rents,  causing  reflex  symptoms. 

tieteiith. — Do  you  believe  every  lacerated,  not  fissured,  cervix,  will  cause 
eventually  uterine  and  pelvic  disease  ? 

The  greater  number  answered  **no,"  or  **  not  necessarily;  "  a  few  believed 
that  the  majority  of  the  lacerations  will;  and  only  two  answered  *'yes." 

Eighth. — If  not,  state  approxinaately  how  many  such  cases  you  have 
observed  ? 
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Fire  answered  ** quite  a  number,  but  by  far  the  minority;'*  not  a  few 
have  **  kept  no  statiBtics,  but  have  seen  quite  a  number;"  three  **  never;? 
one  **Bix;"  two  **100  or  more;"  one  ** about  40;"  one  **over  50;"  one 
says  *' impossible  to  do  so;"  four  do  not  answer,  and  one  ^Mias  seen  many 
hundreds." 

Ninth. — State  approximately,  or  exactly  if  you.can,  how  many  times  you 
have  performed  the  operation  ?    Total  No.  operators,  80;  cases,  4,945. 

Drs.  Emmet  and  Thomas  have  both  confessed  that  to-day  they  do  not 
operate  as  frequently  as  formerly. 

TVntA.— What  have  been  your  immediate  results  respecting  union  and 
relief  f 

Most  of  them  answer,  **good." 

Twelfih. — When,  in  your  opinion,  is  Emmet's  operation  contra-indicated  ? 

The  answers  to  this  may  be  summed  up  as  follows:  (1)  In  acute  or  sub- 
acute inflammations.  (2)  In  pelvic  cellulitis.  (8)  In  pelvic  peritonitis.  (4) 
In  lymphadenitis.  (5)  When  ovaries  and  tubes  are  diseased.  (6)  When  the 
uterus  is  very  irritable.  (7)  Never  the  rent  eo  ipw.  (8)  Pregnancy.  (9> 
Menopause,  if  no  eversion  or  hypertrophy  exist.  (10)  Manifest  hydro-  or 
pyo-salphynx.  (11)  When  there  is  no  ectropion.  (12)  When  there  are  no 
Nabothian  bodies  apparent.  (18)«  When  there  are  no  symptoms  of  uterine 
origin.  (14)  Not  needed  in  limited  lacerations  or  fissures.  (15)  When  local 
treatment  gives  relief.  (16)  When  periuterine  adhesions  exist.  (17)  When 
uterus  is  immobile.  (18)  When  there  is  neither  eversion,  local  coagestion, 
or  reflex  disturbnnce.  (19)  When  there  is  cancer  of  the  neck  or  body  of  the 
uterus.  (20)  When  patient  is  suffering  from  pulmonary  consumption  or 
other  grave  malady. 

Operators  may  be  divided  into  three  classes.  (1)  Those  who  advocate 
operative  interference  in  every  lacerated  cervix;  (2)  those  who  do  not 
endorse  the  operation  at  all;  (3)  and  those  who  deem  it  a  necessity  in  some 
**  well-selected  cases"  only. 

That  the  operation  is  too  often  performed,  that  cases  are  operated  upon  in 
which  no  iadicatioas  for  it  exist,  that  as  a  cotisequeoce  the  results  looked 
for  are  not  obtained,  that  the  patients,  so  far  from  being  relieved,  are  sub- 
jected unnecessarily  to  procedures  not  free  from  danger,  and  occasionally 
followed  by  unfavorable  results,  rendering  the  patient  worse  instead  of 
better,  is  the  opinion  of  many. 

If  a  lacerated  cervix  is  the  cause  of  all  the  ills  the  text-books  and  authors 
attribute  to  it,  then  every  rent  in  that  portion  of  the  womb  ought  to  be 
sewed  up.  We  are  compelled  to  admit  that  it  is  not  true  that  every  tear  in 
the  cervix  is  productive  of  evil,  and  that  it  is  not  good  practice  to  stitch  up 
every  os  simply  and  solely  because  it  has  sustained  a  slit;  nor  is  it  fair  to 
assume  that  because  certain  diseased  conditions  co- exist  in,  around,  or  near 
the  cervix  or  the  uterus  and  its  appendages  an  operation  is  necessary  to  a 
cure.     I  have  arrived  at  the  following  conclusions: 

1.  It  is  evident  that  the  operation  has  been  performed  unnecessarily  for 
symptoms  similar  to,  but  other  than  those  arising  from  lacerations  of  the 
cervix;  further,  that  it  has  been  done  imperfectly,  even  without  preliminary 
treatment,  in  many  more;  and  the  failure  to  give  relief,  as  reported  by 
several,  is  due  to  these  two  causes. 

2.  That  from  our  present  knowledge  we  cannot  at  this  time  arrive  at  any 
definite  conclusion,  from  the  fact  that  many  of  the  so-called  consequences  of 
laceration  of  the  cervix  uteri  are  not  settled  beyond  doubt. 

8.  That  every  one  engaged  in  this  department  should  carefully  select  his 
cases,  and  try  every  known  means  to  give  relief  before  recourse  is  had  to 
operation. 

4.  The  operation  should  never  be  performed  eo  ipso  in  cases  of  simple 
fissures  or  lacerations  of  first  and  second  degree. 

5.  In  cases  of  eversion  and  disease  of  the  cervical  and  corporeal  cavity,  or 
both,  although  attended  by  hyperplasia  and  displacement,  it  has  sometimes 
been  observed  that  all  the  symptoms  abated,  that  all  the  parts  returned  to 
their  natural  condition,  and  that  no  laceration  was  discoverable  after  the 
employment  of  alleviutive  measures  alone. 
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6.  That  there  are  some  cases  of  extensive  lacerations  of  the  cervix  that 
seldom  give  rise  to  any  inconvenience,  and  that,  therefore,  an  operation 
should  be  deferred  until  symptoms  arise  that  will  call  for  its  performance. 

7.  The  operation,  although  indicated,  should  never  be  performed  until, 
by  preparatory  treatment,  the  parts  have  been  brought  so  far  as  possible  into 
a  healthy  condition. 

8.  Near,  and  during,  the  climacteric  period,  the  operation  should  be  post- 
poned as  long  as  possible  and  the  patient  not  be  exposed  to  any  risks,  since 
in  many  cases  all  the  symptoms  subside  under  proper  treatment  and  never 
return,  on  account  of  senile  involution. 

9.  The  operation  is  justifiable  in  cases  of  lacerations  of  the  third  and 
fourth  degree,  without  complications,  if  there  is  a  history  of  malignant  dis- 
ease in  the  family. 

10.  The  operation  may  be  performed  with  perfect  propriety  in  young 
women  as  a  preventative,  if  the  laceration  is  bilateral  and  extends  up  to  the 
cervico-vaginal  junction  or  beyond  it,  even  though  there  are  no  pathological 
changes;  indeed,  it  seems  to  be  the  duty  of  every  one  who  observes  a  lesion 
to  that  extent  to  urge  an  operation. 

11.  The  operation  is  justifiable  in  any  degree  of  laceration,  and  in  rare 
instances,  even  in  fissures,  when  there  exists  cicHtricial-  tissue  productive  of 
reflex  disturbances,  annoying  in  character,  and  not  tractable  under  any  other 
treatment. 

12.  The  operation  is  absolutely  indicated  in  all  extensive  tears  of  the  oa, 
in  which  the  cervix  is  everted,  its  mucous  membrane  and  Nabothian  follicles 
diseased,  and  especially  if  there  be  granular  or  cystic  degeneration  present, 
provided  the  parts  have  first  been  restored  to  a  healthy  condition  by  pallia- 
tive treatment. 


THOMAS'S   ANTEFLEXION  PESSARY. 

Dr.  W.  H.  Baker,  of  Boston  (Boston  Med,  and  Surg,  Jour.)^  says  this 
instrument,  which  is  the  most  efficient  one  for  the  majority  of  cases  of  ante- 
f  exion  of  the  uterus  with  which  I  am  familiar,  has  sometimes  annoyed  me  in 
two  ways,  namely,  in  a  certain  class  of  cases  where  there  exists  a  shallow 
vagina;  that  is,  where  the  vertical  diameter  of  the  vagina  is  very  small  there 
is  a  great  liability  of  the  joint  or  hinge  cutting  into  the  posterior  wall  of  the 
vagina,  on  account  of  the  irregular  and  somewhat  unfinished  end  of  such 
joint.  In  another  class  of  cases  the  movable  arm  does  not  increase  the 
power,  as  is  necessary  in  keeping  the  body  of  the  uterus  high  enough  to  give 
the  required  relief. 

To  obviate  these  difi^culties  I  have  modified  the  instrument  so  that  the 
first  objection  is  met  by  the  joint  itself  becoming  a  part  of  the  posterior 
angle  and  fini(»hed  regularly  and  smoothly  with  it,  thus  doing  away  entirely 
with  the  metal  pin  which  supported  the  joint.  The  second  difficulty  is  not 
only  overcome,  but  the  instrument  made  much  more  efi^cient  by  making  the 
movable  arm  after  the  pattern  of  the  lower  part  of  an  ordinary  Albert  Smith 
retroversion  pessary. 


PERFORATION  OF  THE  CERVIX  UTERI  BY  A  TENT. 

From  Proceedings  of  N.  Y,  Ohs.  Soc. — Dr.  0.  C.  Lee  related  a  case  which 
suggested  the  advisability  of  caution  in  using  laminaria  tents  for  dilating 
the  cervix  uteri.  The  patient,  a  middle-aged  single  woman,  entered  his  ser- 
vice at  the  Woman's  Hospital  with  what  was  believed  to  be  a  submucous 
fibroid  attached  to  the  anterior  wall  of  the  uterus  a  short  distance  above  the 
internal  os.  The  vagina  was  narrow  and  the  cervix  long,  making  it  difficult 
to  outline  the  growth  with  the  finger,  and,  as  frequent  hemorrhages  pointed 
to  the  necessity  of  adopting  some  efficient  mode  of  treatment,  it  was  decided 
to  dilate  the  cervical  canal.     Laminaria  tents  were  introduced,   carefully 
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matched,  and  changed  sufficiently  often.  They  were  held  in  position  by 
carefully  adjusted  vaginal  tampons,  which  were  never  very  tightly  packed. 
The  uterus  was  slightly  anteverted.  On  the  removal  of  the  tents  on  the  last 
occasion — they  had  not  been  put  in  by  himself,  but  by  a  careful  and  expe- 
rienced house  surgeon — he  was  astonished  to  find  a  large  perforation  on  the 
anterior  surface  of  the  cervix  at  the  internal  os.  It  was  evident  that  these 
tents,  of  which  two  were  then  in  the  canni,  had,  by  their  expansion  and  by 
the  pressure  of  the  tampon,  perforated  the  anterior  side  of  the  cervix  at  the 
vaginal  junction.  This  was  the  first  time  he  had  known  the  accident  to 
occur,  but,  on  inquiry  among  his  friends,  he  had  learned  of  two  other  simi- 
lar cases,  the  tents  used  being  of  laminaria.  In  his  case,  instead  of  making 
the  usual  incision,  he  divided  the  cervix  posteriorly  up  to  the  internal  os, 
and  anteriorly  up  to  the  perforation,  and  was  then  able  to  reach  the  greater 
portion  of  the  tumor.  Carbolized  cotton  was  applied  to  the  cervix,  and  the 
patient,  notwithstanding  her  reduced  condition,  recovered.  The  result  of 
the  granulating  surfaces  were  siioh  as  to  call  for  trachelorrhaphy,  after  which 
the  cervix  was  left  in  a  pretty  fair  condition. 

Dr.  Mund^  had  met  with  cases  in  which  an  ulcer  in  the  wall  of  the  long 
cervix  had  been  formed  by  stem  pessaries  and  tents  which  the  physician  had 
failed  to  introduce  through  the  internal  os.  In  some  cases  a  little  force  was 
required  to  push  the  instrument  through  the  internal  os,  and  he  had  no 
doubt  that  inexperienced  or  careless  persons  might  make  a  mistake  and 
cause  an  injury  of  the  cervical  wall.  A  laminaria  lent  would  be  more  likely 
to  cause  ulceration  than  one  of  tupelo. 

Dr.  Lee  remarked  that  it  was  possible  the  tent  used  in  this  case  was  tupelo 
instead  of  laminaria,  but  he  thought  it  was  the  latter.  The  accident  could 
not  have  arisen  from  the  cause  s))<)kcn  of  by  Dr.  Mund^,  because  the  internal 
OS  was  well  dilated  when  the  last  tent  was  removed.  He  could  readily 
understand,  however,  that,  if  a  teat  was  not  made  to  pass  the  internal  os,  it 
might  press  against  tlie  solid  tissue  of  the  wall  and  cnu&e  ulceration. 


AN  ANTISEPTIC   CURETTE. 

Dr.  NoEGGERATH  presented  at  the  New  York  Obstetrical  Society,  a  curette 
the  handle  being  a  tube  for  the  conveyance  of  an  antiseptic  fluid  from  a 
syringe  or  irrigator  during  the  operation  of  curetting  the  uterine  cavity.  In 
a  great  many  cases  of  curetting  there  was  no  urgent  necessity  for  antiseptic 
treatment,  but  there  were  other  cases  in  which  it  could  not  be  dispensed 
with;  those,  for  instance,  in  which  there  was  sepsis  two  or  three  weeks  after 
miscarriage,  parametric  or  perimetric  inflammation,  or  mucous  fibroids  in 
which  the  curette  was  employed  to  remove  the  hypertrophic  condition  of  the 
membrane.  He  had  recently  employed  the  curette,  with  a  stream  of  bichlor- 
ide of  mercury  solution  running:  through  it  into  the  uterine  cavity,  in  a  case 
of  extreme  sepsis  after  miscarriage,  and  the  temperature  fell  almost  imme- 
diately afterward. 


DIAGNOSIS  OP   GONORRHEA  IN  THE  FEMALE. 

Martineau,  at  a  recent  meeting  of  the  Paris  Obstetrical  and  Gynecologi- 
cal Society  (Canadian  Practitioner),  stated  a  most  important  fact  by  which 
specific  can  be  distinguished  from  simple  vaginitis.  It  depends  upon  this, 
that  in  the  specific  form  of  the  disease  the  pus  is  always  acid,  while  in  the 
simple  it  is  alkaline.  It  is  very  easy,  therefore,  to  decide  by  a  piece  of  lit- 
mus paper  as  to  whether  a  woman  is  or  is  not  suffering  from  gonorrheal 
inflammation.  This  sign  will  prove  of  value,  too.  in  determining  when  rape 
has  been  committed,  whether  the  person  committing  the  ciime  was  affected 
with  gonorrhea,  for  then  the  vulvitis  would  be  characterized  by  an  acid  dis- 
charge, while  in  the  simple  form  of  the  disease  the  discharge  is  alkaline. 
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DISEASES  OF  CHILDREN. 

By  Jas.  F.  Hamna,  M.D.,  Chnirninn  of  Subcommittee  on  Diseases  of  Children,  Mlssonii  State  Med. 

As&ociatlon. 

From  the  Kansas  City  Medical  Record. — The  best  food  for  the  infant  beyond 
all  cavil,  is  the  mother's  milk.  An  childhood  is  reckoned  to  begin  about  the 
seventh  month,  it  is  readily  seen  that  the  beginning  of  childhood  is  a  very 
critical  period  of  human  existence.  This  is  the  time  when  the  diet  begins^ 
to  undergo  a  change  from  the  fluid  to  a  more  solid  diet;  and  a  change  in  the 
diet  of  this  sort  is  likely  to  derange  the  alimentary  canal  in  some  part  of  its 
course,  which  will  soon  make  quite  a  chaage  for  the  worse  in  the  nourish- 
ment of  the  child.  We  believe  this  to  be  true:  that  a  proliHc  source  of  all 
the  diseases  that  most  interfere  with  the  development  and  nutrition  of  the 
child  is  found  in  disturbances  of  the  digestive  tract;  and  these  disturbances 
are  generally  results  of  the  use  of  improper  articles  of  food,  or  food  taken 
in  improper  quantities  or  at  unseasonable  times.  The  food  must  be  suited  to 
the  digestive  capacity  of  the  child.  If  a  child  has  had  only  its  mother'a 
milk  until  nearly  seven  months,  it  must  not  be  put  upon  a  diet  of  solid  food 
—  in  short,  bread  and  meat — right  at  once.  It  must  have  a  mixed  diet  until 
its  system  has  become  somewhat  accustomed  to  the  solid  food,  until  its 
stomach  has  been  educated  to  tolerate  something  else  than  milk. 

The  same  precautions  must  be  exercised  in  the  administration  of  medicines 
to  children.  We  must  be  careful  to  use  medicines  slowly,  sparingly,  with 
children.  From  the  facts  in  the  case,  a  diagnosis  of  their  ailments  is  often 
obscure  and  attended  with  difiiculty,  and  oftimes,  at  best,  involves  great 
uncertainty.  They  cannot  tell  us  much  about  what  hurts  them.  We  have 
to  depend  upon  objective  symptoms  and  physical  exploration  mainly  for 
data  upon  which  to  base  a  diHgnosis.  An  old  country  smith  once  asked  a 
young  doctor,  *'  When  you  jire  called  tc^see  a  child  and  can't  tell  what  is  the 
matter  with  it,  what  do  you  do  ?"  He  replied,  *'Give  it  a  dose  of  calomel 
and  go  back  the  next  day."  Perhaps,  unless  there  were  signs  of  great  pain, 
a  better  practice  would  have  given  timt?  and  returned  the  next  day;  and 
in  a  twenty-four  hour's  dose  of  time,  the  probability  is,  nature  would  have 
relieved  the  patient,  or  the  disease  would  have  so  developed  as  to  be  easily 
recognizable. 

The  pulse  of  the  child  beats  quicker,  the  respirations  are  more  frequent, 
and  of  course  the  circuit  of  the  circulation  is  sooner  made,  than  in  the 
adult,  and  the  child  may  truly  be  said  to  live  faster,  and  to  be  more  active. 
This  very  activity,  in  connection  with  imperfectly  developed  organs,  may 
render  bim  more  susceptible  of  disease;  and  it  may  also  be  one  reason  why 
he  more  quickly  oftentimes  recovers.  Perhaps  the  best  preparation  we  can 
make  for  the  management  of  the  diseases  of  children  is  to  make  ourselves 
familiar  with  their  physiology,  and,  indeed,  it  is  doubtless  the  best  prepara- 
tion we  can  make  to  successfully  diagnosticate  and  treat  the  diseases  of 
adults.  Study  well  their  circulation,  respiration,  and  specially  well  their 
digestion;  then  use  the  right  food  at  seasonable  times,  always  exercising  dis- 
cretion in  regard  to  quantity  and  quality — and  let  our  medication  be  based 
upon  true  physiological  principles,  and  administered  in  keeping  with  the 
soundest  and  most  approved  therapeutical  rules. 


THE  TREATMENT  OF  CHOLERA  INFANTUM. 

Dr.  W.  Byford  Ryan,  of  Willow  Branch,  Ind.  {Indiana  Med,  Jour,),  in  a 
paper  read  before  the  Indiana  State  Med.  Society  gives  the  following  indica- 
tions for  treatment : — (a)  To  restore  the  blood  supply  to  the  surface,  thereby 
relieving  measurably  the  visceral  engorgment.  {b)  To  establish  and  main- 
taiu  capillary  action  of  the  entire  economy,  thus  arresting  extravasation  of 
serum  with  all  its  attendant  evils,  (c)  To  give  tone  to  the  muscular  and 
mucous  coats  of  the  bowel,     {d)  To  supply  proper  nutriment. 
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These  are  the  indications.  Can  they  be  satisfactorily  met?  I  answer, 
"UQequivocallyf  they  can. 

^or  yet  have  I  any  new  drug  to  present  which  possesses  the  powers  requisite 
for  the  prosecution  of  a  successful  warfare  against  cholera  infantum — nor 
any  nostrum  or  formula  even ;  but  an  old  weapon  (a  two-edged  sword)  with 
which  all  are  familiar,  yet  one,  so  far  as  I  know,  not  before  used  as  a  remedy 
in  this  affection.  The  agent  to  which  I  refer  is  the  atropia  belladonna, 
which  I  regard  as  the  remedy  par  excellence,  the  specific  and  prime  factor 
about  which  all  other  remedial  measures  should  circle  as  auxiliary — import- 
ant and  useful,  but  altogether  secondary. 

Having  come  to  conclusions  satisfactory  to  m3^self  as  to  the  stiology  of 
infantile  cholera,  I  cast  about  me  for  rational  means  with  which  to  combat 
•existing  conditions. 

We  find  peripheral  anemia;  belladonna  is  the  most  potential  means  for 
.Rushing  the  superficial  capillaries. 

We  tind  the  vascular  system  of  the  intestines  and  stomach  engorged  and 
sieve-like,  permitting  liquor  sanguinis  to  escape  into  the  lumen  of  the  viscus; 
belladonna  produces  dryness  of  mucous  mt^mbranes. 

We  find  extreme  irritability  of  stomach  and  intestines,  giving  rise  to  vom- 
iting and  excessive  diarrhoea;  belladonna  produces  partial  anesthesia  of  these 
mucous  surfaces  and  promptly  relieves  this  condition. 

We  find  progressive  anemia,  produced  by  endosmosis  of  serum;  belladonna 
arrests  the  waste  immediately. 

Finally,  basing  the  assertion  upon  actual  experiment  by  myself  and  those 
upon  whom  I  have,  with  the  earnestness  of  positive  conviction,  pressed  the 
importance  of  its  administration,  I  can  safely  say  that  belladonna  will,  in 
every  case,  arrest  both  the  vomiting  and  the  diarrhoea  at  once,  and  that  no 
child  sick  of  this  dread  summer  complaint,  who  has  a /air  constitution,  need 
be  lost  if  it  have  this  treatment,  combined  with  and  followed  by  such  tonic 
^measures  and  nourishment  as  will  suggest  themselves  to  any  intelligent  phy- 
sician. 

Minute  doses  of  nux  vomica  and  arsenic  I  regard  almost  as  essential  as  tonic 
treatment.  I  refrain  from  suggesting  formulae,  but  cannot  close  my  remarks 
without  protesting  against  the  use  of  mercurials  in  a  disorder  where  there  is 
no  lack  of  bile  secretion,  and  where  the  blood  is  being  rapidly  broken  down 
-without  the  help  of  agents  which  produce  that  effect. 


THE  SALICYLIC-ACID  TREATMENT  OF   THE  INTESTINAL 

CATARRH  OF  INFANCY. 

Dr.  William  A.  Nouthridoe,  of  Brooklyn,  (K  T.  Med.  Jour.^  Aug.  29, 
1885)  writes  as  follows  concerning  this  method: — I  do  not  wish  to  detract 
from  the  value  of  opium  in  these  diseases,  cautiously  and  properly  adminis- 
tered ;  but  I  do  wish  to  protest  against  the  careless  routine  use  of  the  drug, 
because  of  its  tendency  to  aggravate  the  passive  congestion  of  the  brain  and 
the  serous  effusion  into  its  membranes,  which  so  often  occurs  and  is  so  fatal. 
Salicylic  acid  is  absolutely  harmless  and  safe ;  children  bear  it  very  well.  It 
may  be  administered  to  a  weak  infant  in  comparatively  large  doses,  say  one 
grain  and  a  half  every  two  hours,  without  danger.  The  formula  used  at  the 
Sanitarium  is  in  the  following  proportions: 

5.  Acidi  salicylic,  gr.  iij;  creteepreparatee,  gr-  ij;  syrupi  simplicis,  3  j    M. 

This  much  at  a  dose  to  a  child  of  six  months  or  over  every  two  hours. 
As  with  other  remedial  agents,  the  medicine  must  be  supplemented  by  proper 
diet,  nursing,  and,  above  all,  by  removal  from  the  disease-breeding  atmos- 
phere of  the  city  to  the  pure,  fresh  air  (of  hills  or  seaside  whenever  possible. 
The  patient  will  be^in  to  improve  after  the  administration  of  a  few  doses, 
and  in  twenty-four  hours  the  case  ^nerally  will  be  markedly  better.  It  will 
be  noticed  that  the  passages  diminish  in  frequency,  the  watery,  greenish- 
yellow  stools  being  replaced  by  those  commencing  to  have  consistency  and 
to  assume  a  more  natural  color.  In  severe  cases  the  passages  become 
.gradually  less  frequent.  .  There  is  rarely  a  sudden  cessation  of  the  diarrhoea. 

And  now,  in  conclusion,  I  will  state : 
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1.  That  in  salicylic  acid  and  its  derivatives  we  have  most  valuable  reme- 
dies in  the  treatment  of  diarrhceas,  and  especially  in  those  occurring  among* 
children  during  ^*the  heated  term." 

2.  That  its  remedial  powers  are  due,  first,  to  the  an ti- fermentative  powers- 
of  the  acid  acting  locally;  second,  to  an  alterative  effect  through  the  circu- 
lation. 

B.  That  it  is  an  efiicient  substitute  for  opium  in  those  cases  where  that 
drug  is  contra- indicated. 


SURGICAL  TREATMENT  OP  INFANTS. 

By  DrFobbst  Willard,  M.D.,  of  Philadelphia. 

From  the  Med.  and  Surg,  Jieporter: — Bare-lip  will  eaily  require  the  care- 
ful study  of  the  surgeon,  situated  as  it  is  upon  the  portion  of  the  body  that 
is  most  regarded  in  the  cosmetic  point  of  view.  The  time  for  the  perform- 
ance of  the  operation  is  a  point  upon  which  there  is  a  wide  diversity  of 
opinion.  My  rule  is  to  relieve  the  deformity  within  three  or  four  days  if  it 
interferes  with  the  proper  nursing  of  the  child.  Practically  I  must  confess, 
however,  that  by  the  end  of  the  operation  the  niilk  has  left  the  mother's 
breast,  unless  there  is  some  other  baby  to  maintain  the  flow.  My  preference 
is  to  wait  about  three  months,  until  a  full,  vigorous  activity  of  growth  and 
cell-action  is  at  work,  and  before  the  process  of  dentition  has  commenced. 
This  period  is  selected  not  only  for  the  reasons  mentioned,  but  also  because 
the  child  cannot  use  its  hands  a^  freely  as  at  a  later  period  of  infancy,  thus 
avoiding  risk  of  injury. 

If  cleft  palate  co-exists  with  hare-lip,  an  additional  necessity  for  early 
treatment  is  present,  since  the  closure  of  the  lip  will  tend  greatly  to  lessea 
the  gap  in  the  hard  palate.  Dentists  realize  more  fully  than  surgeons  how 
slight  is  the  pressure  required  to  act  upon  a  tooth  or  upon  the  alveolar  pro- 
cess; but  a  moment's  reflection  will  convince  any  practical  man  that  such  ' 
narrowing  can  be  accomplished,  even  if  he  has  never  witnessed  it.  In  the^se 
instances,  as  in  hair- lip  and  many  other  deformities,  neglect  is  often  as  mueli 
the  fault  of  the  physician  as  of  the  family.  An  early  operation  upon  the  lip, 
strong  pressure  upon  the  maxillary  bones,  followed  by  the  use  of  a  Hainsby's 
compressor,  will  in  a  few  years  bring  the  cleft  so  closely  together  that  a 
simple  operation  will  unite  the  edges. 

Tongui'tie  is  a  condition  that  exists  more  frequently  in  imagination  than 
in  reality,  yet  the  operation  for  its  relief  need  be  no  more  than  the  most 
trifling  nick  of  the  frsenum,  the  finger  completing  the  work.  If  the  organ 
can  be  protruded  to  the  red  border  of  the  lip,  no  operation  is  necessary. 

Club-foot  is  a  deformity  which  is  frequently  neglected,  very  frequently 
from  the  incomprehensible  advice  of  the  family  physician,  who  has  coun- 
selled that  '*  nothing  shall  be  done  for  the  present."  I  have  never  been  able 
to  comprehend  any  reason  why  delay  should  be  countenanced  a  single  day 
after  birth,  since  manipulation  and  subsequent  fixation  can  easily  be  accom- 
plished at  the  first  dressing  of  the  child.  I  know  of  no  words  sufficiently 
strong  to  characterize  such  neglect  of  duty  as  is  seen  in  numerous  instances. 
The  secret  of  cure  of  clubfoot  lies  not  iu  operation,  but  in  careful  attention 
to  all  the  means  of  relief.  At  the  first  hour  of  birth  manipulation  should  be 
commenced  by  bringing  the  foot  from  the  abnormal  into  a  normal  position, 
or  as  near  it  as  possible,  and  confining  it  there  by  wood,  felt,  binder's  board, 
or  leather  splints,  rightly  adapted.  At  the  next  visit,  leather,  gutta  percha, 
or  preferably,  printer's  blanket  cinctures  should  be  laced  upon  the  foot  and 
leg,  and  connected  by  an  elastic  strap.  The  two-ply  printer's  blanket,  with 
its  rubber  face,  does  not  slip  even  when  applied  with  only  moderate  tight- 
ness, thus  bemg  superior  to  other  materials.  Uook-eyelets  are  easily  inserted 
by  any  shoemaker,  and  the  lacing  need  not  impede  circulation.  Manipula- 
tion can  be  practiced  twenty  times  a  day  without  taking  off  the  apparatus, 
while  removal  at  night  ^ives  opportunities  for  massage,  frictions,  etc.  If 
co-operation  of  parents  is  wanting,  plaster-of-Paris  can  be  employed  with 
excellent  advantage  for  fixation,  a  gain  being  effected  with  each  month'a 
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renewal  of  the  dreasJDg.  Leather,  felt,  sheet-lead,  and  silicate  of  soda  are 
of  use,  but  do  not  permit  removal  for  manipulation,  and  are,  therefore, 
inferior  to  the  bands  already,  mentioned.  FHiiurer  after  tenotomy  is  nearly 
always  due  to  the  neglect  of  manipulation.  The  special  form  of  apparatus  is 
far  less  important  than  a  strict  attention  to  details. 

I  cannot  too  strongly  emphasize  my  appreciation  of  plaster-of- Paris  in  the 
treatment  of  fractures  in  infants,  giving,  as  it  does,  a  perfectly  adaptable 
material,  and  yet,  when  hardened,  securing  an  immobility  of  the  injured 
part  that  permits  free  handling,  provided  the  articulation  both  above  and 
below  the  injury  is  included  in  the  dressing. 

The  resultant  deformities  of  infantile  paralysis  are  numerous,  and  are  fre- 
quently passed  over  by  both  physician  and  parents,  under  the  erroneous 
impression  that  nothing  can  be  done  for  the  relief  of  these  poor  weakened 
members.  Recognizing  that  restoration  is  best  accomplished  by  massage, 
electricity,  etc.,  and  particularly  by  action,  it  is  my  rule  never  to  assist  a 
muscle  if  it  is  capable  of  permittiog  locomotion,  or  unless  deformity  is  being 
produced  by  non-support.  The  following  are  considerations  that  determine 
the  necessity  for  apparatus.  If  a  bone  is  bending^  or  an  articular  surface 
becoming  distorted,  or  a  ligament  yielding,  or  muscles  becoming  atrophied 
from  excessive  stretching,  or  if  by  applying  a  support  the  child  can  be 
made  to  walk,  then  I  always  order  an  apparatus  which  shall  not  take  the 
place  of  the  enfeebled  muscles  or  put  tbem  in  splints,  at  rest,  but  which 
shall  render  just  enough  assistance  to  enable  them  by  hard  contraction  to 
accomplish  the  desired  purpose. 

N<jni^  if  situated  upon  exposed  portions  of  the  body,  must  be  cured  early 
in  life  if  rapidly  increasing  in  size,  and  in  the  majority  of  cases  should  be 
attended  to  before  six  months  is  reached.  The  question  of  excisioo,  liga- 
ture, subcutaneous  ligature,  injection,  electrolybis,  or  sun-heat,  will  depend 
upon  situation,  size,  etc. 

WMed  fingers  and  supernumerary  toes  and  fingers  will  yield  small  resul- 
tant scars,  if  operated  on  during  the  first  half-year  of  life. 

Wry-neck  mei^  follow  iojury  to  the  spinal  accessory  nerve  during  labor,  or 
it  may  be  found  as  a  result  of  some  of  the  exanthemata.  If  resistant  to  local 
and  constitutional  remedies,  myotomy  should  be  performed  at  the  end  of  a 
year. 

RicJcetSy  fortunately,  is  seen  upon  this  side  of  the  Atlantic  far  less  fre- 
quently than  on  the  Eastern  shores,  and,  I  am  thankful  to  say,  is  seldom 
found  in  Philadelphia  even  as  compared  with  New  York.  In  fifty  thousand 
cases  in  our  hospitals,  I  find  that  less  than  fifty  are  enumerated  under  rickets 
and  its  results,  including  knock-knee,  bow -legs,  etc.  The  tibial  curves  are 
the  most  common  defects.  Very  slight  bowing  is  sometimes  corrected  in  the 
growth  of  the  individual,  but  we  have  no  more  right  to  expect  that  such  a 
result  will  spontaneously  occur  than  that  a  crooked  tree  will  be  blown  into 
the  upright  position  by  chance  winds.  The  proper  means  should  always  be 
used  to  compel  rectification. 

To  permit  the  deformity  to  continue  is  not  only  unsightly,  but  also  inter- 
feres greatly  with  the  locomotive  powers.  It  is  not  true  that  a  bow-legged 
man  is  strong.  He  has,  on  the  contrary,  to  use  his  limbs  at  a  disadvantage, 
and  if  he  is  vigorous  it  is  in  spite  of  his  complaint. 


THE  CURE  OP  8PINA-BIFIDA. 

By  y.  P.  GiBNKT,  M.D.,  Pro&  of  Orthoepiedlc  Sor^.,  N.  Y.  Folyclinio. 

In  the  Detroit  Lancet  (Aug.,  1885)  are  reported  two  cases  treated  accord- 
ing to  the  plan  recommended  by  Morton,  of  Glasgow,  namely,  to  aspirate 
once  or  twice  and  inject  the  iodo-glycerine  solution  (Q.  Iodine  resub.,  gr.z; 
potass  iodid,  3  ss ;  glycerinum,  §  i.  M.  Half  a  drachm  the  average  quantity 
injected)  Dr.  Gibney  concludes  his  paper  as  follows : 

One  would  think  that  the  injection  of  the  sac  would  be  dangerous,  and 
indeed  speedy  death  has  in  some  instances  followed  the  injections.  Remem- 
berings however,  the  anatomy  of  spina-bifida  as  Prof.  Humphrey  has  so  well 
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demonstrated  in  the  lecture  above  mcntiooed,  it  is  easily  seen  how  harmless 
the  fluid  may  be.  He  states  when  speaking  of  this  treatment,  ^*  you  will 
perceive  that  the  separateness  of  the  cavity  of  the  sac  from  the  cavity  of  the 
iirachnoid,  in  most  instances,  is  some  security  against  the  direct  passage  of 
the  injected  fluid  into  the  latter  cavity,  and  that  the  advantage  of  Morton^s 
:fluid,  as  an  injection,  probably  depends  upon  the  addition  of  glycerine  to 
the  iodine  and  iodide  of  potassium,  lessening  the  liability  to  the  diffusion  of 
those  irritating  substances  through  the  delicate  lining  of  the  sac  into  the 
surrounding  subarachnoid  tissue.  '^ 

In  this  day  of  antisepsis  the  surgeon  finds  it  extremely  diflScult  to  resist 
the  temptation  to  do  a  cutting  operation — an  excision  even.  Yet  in  view  of 
the  anatomy  of  spina-bifida,  the  plan  advocated  by  Mr.  Morton,  of  Glasgow, 
seems  to  be  altogether  the  safer  and  the  more  scientific.  With  good  surgi- 
cal judgment  to  guide  one,  and  a  knowledge  of  the  parts  implicated  the  vast 
majority  of  cases  of  spina  bifida  ought  to  be  amenable  to  treatment. 


RACHITIS, 

By  Hbmrt  N.  Bead,  M.D.,  of  Brooklyn,  N.  Y. 

From  the  N.  Y.  Med.  Jour.^  August  29,  1885. — A  somewhat  extended 
experience  has  established  the  opinion  in  my  mind  that  rachitis  is  second 
^nly  to  tuberculosis,  and  indeed  not  very  far  second  to  this  disease,  as  a  general 
or  constitutional  disorder  of  childhood.  Rachitis  is  never  a  congenital  dis- 
order, nor,  strictly  speaking,  even  a  diathetic  disease,  if  by  diathesis  we 
mean  a  constitutional  predisposition  to  the  development  of  a  certain  affec- 
tion. Rachitis  may  be  defined,  then,  as  '*a  general  disease,"  not  hereditary 
or  diathetic,  **  affecting  the  nutrition  of  the  whole  body;  arresting  natural 
growth  and  development;  perverting  and  delaying  ossification;  retarding 
dentition ;  causing  the  bones  to  become  soft  and  to  yield  to  pressure,  and  the 
muscles  and  ligaments  to  waste ;  and  in  many  cases  producing  alteration  of 
the  brain,  liver,  spleen,  and  lymphatic  glands.**  Rachitis  is  a  direct  conse- 
sequence  of  malnutrition,  and  the  prime  agencies  are  those  which  fall  under 
the  heads  of  improper  food  and  defective  hygiene.  InsuflScient  and  espe- 
cially unsuitable  food,  and  want  of  fresh  air  and  sunlight,  are  the  two  causes 
to  which  rickets  may  be  charged.  The  majority  of  cases  are  found,  of  course, 
among  the  poor,  but  the  disease  is  by  no  means  confined  to  this  class. 
Among  the  poor,  the  one  cause  which  is  more  potent  than  another  in  the  pro- 
duction of  rickets,  is  want  of  sunlight;  among  those  in  comfortable  circum- 
stances, improper  food  takes  the  first  place.  When  the  nursing  child  is 
weaned  is  the  time  usually  for  the  commencement  of  rachitis.  Rachitis 
may  also  be  developed  by  too  long  a  continuance  of  nursing,  the  raother^s 
milk  being  unsuitable  to  the  growing  wants  of  the  system.  Rachitis  is  sel- 
dom seen  under  one  year  of  age,  and  almost  never  under  six  months.  The 
cases  of  so-called  '*  congenital  rachitis"  are  not  true  cases  of  the  disease. 
Neither  is  there  any  connection  between  rachitis  and  congenital  syphilis, 
though  Panot  has  labored  with  no  little  ingenuity  to  show  them  to  be  iden- 
tical. The  period  of  its  inception,  therefore,  shows  a  close  connection  with 
weaning,  and  naturally  with  the  ingestion  of  unsuitable  food.  The  tubercu- 
lar diathesis,  strange  to  say,  seems  to  wield  a  protective  influence  against 
rachitis.  This  is  probably  explained  by  the  fact  that  children  who  are  bom 
tuberculous  will,  from  the  causes  which  develop  rachitis — viz.,  bad  air  aad 
food — die  of  tubercular  phthisis  ere  rachitis  can  be  set  up. 

The  prognosis  in  rachitis,  may  be  stated  to  be  good,  provided  the  disease 
is  recognized  early.  In  none  of  the  constitutional  diseases,  except  in  con- 
genital syphilis  of  infants,  do  we  ^et  better  results  from  proper  treatment 
than  in  rickets ;  but  to  be  managed  successfully  it  must  be  recognized  in  the 
early  stages.  It  is  rarely  a  primary  cause  of  death,  but  as  a  secondary  cause 
it  is  second  to  few  of  the  diathetic  diseases. 

The  symptoms  of  rickets  can  be  readily  recognized,  but  are  often  over- 
looked  or  misinterpreted.    The  first  are  the  sweating  about  the  head,  the 
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feveriabness  at  night,  the  tendency  to  kick  o£E  the  covers  on  the  part  of  the 
«hild,  the  indigestion,  gprinding  of  the  teeth,  diarrhoea  alternating  with  con- 
stipation, pasty,  dull  complexion,  circles  under  the  eyes,  and  tumid  belly.  Next 
in  order  the  child  becomes  fretful  and  cross,  and  cries  if  moved  or  dandled, 
•evidently  suffering  pain  from  handling.  He  sits  quiet  and  makes  no  attempt 
to  move;  will  play  with  toys  put  into  his  hand,  but  makes  no  effort  to  go 
after  them.  The  digestive  derangements  at  6r8t  are  limited  to  a  lessening  of 
the  digestive  powers.  The  stools  are  large,  pasty  in  consistence,  offensive  in 
odor,  and  contain  large  quantities  of  undigested  materials,  as  well  as  slime 
and  greenish  masses.  Flatulence  is  common.  The  urine  is  very  acid  and 
•causes  pain  in  voiding.  The  sweatiag,  slight  at  first,  now  becomes  very  pro- 
fuse, and  occurs  principally  during  sleep.  Beads  of  moisture  stand  on  the 
brow  of  the  child,  and  the  pillow  is  usually  wet  in  the  morning.  Following 
this  commence  the  changes  m  the  bones  characteristic  of  the  disease.  The 
ends  of  the  bones  are  enlarged  and  the  shafts  thickened.  All  the  joints  are 
notably  increased  in  size,  the  wrists  and  ankles  being  peculiarly  noticeable. 
Great  tenderness  is  manifested  not  only  in  the  bones  and  joiots,  but  in  the 
muscles  also.  The  enlargement  of  the  sternal  ends  of  the  ribs  is  one  of  the 
most  commonly  recognized  symptoms  of  rhachitis,  and  gives  to  the  chest  the 
well-known  beaded  appearance,  as  it  is  called.  The  whole  thorax  is  altered 
later,  producing  the  deformity  known  as  the  ^'  pigeon  breast."  It  is  in  the 
skull,  however,  that  the  most  important  bone  changes  take  place, — most 
important  because  I  believe  that  rhachitis  may  be  recognized,  or  at  least  sus- 
pected, before  other  symptoms  have  become  marked,  from  the  appearance  of 
the  skull  alone.  The  skull  in  the  large  majority  of  rickety  children  is  too 
large.  Two  principal  varieties  of  large  heads  are  met  with  in  children — the 
oyclocephalse,  or  round  heads,  and  the  dolichocephalfe,  or  long  heads.  The 
first,  or  cyclocephaiic  head,  almost  always  belongs  to  the  tubercular  child, 
■and  the  second,  or  dolichocephalic  head,  almost  invariably  belongs  to  the 
rhachitic  child.  A  child  with  a  dolichocephalic  head  may,  prima  facie,  be 
suspected  of  rickets;  if,  in  addition,  there  be  delayed  dentition,  there  are 
ten  chances  to  one  that  rhachitis  is  present.  In  examining  the  heads  of 
children  it  is  important  to  remember  two  things :  first,  that  shape,  not  size, 
of  the  bead  is  of  most  value ;  second,  that  loDg  heads  mean  increase  of  the 
solid  contents  of  the  skull,  and  that  round  heads  mean  increase  of  the  liquid 
contents  of  the  skull.  To  ascertain  the  base-line  and  greatest  antero-poster- 
ior  diameters  of  the  cranium,  only  a  pair  of  calipers  and  a  tape-line  are 
necessary.  The  procedure  is  as  follows :  One  leg  of  the  calipers  is  placed 
upon  the  glabella  (nasal  eminence)  the  other  just  beneath  the  tuber  occipit- 
ale ;  the  calipers  is  then  removed  carefully  without  displacing  the  legs,  and 
the  distance  between  the  two  points  of  the  instrument  is  carefully  noted. 
This  is  roughly  the  base-line  of  the  skull.  One  leg  of  the  instrument  is  now 
placed  on  toe  most  prominent  portion  of  the  frontal  bone,  and  the  other  leg 
upon  the  most  prominent  part  of  the  occiput;  the  calipers  then  being 
removed,  the  distance  between  the  two  points  will  give  us  the  greatest  antero- 
posterior length  of  the  skull.  These  two  measurements  must  be  in  the  pro- 
portion of  five  to  six  to  each  other;  a  very  simple  sum  in  proportion  will, 
therefore,  enable  us  to  tell  whether  the  head  is  abnormal  or  not.  The  fol- 
lowing case  may  serve  as  an  instance:  C.  L.,  a  large  fat,  dull-looking  child, 
was  placed  in  the  Sheltering  Arms  Nursery.  &he  was  twenty-two  months 
old,  and  had  been  nursed  till  her  admission.  Had  delayed  dentition,  and 
some  digestive  disorder,  not  very  great.  Seemed  in  good  health.  Head 
measurements  gave  baseline  4  J  inches,  and  the  greatest  length  of  cranium 
6^  inches.  Applying  the  rule  given,  we  find  that  in  the  normal  head  we 
have  5 : 6 : :4|  (base  of  patient) : 5^.  Therefore  the  child's  greatest  length  of 
skull  should  have  been  5|^  inches,  whereas  it  was  6^ — an  inch  longer  than 
normal.  She  was  pronounced  rhachitic,  and  placed  on  appropriate  treat- 
ment. 

The  symptoms  of  craniotabes,  described  first  by  Els&sser,  is  found  in  a 

certain  number  of  cases.      It  is,  however,  rare  in  my  experience,  though  it 

Beems  to  be  frequent  in  Europe.     It  is  a  lesion  of  the  bones  of  the  skull,  gen- 

-erally  the  occiput,  and  is  detected  by  pressing  with  the  tips  of  the  fingers 

XXin.— 11 
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firmly  on  the  head.     If  the  condition  be  present,  the  bones  yield  slightly 
under  the  finger-tips,  a  small  indentation  being  made.     The  spots  where  thi» 
chancre  of  bone  takes  place  are  small,  and  are  due  to  imperfect  ossification. 
The  symptom  may  be  met  with  as  early  as  the  sixth  month,  according  to- 
some  authorities. 

The  last  symptom  which  I  shall  notice  is  the  delayed  dentition.  In  a  large 
majority  of  cases  the  evolution  of  the  teeth  is  retarded  till  the  tenth, 
twelfth,  or  fifteenth  month,  and  after  the  teeth  are  cut  they  quickly  blacken 
and  crumble  away.  This  symptom,  however,  unless acccompanied  by  others, 
is  of  no  great  value,  as  delayed  dentitix}n  depends  on  many  other  causes  than 
rhachitis. 

The  treatment  may  be  divided  into  the  hygienic  and  the  medical.  Under 
the  first  head  comes  the  supervision  of  the  child's  whole  life.  If  the  patient 
be  at  the  breast,  it  should  immediately  be  weaned  if  possible.  The  food 
should  be  personally  inspected,  both  as  to  quality,  quantity,  and  times  of 
administration,  no  hearsay  evidence  being  admitted.  If  the  starchy  foods 
are  given  in  excess,  this  should  be  corrected ;  if  the  variety  of  starch  given 
be  one  difiicult  of  digestion,  another  should  be  substituted  for  it.  Finally 
chopped  beef,  fresh  eggs,  and  peptonized  milk  should  be  added  in  suitable 
quantities  to  the  child's  diet.  Saccharine  matters  should,  as  a  rule,  be 
avoided.  Mutton-,  chicken-,  or  clam-broth,  with  stale  bread  and  fresh  butter, 
may  be  allowed.  The  alvine  discharges  should  be  carefully  inspected,  and 
diarrhoea  corrected  by  a  small  quantity  of  the  bicarbonate  of  soda,  adminis- 
tered in  peppermint-water  with  a  few  drops  of  spirits  of  chloroform.  This 
will  also  relieve  the  flatulency  which  is  apt  to  occur.  Flannel  should  be 
worn  next  the  skin  winter  and  summer;  in  the  latter  a  broad  fiannel bandage 
over  the  bowels  is  sufiicient.  The  child  should  be  bathed  twice  a  day,  and 
the  body  rubbed  well  with  cod-liver  or  olive  oil.  The  profuse  perspiration 
may  be  checked  by  applying  the  tincture  of  belladonna—a  teaspoonful  to 
half  a  pint  of  water — several  times  daily  to  the  skin.  The  patient  must  be 
taken  into  the  open  air  regularly  twice  daily,  no  matter  what  the  season  is, 
provided  it  does  not  storm.  In  case  of  those  who  live  in  basements  or  north- 
ernly  exposed  rooms  a  change  of  residence  is  desirable.  After  indigestion 
has  been  corrected  and  the  stomach  gotten  into  a  sood  condition  we  may 
commence  the  exhibition  of  therapeutical  agents.  Cod-liver  oil  and  the  ferru- 
ginous tonics  are  the  chief  remedies  to  be  employed.  It  i.«  well  to  begin 
with  a  small  dose  of  the  oil,  fifteen  to  twenty  minims.  Iron,  quinine,  and 
the  bitter  tonics  may  be  employed  afterward  as  occasion  demands. 


THE  FREQUENCY  AND   EARLY  SYMPTOMS  OF  RICKETS. 

Dr.  C.  G.  Jennings,  of  Detroit  ( The  Medical  Age),  shows  that  m  frequency  and 
importance  in  London,  Glasgow  and  Berlin,  it  ranks  with  measles  and  whooping- 
cough  ;  and  that  in  the  United  States  the  percentage  is  far  above  what  it  has  gen- 
erally been  believed  to  be,  Dr.  Parry  stating  that  twenty-eight  per  cent,  of  all 
the  sick  children  between  one  month  and  five  years  old  in  the  children's  depart- 
ment of  the  Philadelphia  Hospital  is  rather  under  than  beyond  the  truth. 

There  are  two  symptoms  wluch  indicate  the  onset  of  the  disease,  and  are, 
therefore,  of  the  greatest  value  in  making  an  early  diagnosis.  They  are,  (1> 
sweating  about  the  head  and  neck,  and  (2)  a  feeling  of  heat  at  night,  impel- 
ling the  child  to  throw  off  the  bed-clothes  and  lie  naked  in  his  cot. 

The  sweating  is  profuse  and  occurs  chiefiy  at  night.  The  moment  the 
child  is  laid  down  large  drops  of  perspiration  appear  upon  the  head,  run 
down  and  saturate  the  pillow.  It  may  occur  also  in  the  daytime  when  the  child 
is  asleep,  and  frequently  on  emotional  excitement  and  slight  muscular  exer- 
tion.    With  this  symptom  frequent  crops  of  milaria  appear. 

The  earliest  and  the  most  uniformly  present  deformity  is  beading  of  the 
ribs.  At  the  junction  of  the  ribs  with  the  costal  cartilages,  the  bones 
become  soft  and  thickened,  and  presents  marked  elevations.  All  the  ribs  are 
more  or  less  involved,  and  the  row  of  prominences  is  often  termed  the 
**  rhachitic  rosary." 
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Coincident  with  beading  of  the  ribs,  craniotabes  is  found.  Laryngismus 
stridulus  is  also,  according  to  most  authors,  directly  dependent  upon  cranio- 
tabes.  Children  who  have  laryngismus  after  the  f  rst  month  or  two  of  life 
are,  with  but  rarely  an  exception,  the  subjects  of  rachitis. 

Very  soon  after  beading  of  the  ribs  enlargement  of  the  ends  of  the  long 
bones  of  the  extremities  is  observed,  and  is  earliest  seen  in  the  wrists. 


PROLAPSE  OF  THE  RECTUM. 

tiy  C.  B.  Nancredb,  Prof,  of  0«ueral  Orthopiedlc  Surgery  In  the  PhUadelphla  Polydlnio. 

From  the  Polyclinic, — How  are  you  to  treat  these  cases  in  children?     After 
removing  every  assignable  cause,  the  general  health  must  be  attended  to.    It 
is  of  paramount  importance  not  to  allow  the  child  to  sit  and  strain  at  stool; 
the  motions  should  only  be  passed  lying  upon  the  side,  at  the  edge  of  the 
bed,  or  standing,  while  in  either  position  traction  should  be  made  upon  one 
buttock,  so  as  to  tighten  the  anal  orifice.      A  previous  enema  of  simple  cold 
water  is  advisable,  to  soften  the  faeces.    After  the  motion,  the  prolapse  should 
be  bathed  with  cold  water,  returned,  and  an  injection  of  f  |  ij  to  §  iv  of 
simple  cold  water,  or  of  some  unirritating  astringent,  as  decoction  of  white 
oak  bark,  or  solution  of  sulphate  or  sub-sulphate  of  iron,  should  be  throwi^ 
up.     Various    suggestions  have  been  made  whereby   the   prolapse   can  be 
mechanically  retained,  either  after  its  first  appearance  or  later  on  in  the  case. 
When  the  skin  does  not  become  irritated,  a  pad  of  oakum,  tow,  or  best,  a 
soft  sponge,  should  be  placed  over  the  anus,  after  which  the  buttocks  should 
be  forcibly  pressed  together  and  retained  in  position  by  a  broad,  transverse 
strip  of  adhesive  plaster.     Of  course,  simple  recumbency  will  do  as  well  as 
this,  but  is  not  always  possible  to  secure,  especially  in  the  case  of  children. 
If  the  skin  becomes  irritated,  notwithstanding  freguent  washings  with  alco- 
hol, some  one  of  the  various  anal  trusses  must  be  resorted  to,  if  the  case  be 
a  very  old  or  desperate  one,  otherwise,  an  operation  had  better  be  performed 
for  the  radical  cure  of  the  affection. 

In  what  cases  should  an  operation  be  resorted  to?  Only  in  those  where 
palliative  treatment  is  either  inapplicable  or  inoperative.  This  condition 
usually  complicates  internal  hemorrhoids,  but  after  the  radical  operation  for 
their  cure  the  prolapsus  spontaneously  disappears.  Why  is  this?  The 
answer  is  plain,  and  gives  us  the  key  to  the  treatment  of  prolapse:  Any  and 
all  of  the  radical  hemorrhoidal  operations  involve  a  degree  lof  traumatism 
which  sets  up  inflammation  in  the  sub-mucous  coat,  thus  glueing  the  mucous 
and  muscular  coats  together,  and,  in  addition,  some  of  the  skin  around  the 
anus  is  sacrificed,  thus  slightly  narrowing  the  orifice.  It  is,  then,  manifest 
that  any  traumatism  setting  up  a  sub-mucous  plastic  inflammation  will  suffice 
for  a  cure,  unless  atony  or  fatty  atrophy  of  the  sphincter  ani  muscle  is 
marked.  Even  in  such  an  event,  a  cure  need  not  be  despaired  of  by  appro- 
priate measures,  to  which  I  cannot  here  advert. 

How  shall  we  most  safely  and  expeditiously  gain  our  end?  Etherize  the 
patient;  elevate  the  hips  by  a  small  pillow,  as  you  see  me  do;  reduce  the 
prolapse  and  kitroduce  a  large-sized  Sims  speculum.  Then,  as  you  see,  I 
draw,  with  the  thermo- cautery,  at  a  dull  red  heat,  three  or  four  lines,  com- 
mencing in  this  patient  about  two  inches  within  the  anus  and  bringing  the 
lines  down  to  the  delicate  muco-cutaneous  margin.  An  opium  suppository 
and  a  pad  and  bandage  complete  the  operation.  Nitric  acid  may  be  used, 
painted  in  vertical  strips;  the  actual  cautery  or  the  galvano-cautery  may  also 
be  resorted  to;  but  the  operation  which  I  have  just  done  is  the  simplest  and 
best.  The  after-treatment  is  of  importance.  The  patient  must  retain  the 
recumbent  position  for  at  least  at  week,  the  lateral  position  or  the  bed-pan 
when  having  a  motion,  must  be  insisted  upon,  and,  even  after  leaving  bed, 
the  bowels  had  best  be  moved  in  one  or  the  other  of  the  positions  which  I 
have  suggested,  for  at  least  a  week  or  ten  days  longer.  Costiveness  must  be 
carefully  avoided  after  convalescence,  and  had  best  be  remedied  by  enemata 
rather  than  purgatives. 
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MUMPS;  WITH  AN  UNUSUAL  SEQUEL. 

By  BiosABD  McShsrst,  M.D..  of  Baltlmoro,  Md. 

From  the  Jour,  Amer,  Med.  Au'n^  June  6,  1885. — All  the  contap:iou8  dis- 
eases present  complications  or  sequels  more  or  less  familiar  to  practititioners, 
but  generally  we  find  attributed  to  mumps  only  metastasis  to  testes  in  males 
or  mamma  in  females,  or'  mayhap  some  a£Eection  of  the  ears,  or  occasional 
though  rare  suppuration  of  or  about  the  parotid  or  other  salivary  glands. 

But,  in  fact,  there  may  be  various  other  complications  or  sequels  which 
may  need  attention.  Thus  some  French  observers,  Lannois  and  Lemoine, 
call  attention  to  the  pseudo-rheumatism  which  may  attend  or  supervene  upon 
mumps,  just  as  it  may  upon  other  infectious  diseases,  as  erysipelas  and  scar- 
let fever.  It  may  attack  the  articulation  or  synovial  sheaths  of  muscles;  in 
short,  there  is  an  apparent  subacute  rheumatism,  which,  however,  is  not 
amenable  to  the  therapeutic  Rgency  of  salycilate  of  soda. 

According  to  Dr.  Fourni6,  hearing  and  sight  are  apt  to  be  temporarily  or 
permanently  impaired,  the  disorders  coming  on  during  or  subsequent  to  the 
attack  of  mumps.  Thus  we  may  have  deafness,  temporary  or  permanent,  and 
occasiooly  some  of  the  symptoms  of  M6ni^re's  disease.  There  may  be  otor- 
rhcea,  from  catarrh  of  the  meatus,  or  otherwise  we  may  find  ocular  complica- 
tions, as,  1,  conjunctivitis;  2,  inflammation  of  the  lachrymal  gland;  and,  8, 
sensorial  derangements  of  diverse  nature. 

These  affections  are  supposed  to  be  due  to  the  infectious  principle  of  the 
disease  upon  the  nervous  system. 

The  writer  lately  had  a  case  in  which  there  was  a  sequel  more  remote  from 
the  seat  of  origin  than  about  the  eyes  or  ears.  Miss  S.,  a  finely  developed 
lady,  aged  about  five  and  twenty,  having  recently  recovered  from  a  severe 
attack  of  mumps,  complained  of  great  pain  in  deglutition,  which  she  located 
especially  about  the  centre  of  the  sternum  though  radiating  to  the  sides  of 
the  chest,  and  backward  toward  the  spine.     There  was  no  fever. 

It  is  in  evidence  that  some  perturbating  neurotic  disturbance,  some  morbid 
sensibility,  was  affecting  the  tract  of  the  CBSophagus  in  the  middle  of  its  way. 

Was  the  oesophageal  disease  a  sequel  proper  of  the  mumps,  just  as  a 
pseudo-rheumatism  may  be,  or  was  it  merely  a  post-hoc  development  ?  In  the 
treatment  of  the  case  the  oleaginous  mixtures  and  morphia  had  some  reliev- 
ing effect,  but  did  not  cure.  How  much  of  this  result  may  be  due  to  the 
assafcetida,  or  how  much  to  the  profound  impression  made  by  the  mercurial? 
There  was  doubtless  some  hypersemia  at  the  sensitive  part  of  thft  OBsophaffeal 
mucous  membrane,  if  not  actual  inflammation,  and  it  is  reasonable  to  believe 
that  a  free  secretion  caused  at  once  in  the  salivary  glands,  as  well  as  in  the 
racemose  glands  of  the  oesophagus,  by  the  mercurial,  greatly  promoted  the 
-cure.  Salivation  was  certainly  no  part  of  the  design,  and  the  writer  is  quite 
willing  to  let  the  reader  judge  for  himself  as  to  the  remedial  influence  of  the 
various  agents  used. 


LOSS  OF  HEARING  FROM  MUMPS. 

Dr.  Charles  Kipp,  of  Newark,  N.  J.  {N,  T.  Jour,  Med.,  Aug.  22,  1885), 
reports  a  case  in  a  man  eighteen  years  of  age,  in  which  the  total  loss  of  hear- 
ing was  in  the  right  ear  only,  which  was  first  noticed  fifteen  days  after  the 
commencement  of  an  attack  of  mumps,  while  the  patient  was  suffering  from 
a  metastatic  inflammation  of  the  left  testicle.  As  all  signs  of  irritation  of 
the  acoustic  nerve  were  absent,  it  seems  highly  probable  that  the  disease  was 
limited  to  the  cochlea.  Whether  the  morbid  process  here  was  an  inflamma- 
tion with  serous  or  haemorrhagic  effusion  or  embolism  of  the  cochlear  artery, 
it  is  difficult  to  say.  Kipp  thinks  that  an  extension  of  the  disease  from  the 
parotid  gland  of  the  ear  alon?  the  facial  nerve,  or  through  the  external  canal 
and  tympanic  cavity,  seems  highly  improbable;  he  thinks  it  much  more  likely 
that  the  inflammation  of  the  parotid,  the  orchitis,  and  the  ear  affection  are 
merely  local  expressions  of  the  same  morbid  condition  of  the  blood.  Another 
case  was  similar  to  the  first,  except  that  there  was  no  orchitis. 
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THE  TREATMENT  OP  BICK-HEADACHE. 

Dr.  W.  Gell  Wylie,  of  New  York,  has  produced  excellent  results  with 
the  following  method  of  treatment:  So  soon  as  the  first  pain  is  felt,  the 
patient  is  to  take  a  pill,  or  capsule,  containing  one  grain  of  inspissated  ox- 
gall and  one  diop  of  oil  of  gaultheria,  every  hour  until  relief  is  felt,  or  until 
six  have  been  taken.  Dr.  Wylie  states  that  sick-headache  as  such  is  almost 
invariably  cut  short  by  this  plan,  although  some  pain  of  a  neuralgic  charac- 
ter remains  in  a  few  cases. — If.  T,  Mod,  Journal. 


GALVANISM  FOR  NEURALGIA. 

Dr.  Mattison  of  Brooklyn  calls  attention  to  the  value  of  galvanism  for 
the  relief  ef  neuralgic  pain,  not  because  there  is  anything  new  in  the  treat- 
ment, but  to  point  out  the  fact  that  electricity  may  often  be  used  instead  of 
morphia,  and  spare  the  patient  the  danger  of  contracting  the  opium  habit. 
He  has  found  that  very  weak  currents  only  are  required  in  most  cases,  and 
laments  the  absence  of  small  galvanic  batteries  easy  to  carry  about,  believing 
that  the  bother  of  transporting  the  galvanic  batteries  of  the  usual  '  portable ' 
size  often  prevents  physicians  from  trying  the  remedy, — Iowa  State  Med.  Rep. 


TREATMENT  OF  SHOCK. 

The  following  views  in  regard  to  the  treatment  of  **  shock  "  are  expressed 
by  GrSninger  of  Berlin.  "  *^ 

Energetic  counter-irritations  of  the  skin  are  to  be  excluded  as  useless  and 
even  dangerous. 

Abstraction  of  blood  is  contraindicated. 

Transfusion  of  blood  can  only  be  thought  of  in  cases  of  great  loss  of  blood. 

Opium  and  chloroform  are  of  no  value  whatever  in  shock,  while  digitalis 
is  worthy  of  further  study. 

Alcoholic  stimulants  and  subcutaneous  excitation  are  useful.  Horizontal 
posture,  application  of  warmth,  perfect  rest,  and  subcutaneous  injection  of 
strychnine  are  the  most  recommendable  factors  of  treatment. — Therapeutic 
Qazette. 


ANTISEPTIC  INHALATIONS  IN  PULMONARY  TUBERCULOSIS. 

Miquel  {Bull.  gen.  de  therap.)  recommends  the  use  of  a  spray  containing 
the  following  ingredients:  3-  Corrosive  sublimate,  16  grains;  Sydenham's 
laudanum,  5  drachms;  distilled  water,  2  quarts. 

Le  Fort  {Ibid.)  prefers  this  combination:  5-  Camphor,  8  ounces;  tinc- 
ture of  iodine,  pitch,  &S.  80  drachms;  Hoffman's  anodyne,  1  ounce.  This 
should  be  placed  in  a  wide-mouthed  bottle,  and  the  vapor  inhaled  at.  short 
intervals. 


A  SOLUTION  FOR  USE  IN  PULMONARY  GANGRENE. 

Bucquoy  {/&wZ.)  suggests  the  following:  5.  Tincture  of  eucalyptus,  80 
minims;  syrup  of  poppy,  10  drachms;  water,  3  ounces.  The  dose  is  not 
stated. — N.  Y.  Med.  Jour. 
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POUILLET'8  POWDER  FOR  NASAL  CATARRH. 

Sulphate  of  soda,  bicarbonate  of  soda,  sulphate  of  potash,  gum  arable, 
acid  tartaric,  of  each  equal  parts.  Dry  and  mix.  Dose,  ten  grains  to  a 
quart  of  warm  water.  Spray  through  the  nose  or  throat,  as  desired  twice  a 
day. — PML  Med.  Times. 

THE  MOVEMENTS  OF  THE  STOMACH. 

'  EossBACH,  of  Jena,  has  been  making  some  experiments,  with  a  view  to  a 
better  understanding  of  the  movements  of  the  stomach,  derangements  of 
which  he  believes  to  be  at  the  bottom  of  many  digestive  troubles.  The 
experiments  were  made  upon  dogs  under  the  influence  of  profound  morphia 
narcosis,  and  the  results  presented  to  the  recent  Congress  fiir  innere  Medi- 
cine at  Wiesbaden,  and  published  in  the  Deutsche  med.  WocTienschri/t  for 
April  30. 

He  has  ascertained  that  as  soon  as  the  stomach  is  filled  with  food  the 
peristaltic  movements  begin,  at  first  feebly,  increase  gradually,  and  con- 
tinue from  four  to  eight  hours.  They  occur  only  in  the  parts  adjacent  to 
the  pylorus.  The  empty  stomach  is  either  entirely  without  motion,  or 
exhibits  only  occasional  and  very  feeble  movements.  The  pylorus  is  closed 
during  the  entire  period  of  digestion,  and  the  emptying  of  the  stomach 
begins  suddenly  when  gastric  digestion  is,  for  the  most  part,  accomplished. 
The  duodenum  is  quite  at  rest  during  the  entire  period  of  gastric  digestion. 
— Medical  News. 


EBSTEIN'S  DIETARY  FOR  OBESITY. 

1.  Breakfast. — In  winter,  at  half- past  seven;  in  summer  at  half-past  six,  a 
large  cup  of  black  tea,  without  sugar  or  milk,  50  grammes  of  white  or  brown 
bread  toasted,  with  plenty  of  butter. 

2.  Dinner. — Two  to  half-past  two,  soup  (often  of  bone-marrow),  120  to 
180  grammes  of  roast  or  boiled  meat,  with  a  fat  sauce  to  fat  meat  preferred; 
vegetables  in  moderation,  preferably  the  legumissions;  also  cabbage.  Carrots 
almost  proscribed  potatoes;  entirely  so.  For  dessert,  fruit  is  permitted, 
fruit  stew*ed  without  sugar,  or  a  salad.  As  drink,  two  or  three  glasses  of 
light  white  wine.  Also  after  dinner  a  large  cup  of  black  tea,  without  milk 
or  sugar. 

Supper. — Half- past  seven  to  eight.  In  winter  almost  regularly;  in  sum- 
mer occasionally  a  large  cup  of  black  tea,  without  milk  or  sugar.  An  egg  or 
a  piece  of  fat  roast  meat,  or  even  both.  A  little  fat  ham,  sausage,  or  fish 
smoked  or  fresh;  about  thirty  grammes  of  white  bread,  with  plenty  of  but- 
ter, finally  a  little  tea  or  fresh  fruit. — Bulletin  General  de  Therapeutique, — 
B.  Z.y  Canadian  Practitioner. 


LOCAL  TREATMENT  OF  CARCUNCLE. 

Dr.  JamrsF.  Hibberd,  of  Richmond,  Ind.  (Indiana  Med.  Jour.)  recommends 
the  oleate  of  morphia.  The  oleate  used  is  a  10  per  cent,  of  morphia,  and  the 
direction  was  to  take  a  drop  on  the  bulb  of  the  finger  and  spread  it  over  the 
surface  of  the  carbuncle  as  far  as  it  would  go,  and  then  take  another  drop 
and  apply  to  additional  surface.  In  the  case  of  Mr.  G.  two  drops  covered 
the  surface  and  a  little  circle  around  the  margin.  This  should  then  be  rub- 
bed in  by  gentle  but  increasingly  firm  friction  until  the  oleate  disappears 
into  the  skin,  and  this  process  should  be  repeated  every  three  hours  until 
relief  or  the  constitutional  eflfect  of  the  morphia  is  apparent.  Each  minim  of 
the  oleate  contains  the  tenth  of  a  grain  of  morphia. 

No  constitutional  treatment  has  been  mentioned  in  connection  with  my 
cases  of  carbuncle,  not  because  such  treatment  is  deemed  unimportant,  but 
because,  in  the  first  place,  my  cases  recovered  so  rapidly  there  was  little 
room  for  general  treatment;  and,  secondly,  I  am  only  calling  attention  to  a 
special  local  treatment  and  leave  every  practitioner  to  his  own  ideas  of  con- 
stitutional remedies. 
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THE  TRBiLTMENT  OP  CHRONIC  OTITIS  MEDIA. 

Dr.  W.  W.  Sbblet  of  Cincinnati  (^Proceedings  of  Aimt.  Otohg.  8oe,y  1885) 
gives  the  following  propositions : 

1.  That  only  experience  of  sufficient  length  of  time  (often  lasting  over 
months)  in  each  case  can  determine  whether  treatment  shall  be  continued 
<daily),  or  interrupted,  i.e.,  perhaps  daily  for  a  week,  followed  by  an  inter- 
ruption of  some  weeks  or  months. 

2.  Only  experience  in  each  case  can  inform  us  whether  treatment  is  to  be 
entirely  directed  to  the  middle  ear,  or  entirely  to  the  naso- pharynx  or  com- 
bined against  both. 

8.  Only  experience  in  each  case  can  inform  us  whether  injections  into  the 
cayitas  tympani  are  called  for.  Under  this  head  it  was  stated  that  direct 
medication,  either  of  the  middle  ear  or  naso-pharynx  as  routine  treatment 
was  unwise,  till  simple  inflation  had  failed. 

4.  Mechanical  dilatation  of  the  tubes  is  rarely  necessary  or  advisable. 
Only  in  extremely  dry  states  of  the  tube  is  dilatation  followed  by  much 
fiuccess. 

5.  Hearing- tests  are  not  reliable,  and  hence  patients  with  great  deafness, 
great  loss  of  bone  conduction,  etc.,  should  not  be  sent  away  till  the  test  by 
trial  has  been  gone  through  with. 

6.  Simple  inflation  failing,  the  greatest  attention  should  be  given  to  the 
naso  pharynx,  even  though  it  is  in  an  apparently  fair  condition. 

7.  Syringing,  douching,  and  swabbing  the  naso  pharynx  should  be 
abandoned. 


PRESBYKOUSIS. 

Dr.  D.  B.  St.  John  Roosa,  of  New  York  (Proceedings  of  the  Amer.  Otolog. 
Soe.j  1885),  applies  this  term  to  senile  impairment  of  bearing  not  dependent 
upon  inflammatory  affections.  It  comes  on  after  the  age  of  forty  or  fifty. 
Such  persons  do  not  hear  well  in  a  noisy  room,  and  hear  the  watch  badly, 
but  they  can  hear  quite  well  in  a  quiet  room.  In  inflammatory  diseases  the 
person  can  often  hear  pretty  well  in  a  noise,  while  in  a  quiet  loom  he  hears 
badly.  Three  conditions  go  together — diminished  bone  conduction,  hearing 
worse  in  a  noise,  and  the  disproportion  between  hearing  the  voice  and  the 
'watcb. 

Dr.  Knapp  thought  that  the  term  presbykousis,  if  used  in  analogy  with 
presbyopia,  was  not  a  good  one,  as  it  would  indicate  a  diminished  range  of 
accommodation  of  hearing  which  would  refer  more  to  pitch  than  to  anything 
else.     What  is  meant  is  senile  involution  occurring  in  every  organ. 

Dr.  Orne  Green  had  been  considering  the  subject  for  some  time,  and  had 
arrived  at  the  same  conclusions  as  Dr.  Roosa. 

Dr.  Holt  had  examined  a  large  number  of  persons  with  ear  disease  who 
claimed  they  could  hear  better  in'  a  noisy  than  in  a  quiet  room,  but  was 
unable  to  find  that  this  was  correct.  He  referred  to  a  report  of  such  obser- 
vations made  two  years  ago. 

Dr.  Roosa  defended  his  position  with  regard  to  the  term  presbykousis,  he 
said,  with  regard  to  hearing  a  noise,  that  he  was  convinced  that  patients 
with  tympanic  disease  could  hear  better  under  such  circumstances,  and 
cited  the  example  of  a  lady  who  heard  with  difficulty  under  ordinary  cir- 
cumstances, but  in  a  boiler-shop  she  heard  the  ordinary  voice  distinctly, 
while  her  husband,  with  normal  hearing,  could  only  hear  loud-spoken 
words. 


TREATMENT   OF  GONORRHEA. 

D.  Bahduzzi  reports  in  the  Giornale  Intemazionale  delle  Scienze  Jfedich-e 
extraordinarily  favorable  results  from  cautious  injections  of  a  solution  of 
corrosive  sublimate,  0.01-0.03  to  100,0  aq.  destill.  This  solution  should  be 
injected  at  an  early  stage  of  the  case.  Four  or  five  injections  daily  of  two 
grammes  only  are  made.  Thus  only  the  anterior  portion  of  the  urethra  is 
reached  by  the  fluid. 
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ACUTE  INFLAMMATION  OP  THE  THYROID  GLAND. 

A  correspondent,  Dr.  C.  L.  Lang,  of  this  city,  sends  the  following  account 
of  a  case  of  this  rare  affection.  A  Bohemian  woman,  thirty-seven  years  of 
age,  in  the  eighth  month  of  pregnancy,  was  attacked  with  pneumonia.  She 
was  delivered  of  a  living  child  on  the  second  day  of  the  disease,  but  the 
course  of  the  pneumonia  was  favorable,  and  at  the  end  of  two  weeks  the 
patient  was  able  to  walk  about  her  rooms.  The  temperature,  however, 
remained  from  1°  to  2°  above  the  normal,  and  there  was  some  hectic,  but 
careful  examination  failed  to  reveal  any  mischievous  process  in  the  lungs. 
After  a  few  days  she  began  to  complain  of  pain  in  an  old  goitre,  which  had 
existed  eleven  years,  and  had  never  before  given  her  any  trouble.  The 
inflammatory  process  went  on  to  suppuration,  an  abscess  formed  and  opened, 
and  from  that  time  convalescence  was  rapid  and  satisfactory.  The  chronic 
enlargement  of  the  thyroid  gland  dated  from  the  birth  of  the  patient^s 
first  child,  but  had  not  been  influenced  by  any  subsequent  pregnancies,  of 
which  there  had  been  five.  It  was  situated  chiefly  in  the  right  side  of  the 
neck,  extending  but  little  beyond  the  median  line.  During  the  period  of 
acute  inflammation  prior  to  the  opening  of  the  abscess  the  patient  com- 
plained of  dysphagia  and  dyspnoea  when  in  the  recumbent  posture.  About 
four  ounces  of  pus  were  discharged  when  the  abscess  opened. — Medical 
Mecord, 


AN  ANTISEPTIC  OINTMENT. 

Dr.  M.  B.  Ward,  of  Topeka,  Kan.,  sends  the  formula  of  an  antiseptic 
ointment  which  he  found  very  useful  while  in  charge  of  the  hospital  depart- 
ment  of  the  Mexican  Central  Railway.  It  consists  of  iodoform,  3  j. ;  sub- 
nitrate  of  bismuth,  3  vij. ;  vaseline,  |  ij.  This  formula  was  not  strictly 
adhered  to  in  all  cases,  but  was  varied  according  to  individual  indications. 
Another  formula,  suggested  by  Dr.  J.  W.  Thayer,  was  iodoform,  3j. ;  bor- 
acic  acid,  3  ij. ;  subnitrate  of  bismuth,  3  iv. ;  vaseline,  |  ij.  The  ointment 
was  spread  upon  a  sheet  of  absorbent  cotton  suflicieutly  large  to  cover  the 
wound  and  a  considerable  extent  of  surface  around  it.  ^^The  dressing 
seemed  to  be  the  best  suited  to  the  after-treatment  of  amputation  wounds. 
It  could  be  removed  when  necessary  with  the  greatest  facility,  as  it  never 
adhered  to  the  wounded  surface.  I  usually  allowed  the  first  dressing  to 
remain  undisturbed  for  from  four  to  six  days.  There  never  was  present, 
even  in  the  warm  climate  of  Mexico,  the  least  disagreeable  odor,  so  common 
when  carbolic  dressings  are  used."  This  dressing  was  used  in  over  four 
hundred  cases  of  injuries  of  various  kinds,  including  ten  gunshot  wounds 
and  numerous  amputations  and  other  capital  operations,  and  of  this  number 
there  were  but  two  deaths. — Medical  Record, 


ON  THE  USE  OF  CONCENTRATED  SOLUTIONS  OP  SALINE 

CATHARTICS  IN  DROPSY. 

From  the  Boston  Med  and  Surg,  Jour, : — Dr.  Matthew  Hat,  in  the  London 
Lancet,  proposed  a  novel  method  for  the  treatment  of  certain  cases  of  dropsy, 
based  on  the  administration  of  concentrated  solutions  of  saliae  cathartics. 
He  there  cites  a  case  of  cardiac  dropsy  where  the  patient  seemed  to  be  in 
the  last  extremity  from  suffering  and  prostration,  dyspnoea,  ascites,  and 
general  anasarca.  **  An  abundance  of  soft  r&les  all  over  the  chest  indicated 
a  pronounced  oedema  of  the  lungs.  He  had  taken  every  variety  of  renal  and 
cardiac  stimulants,  and  had  been  purged  repeatedly.^'  Dr.  Hay  ordered 
that  he  should  have  as  little  as  possible  of  food  and  liquids  during  the  night 
in  order  to  free  the  alimentary  canal  from  digestive  juices  and  other  fluids  and 
permit  the  full  action  of  the  salt.  The  next  morning  three  ounces  of  suU 
phate  of  magnesia  were  administered  dissolved  in  two  tablespoon fuls  of  hot 
water,  no  water  to  be  given  afterward. 
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The  result  was  most  gratifying.  In  less  than  an  hour  after  the  purgative 
had  been  given,  its  cathartic  effect  was  manifested  and  there  were  repeated 
evacuations  in  the  next  few  hours;  on  each  occasion  the  water  seemed  to> 
*<^u8h''  from  him,  and  he  passed  unusually  large  quantities  of  urine.  There 
evidently  had  not  been  merely  a  removal  of  so  much  fluid  from  the  blood 
and  tissues  as  was  necessary  for  the  usual  dilution  of  the  salt  within  th& 
intestines,  but  the  sharp,  sudden  withdrawal  of  fluid  from  the  tissues  by  the 
concentrated  blood  had  initiated  a  movement  of  the  fluid  into  the  latter 
which  had  continued  for  some  hours  after  the  direct  action  of  the  salt  and 
the  blood  had  ceased  and  until  the  tissues  were  in  great  part  rid  of  their 
superflous  liquid.  The  improvement  was,  in  fact,  most  marked,  and  contin- 
ued under  an  occasional  repetition  of  the  concentrated  saline  solution.  Th& 
conditions  of  the  treatment,  then,  are  previous  abstinence  from  food  and 
drinks  and  the  administration  of  the  salt  (which  should  preferably  b& 
Epsom,  on  account  of  its  great  solubility)  in  a  large  dose  in  the  smallest  pos- 
sible quantity  of  water. 


INCONTINENCE  OP  URINE. 

In  a  lecture  on  diseases  of  children,  published  in  the  Medical  Press  and^ 
Ciretdar,  Robert  Lee,  M.D.,  draws  a  aistinct  line  between  that  form  of 
urine  which  occurs  in  the  night  and  that  which  occurs  in  the  daytime.  He 
says  Trousseau  flrst  pointed  this  out,  and  showed  that  belladona  acted 
promptly  when  the  incontinence  occurred  at  night,  and  not  so  well  where 
the  trouble  persisted  through  the  day.  In  these  cases  there  is  a  partial 
paralysis  of  the  sphincter,  and  strychnine  gives  the  best  results. — Louisville 
Med,  News. 


CONTAGIOUS  CONJUNCTIVITIS. 

Dr.  Joseph  A.  Andrews,  of  New  York,  in  a  paper  read  before  the  N,  F. 
Acad,  Med.y  referred,  under  the  head  ** causative,"  to  the  history  of  the 
gouococcus  and  gave  the  history  of  a  single  case  in  which  he  inoculated  the 
conjunctival  surface  with  the  seventh  generation  of  pure  culture,  with  the 
result  of  producing  a  typical  gonorrbceal  ophthalmia. 

With  reference  to  the  cause  of  ophthalmia  in  the  new-born,  Dr.  Andrews- 
said  there  was  no  positive  proof  that  normal  lochia  ever  gave  rise  to  con- 
junctival blenorrhoea. 

As  to  granular  conjunctivitis,  he  had  searched  in  vain  in  the  tissue  for  the 
gonococcus  or  cocci  like  it;  but  cocci  were  found  in  the  secretion  from  these 
eyes,  which  was  undoubtedly  contagious,  and  the  secretion  was  capable  of 
carrying  the  disease. 

Concerning  the  prophylaxis  of  ophthalmia  neonatorum,  it  consisted  in  the 
thorough  and  judicious  cleansing  of  the  vagina  before  labor,  and,  after  birth, 
the  eyes  of  the  child,  with  a  saturated  solution  of  boracic  acid,  followed  by 
dropping  one  drop  of  a  two  per  cent,  solution  of  nitrate  of  silver  into  the 
conjunctival  sac. 

The  treatment  of  purulent  conjunctivitis  consisted  of  washing  away  the 
matter  and  rendering  the  conjunctival  surface  antiseptic  as  nearly  as  possi- 
ble. For  irrigation  the  best  solutions  were  a  saturated  solution  of  boracic 
acid  or  a  two  per  cent,  solution  of  carbolic  acid. 

When  the  eye  has  been  cleansed,  paint  the  conjunctival  surface  with  a  two 
per  cent  solution  of  nitrate  of  silver — if  very  much  swelling  is  present,  with 
a  four  per  cent,  solution,  neutralize  with  a  solution  of  chloride  of  sodium, 
and  then  cover  the  conjunctiva  with  an  antiseptic  dressing  consisting  of 
vaseline  and  boracic  acid.  Apply  cold  by  means  of  pledgets  of  lint  or  pieces^ 
of  muslin  from  blocks  of  ice.  In  severe  cases  the  coruea  is  in  special  dan- 
ger, and  the  douche  must  be  used  frequently. 

Dr.  Andrews  had  used  iodoform,  quinine,  and  bicliloride  of  mercury,  but 
found  that  they  had  no  advantages  over  the  boracic  acid  or  carbolic  acid 
solution. 
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PERSISTENT  PRIAPISM. 

Dr.  L.  A.  Stimson  {N.  Y.  Surg,  See.)  presented  a  patient  who  had  had 
priapism  nearly  three  months.  The  stream  of  urine  was  small,  but  there  was 
no  pain  or  micturition.  There  was  but  slight  sexual  appetite.  The  penis 
bad  remained  without  change  in  size  or  color.  The  first  thing  noticed  by 
the  patient — forty-eight  years  of  age,  married  twenty-five  years,  good  family 
history,  doubtful  history  of  syphilis — was  that  his  erection  was  slow  to  sub- 
side. There  were  no  symptoms  of  locomotor  ataxia  or  leucocythaemia.  Dr. 
Stimson  regarded  the  case  as  one  of  central  origin. 

Dr.  A.  C.  Post  referred  to  a  case  of  equal  priapism  that  continued  three 
months  in  an  otherwise  healthy  man. 


THE  EXTERNAL   APPLICATION  OP   SULPHIDE   OP   CALCIUM  IN 

SMALL-POX. 

Dr.  J.  A.  M^Arthur,  of  Winnipeg,  Man.,  says: — Several  years  ngo.  Sur- 
geon Major  C.  J.  Peters,  of  the  British  army  of  India,  experimented  with 
sulphide  of  calcium  as  an  external  application  in  small-pox,  and  although 
the  cases  were  f^w  in  number,  the  favorable  results  were  such  that  he  was 
induced  to  give  an  account  of  the  treatment  adopted.  So  favorably  impressed 
was  I  with  the  success  of  the  treatment,  that  I  resolved  to  employ  it  the  first 
opportunity  that  occurred. 

The  writer  then  gives  his  experience  in  a  case  of  confluent  small-pox  and 
<:ontinues:  The  sulphide  is  evidently  absorbed  and  acts  in  a  constitutional 
manner,  for  the  pustules  on  the  parts  of  the  body  and  arms  not  painted, 
shrivelled  and  dried  up  equally  as  rapid  as  those  where  the  applicition  was 
made. 

Another  important  feature  noticed,  was  the  entire  absence  of  itching  and 
desire  on  the  part  of  the  patient  to  scratch.  At  no  time  did  the  patient  feel 
any  desire  in  that  direction,  and  the  sickly,  deathly  exhalations,  so  charac- 
teristic, were  scarcely  perceptible.  There  was  no  pitting — a  very  important 
consideration. 

The  liquid  is  prepared  by  boiling  a  quarter  of  a  pound  of  quicklime  and 
half  a  pound  of  sulphur  in  five  imperial  pints  of  water  until  the  liquid  is 
reduced  to  three  pints,  when  it  is  filtered  and  kept  in  glass-stoppered  bottles. 
It  is  applied  to  the  affected  parts  two  or  three  times  a  day  with  a  brush  or 
feather,  taking  care  that  none  of  it  gets  into  the  eyes. 

The  writer  believes  that  the  lotion  acts  by  destroying  the  germs  of  the  dis- 
ease, preventing  suppuration,  and  guarding  against  the  complications  that 
result  from  blood-poisoning. 


THE    RELATION    BETWEEN    SYPHILIS    AND    MORTALITY    IN 

INFANTS. 

Dr.  Alfred  Fournier  (French  Acad,  of  Med.)  observes  as  follows  coq- 
cerning  the  reduced  increase  of  the  population  of  France:  (1)  Syphilis  con- 
stitutes an  active  and  powerful  cause  of  infantile  mortality;  the  average 
deaths  due  to  this  cause  may  be  estimated  at  68  per  100,  of  children 
■descended  from  parents  suffering  with  the  disease.  (2)  The  remedies  by 
which  this  special  cause  of  infant  mortality  may  be  diminished  are  of  two 
•classes:  1.  Methodical  and  sufficiently  prolonged  medical  treatment,  and 
prohibition  of  premature  union  of  parties  suffering  from  syphilis.  2. 
Measures  relating  to  public  hygiene  (the  general  prophylaxis  of  syphilis). 

The  first  are  in  the  hands  of  the  physician,  and  by  using  them  rigorously 
the  mortality  due  to  in  fantile  syphilis  may  be  much  decreased.  Measures  of 
the  second  order.  Dr.  Fournier  holds,  are  in  the  hands  of  the  health  com- 
mittees and  general  government,  and  these,  where  their  resources  are  ineffi- 
cient, should  be  improved. — Annales  de  Dermatohgie  et  de  Syphiligraphie, 


QUARTERLY  EPITOME 

OF 

American  Practical  Medicine  and  Surgery. 

WESLEY  M.  CARPENTER,  M.D.,  Editor. 


The  most  noteworthy  event  of  the 
summer  quarter  is  the  action  of  the 
committee  of  the  American  Medical 
Association  on  the  International  Med- 
ical Congress. 

It  is  greatly  to  be  feared  that  the 
*'  crack  of  doom^'  has  been  sounded 
over  the  proposed  meeting  for  Wash- 
ington in  1887.     The  action  taken  by 
the  c<»mmittee  at  its  meeting  in  Chi- 
cago received  the  disapproval  of  near- 
ly  all  the    medical  journals  in   the 
United  States,  and   this  disapproba- 
tion was  endorsed  by  the  withdrawal 
from  the  organization,  under  present 
management,  of  the  very  great  ma- 
jority of  the  eminent  men  throughout 
the  country.     On  account  of  the  im- 
politic action  of  the  committee,  our 
European  contemporaries  have  lanced 
us  for   the   indecent  bickerings   and 
medical  politics  which  have  been  al- 
lowed admission  through  the  agency 
of  a  select  few  who  decoyed  to  their 
assistance  the  support  of  the  Ameri- 
can Medical  Association.     The  haad- 
writing  appeared  ut>on  the  wall.    The 
storm  of  indignation  was  more  than 
the  craft  could  withstand.     Accord- 
ingly with  broken  rudder  she  was 
hauled  to,  and  a  secret  session   was 
held   in   September  at  which   gaunt 
figures,    likened    unto    men,    moved 
about    mysteriously    with    darkened 
lanterns,  and  planned  for  the  future. 
The  result  has  only  added  to  the 
prospects  of    a   dismal    failure.      A 
crippling  surrender  of  first  principles 
stares  in  the  face    the    association, 
which   claimed  the  right  '*to  alter 
and  amend,''  and  if  it  cares  a  tithe 
for  its  vaunted   honor  it  will  spew 
from  its  mouth  the  proffered  sop  at 
the  next  annual  meeting  to  be  held 
in  St.  Louis. 


We  have  been  very  much  impressed 
with  the  comprehensiveness  of  an 
editorial  in  the  Eastern  Medical  Jour- 
nal: **  Perhaps  the  prominent  men  in 
the  cities,  who  have  resigned,  know 
what  they  want; — perhaps  .the  mem- 
bers of  the  original  committee  know 
what  they  mean ; — perhaps  the  mem- 
bers of  the  Chicago  committee  know 
what  is  desirable; — perhaps  another 
new  committee  should  be  formed; —  * 
if  that  is  illegal,  form  a  new  dissocia- 
tion;— if  that  is  impracticable,  per- 
haps then  they  will  tell  us  what  they 
DO  MBAN.'^  It  seems  quite  evident, 
however,  that  the  American  medical 
profession  means  not  to  be  led  en 
masse  by  questionable  dissentors,  nor 
to  be  governed  without  protest  by 
those  who  prefer  personal  aggrandize- 
ment to  scieatiflc  progress. 


When  Dr.  Ferran  announced  that 
he  could  prevent  by  inoculation  the 
occurrence  of  cholera,  and  proceeded 
to  carry  into  effect  his  method,  a  sen- 
sation was  produced  no  less  marked 
than  that  which  attended  Jenner's 
discovery.  Unlike  vaccination,  how- 
ever, the  claims  made  by  Ferran  have 
not  withstood  the  test  of  scientific 
investigation,  and  his  castle  has  col- 
lapsed. His  system  not  only  proved 
to  be  extremely  hazardous,  but  well- 
authenticated  fatal  results  have  been 
recorded  against  it,  and  both  author 
and  system  now  stand  as  additional 
illustrations  of  chimerical  schemes 
with  which  the  world,  from  time  to 
time,  has  been  visited. 


Laryngeal  Phthisis  has,  until  within 
a  very  few  years,  been  regarded  as  an 
incurable  affection.  The  progressive 
improvement  of  instruments  used  in 
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its  diagnosis,  and  the  treatment  of 
ulcerative  laryngitis  tubercular  in 
character,  has  enabled  surgeons  to 
effect,  not  only  a  hitherto  unobtained 
amount  of  relief,  but  a  complete  cure 
in  a  goodly  number  of  cases;  that  is, 
absolute  healing  of  the  ulcers  with 
total  relief  from  all  their  distressing 
symptoma.  This  is  a  great  advance  and 
one  which  is  exceedingly  gratifying. 
A  recent  monograph  on  this  subject 
by  Dr.  W.  Macneill  Whistler,  of 
London,  Eng.,  reviews  the  history  of 
the  disease  and  the  success  obtained 
in  combatting  it  by  surgeons  both  in 
the  United  States  and  in  Europe,  j 
His  conviction  is  strong  that  the  < 
amenabtUty  of  laryngeal  phthisis  to 
treatment  has  not  as  yet  been  investi- 
gated with  sufficient  scrutiny  to  jus- 
tify the  conclusion  that  it  is  abso- 
lutely unpromising.  With  very  great 
propriety  he  directs  attention  to  the 
necessity  of  early  examination  of  the 
larynx  and  a  correspondingly  prompt 
resort  to  local  measures  to  allay  irrita- 
tion. The  slight  cough  and  hoarse- 
ness, with  occasional  soreness,  have 
been  looked  upon  as  of  but  little 
importance  and  as  requiring  treat- 
ment only  through  general  measures. 
But  this  should  not  be  the  case  if  the 
best  results  would  be  obtained;  and, 
while  the  question  of  prognosis  must 
ever  be  a  grave  one,  well  authenticated 
instances  of  recovery  from  pulmonary 
phthisis  are  on  record,  and  special 
treatment  of  the  laryngeal  complica- 
tion should  not  fall  into  disrepute, 
because  so  slightly  beneficial  when 
resorted  to  in  advanced  cases. 


The  treatment  of  pulmonary  phthisis 

has  received  anew  item  in  experiments 

made  to  prove  that  inhalation  of  spray 

laden  with  the  bacterium  termo  kills 
the  bacillus  tuberculosis. 


BOOK  NOTICES. 
A  Tbeatisb  on  the  Science  and 
Practice  op  Midwifert.     By  W. 


S.  Playfair,  M.D.,  P.R.C.P.,  Prof. 
of  Obstetric  Medicine  in  King*s 
College,  Examiner  in  Midwifery  to 
the  University  of  London,  etc.,  etc. 
Fourth  American  from  the  Fifth 
English  edition  with  notes  and 
additions,  by  Robert  P.  Harris, 
M.D.,  with  three  plates  and  two 
hundred  and,  one  illustrations. 
Philadelphia:  Lea  Brothers  &  Co. 
1885. 

This  standard  English  work  which 
has  already  gaiaed  an  unprecedented 
reputation  as  an  obstetric  text-book 
in  our  American  schools  is  again  pre- 
sented to  the  profession  thoroughly 
revised. 

In  writing  this  work  the  author  has 
admirably  combined  beauty,  system 
and,  for  the  most  part,  clearness  of 
expression. 

The  presence  of  a  good  index, 
together  with  italicized  headings  to 
the  paragraphs,  render  the  work  a 
most  admirable  one,  either  for  review 
or  reference. 

The  chapter  on  Conception  and 
Generation  has  been  partly  re-written 
^^  so  as  to  incorporate  the  most  recent 
advances  in  Embryology." 

Not  to  speak  disparagingly  of  the 
effort  in  the  descriptions  of  a  subject 
so  difficult,  this  chapter  does  not  even 
yet  receive  that  hearty  commendation 
we  would  so  readily  bestow  upon 
other  portions  of  the  book. 

In  revising  the  chapter  on  Diseasea 
of  Pregnancy  he  has  very  wisely 
omitted  the  paragraph  entitled  ^'Al- 
tered State  of  the  Blood,"  seen  in  the 
Inst  edition,  in  which  he  endeavored 
to  account  for  puerperal  albuminuria 
by  the  **  super-albuminous  condition 
of  the  blood,"  a  statement  in  every- 
way contradictory  to  the  correct  and 
previous  assertion  that  the  blood  of 
pregnancy  is  deficient  in  albumin. 

The  editor's  additions  and  foot- 
notes will  prove  a  most  valuable  ac- 
cession to  the  work,  serving  especially 
to  render  its  teachings  more  in  ac- 
cord with  American  experience. ,  For 
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instancei  in  the  text  referring  to  the 
necessity  of  resorting  to  the  mutila- 
tion of  the  child  where  ordinary  means 
fail  to  reduce  the  impaction,  he  cites 
eleven  cases  of  Cesarean  operation 
performed  in  the  United  States  out  of 
which  there  were  eight  recoveries. 
"  Can,"  he  asks,  **  craniotomy  or  evis- 
ceration show  any  more  favorable 
results  ? " 

Again  the  editor  notes  five  cases  of 
chloroform  poisoning  during  labor  re- 
ported before  the  American  Gynae- 
cological Society  in  which  three  were 
restored  by  artificial  respiration  and 
two  died. 

If,  indeed,  these  were  true  cases  of 
death  from  chloroform  the  prevailing 
impression  and  teaching  among  ob- 
stetricians as  to  the  immunity  in  the 
use  of  this  agent  from  danger  de- 
mands immediate  and  extended  refu- 
tation. 

One  colored  plate  illustrating  the 
corpus  luteum  and  numerous  wood- 
cuts have  been  added. 

The  mechanical  execution  of  the 
work  is  excellent. 


Cholera:  Its  Origkt,  History, 
Cauhation,  Symptoms,  Lesions, 
Prevention,  and  Treatment. 
By  Alfred  StilU,  M.  D.,  LL.D., 
Prof.  Emeritis  of  the  Theory  and 
Practice  of  Med  in  the  Univ.  of 
Penn.  Philadelphia :  Lea  Brothers 
&  Co.     1885. 

Happily  the  possibility  which  led 
to  the  publication  of  this  treatise  has 
not  been  developed.  The  summer 
has  passed,  the  autumn  has  not 
ended,  but  it  is  scarcely  probable 
that  cholera  will  find  its  way  into  our 
midst  this  season.  Of  course,  this 
fact  does  not  detract  from  the  intrin- 
sic value  of  the  book  before  us,  a 
systematic  and  well-written  essay 
contains  a  scholarly  rssumi  of  the 
essentials  in  the  history  of  this  dreaded 
disease.  It  is  not  at  all  strange  that 
I>r.  Stills  should  have  said  what  has 


been  already  equally  well  said ;  for  it 
would  be  nearly  impossible  to  say 
anything  new,  unless  it  pertained  to 
experimental  research  with  reference 
to  either  etiology  or  therapeutics;  in- 
deed the  points  most  insisted  upon 
are  those  which  relate  to  prevention 
and  treatment,  and  include  the  neces- 
sity of  quarantine  in  the  ofiScial  sense 
of  the  word.  He  declines  to  accept 
Koch^s  theory  with  regard  to  the 
material  germ  of  the  disease.  He  is 
an  outspoken  contagionist,  and  dis- 
cusses this  part  of  his  subject  with  a 
vigor  well  calculated  to  carry  convic- 
tion, although  many  eminent  authori- 
ties decline  to  fully  accept  the  doc- 
trine. 


A  Treatise  on  Epidemic  Cholera 
AND  Allied  Diseases.  By  A.  B. 
Palmer,  M.D.,  LL.D.,  Prof,  of 
Path  and  Practice  of  Med.  in  the 
Univ.  of  Mich.,  etc.  Ann  Arbor, 
Mich. :  Register  Publishing  House. 
1885. 

This  monograph,  alf»o,  was  written 
with  special  reference  to  the  probable 
advent  of  cholera  to  the  United  States 
during  1885.  The  writer  gives  an 
outline  of  the  history  of  the  disease 
and  the  prevailing  views  concerning  its 
its  etiology.  He  does  not  accept  Koch's 
theory  unreservedly,  nor  does  he  accept 
the  doctrine  of  contagion  so  unqualifi- 
edly as  does  Dr.  Stills.  He  says:  '^That 
it  is  not  strictly  and  exclusively  con- 
tagious I  am  thoroughly  convinced, ^^ 
but  adopts  the  definition,  *^  Cholera 
is  a  miasmatic  contagious  disease,  or 
an  infectious-contagious  affection." 
Dr.  Palmer  says  that  ^'quarantine  as 
practised  and  as  practicable  at  the 
present  time,  is  unreliable,  and  if  de- 
pended upon  is  delusive";  '^  and  too 
much  reliance  must  not  be  placed 
upon  disinfection."  He  regards  opium 
and  calomel  as  remedies  of  great  effi* 
cacy,  when  properly  used ;  and  under 
malarial  conditions  quinine  is  equally 
important. 
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A  Text-Book  of  Medical  Phybics. 
By  John  C.  Draper,  M.D.,  LL.D., 
Prof,  of  Chemistry  and  Physics  in 
the  Med.  Depmt.  of  the  Univ.  of 
the  City  of  New  York,  etc.,  etc. 
With  377  illustrations.  Philadel- 
phia: Lea  Brothers  &  Co.     1865. 

The  author  has  put  into  a  form 
acceptable  to  students  and  practi- 
tioners of  medicine  the  substance  of 
his  lectures  for  many  years  in  this 
department  of  science.  There  are 
two  parts:  I.  Matter;  IL  Energy. 
The  first  part  has  Jvm  sections:  (1) 
Properties  of  Matter;  (2)  Solid  Mat- 
ter; (8)  Liquid  Matter;  (4)  Gaseous 
Matter ;  (5)  Ultra-gaseous  or  Radiant 
Matter.  The  second  part  has  eleten 
sections:  (1)  Potential  Energy— At- 
traction; (2)  Kinetic  Energy — Mo- 
tion; (3)  Machines  and  Instruments; 
(4)  Translatory  Molecular  Motion ;  (5) 
Acoustics;  (6)  Optics;  (7)  Heat;  (8) 
Electricity;  (9)  Dynamic  Electricity ; 
<  10)  Magnetism;  (11)  Electrobiology. 
The  whole  book  contains  fifty-four 
chapters,  in  780  pages.  It  is  well 
written,  and  is  the  work  of  a  careful, 
industrious,  scientific  student  and 
teacher.  It  reflects  credit  upon  both 
the  author  and  the  publishers. 


The  Diaphragm  and  its  Functions. 
By  J.  M.  W.  Kitchen,  M.D.,  Asst. 
Pbys.  to  the  Bellevue  Chest  Class 
(O.  D.  Dept.),  etc.  Albany:  Edgar 
S.  Werner,  **  The  Voice"  Press. 
1885. 

This  monograph  is  *  *  the  voice  " 
first  prize  essay,  in  which  the  func- 
tions of  the  diaphragm  are  considered 
specially  in  their  relations  to  respira- 
tion and  the  production  of  voice.  It 
contains  several  original  illustrations, 
and  should  interest  those  who  are 
particularly  interested  in  the  culture  of 
the  voice.  Already  artists  are  begin- 
ning to  appreciate  the  necessity  of 
depth  of  chest  to  the  production 
and  sustaining  of  the  best  quality 
of  tone. 


Trans,  of  the  MsDicAii  Socdett  of 
THE  State  of  Tennessee.  1885. 
Nashville:  Hasslock  &  Ambrose, 
Printers  and  Publishers,  122  Church 
Street. 

A  well-printed,  paper-covered  vol- 
ume, of  144  pages,  containing  the 
minutes  of  the  proceedings  and  papers 
read  before  the  society.  According 
to  the  President's  address  the  med- 
ical profession  in  Tennessee  is  not 
well  organized.  Two  thousand  phy- 
sicians, ninety  counties,  only  Un  med- 
ical societies  in  working  order,  and 
a  painful  lack  of  creditable  articles 
from  the  pens  of  its  own  physicians 
in  the  medical  journals  published 
within  the  State,  and  only  a  small 
number  who  even  take  and  read  these 
journals. 


Hat  Fever.  By  Charles  E.  Sajous, 
M.D.,  Instructor  in  Laryngology, 
in  the  Post-Graduate  Course ;  Jeff. 
Med.  Coll.  Illustrated.  Philadel- 
phia: F.  A.  Davis,  Attv.  Publisher, 
1,217  Filbert  Street.     1 885. 

This  is  an  essay,  read  before  ths 
Philadelphia  Laryngological  Society, 
in  which  the  author  gives  his  method 
for  the  successful  treatment  of  this 
affection  by  superficial  organic  altera- 
tion of  the  nasal  mucous  membrane. 
It  contains  material  with  which  the 
profession  has  already  been  made 
familiar  through  the  writings  of  sev- 
eral gentlemen  working  in  the  same 
department  of  medicine. 


The  Buffalo  Medical  and  Surgical 
Journal  appears  in  a  new  and  orna- 
mental hat. 


The  Quarterly  BuUetin  of  the  Clin- 
ical Society  of  the  New  York  Post- 
Qraduate  Medical  School  and  Hospital 
is  a  new  journal  edited  by  the  Execu- 
tive Committee— Seneca  D.  Powell, 
T.  E.  Satterthwaite,  Charles  H.  Brown, 
W.  Oliver  Moore,  and  Samuel  Lloyd. 


PUBLISHER'S  DEPARTMENT. 


NEWS  AND  MISCELLANY. 


Insanity  in  the  Unitbd  States. 
—  Statistics  recently  issued  show  that 
in  1865  the  number  of  insane  persons 
in  the  United  States  was  only  24,042. 
Five  7ears  later  it  had  reached  87,432, 
and  by  1880  treatment  was  required 
for  91,959  lunatics.  The  increase  in 
insanity  during  the  ten  years  from 
1870  to  1880  was  nearly  150  per  cent., 
while  that  of  the  total  population  was 
only  about  26  per  cent.  But  these 
figures  do  not  represent  the  actual  in- 
crease, and  during  the  above  period 
a  large  number  of  insane  persons  pre- 
viously concealed  were  brought  into 
public  notice  by  thorough  investiga 
tion.  Apart  from  several  large  county 
asylums  in  the  United  States,  there 
are  80  State  and  40  private  institutions 
for  the  care  of  the  insane,  with  a  pro- 
per capacity  for  about  40,000,  but 
containing  53,192,  thus  leaving  some 
45,000  lunatics  to  be  cared  for  else- 
where. The  proportion  of  insane  is 
greatest  in  New  England,  but  the  in- 
crease has  been  most  rapid  in  the 
Western  States.  In  the  State  of  New 
York  there  are  35  institutions  for  the 
care  of  these  unfortunate  people,  ac- 
commodating 11,843  patients,  while 
it  is  said  that  there  are  4,000  provided 
for  at  home. —  Cin.  Lancet  and  Clinic. 


Pneumonia  Treated  bt  Calomel. 
Droux  de  Chapois,  a  French  physi- 
cian relates  several  long  delayed  cases 
of  pneumonia  where  excellent  results 
were  obtained  by  fractional  doses  of 
calomel — one- twenty- fifth  grain  —  re- 
peated every  hour.  He  advises  a  re- 
course being  had  to  this  treatment 
whenever,  despite  the  ordinary  reme- 
dies, the  symptoms  grow  worse  in- 
stead of  better,  when  the  tongue  be- 
comes dry,  and  when  the  skim  imparts 
a  sensation  of  great  heat  and  dryness 
to  the  finger.  He  mixes  one  grain  of 
calomel  with  a  teaspoonful  6f  pow- 
dered sugar,  and  after  it  has  been 
thoroughly  stirred  for  some  minutes 
divides  it  into  twenty-five  powders. 
Within  twenty-four,  or  at  least  forty- 
eight  hours,  he  states  the  skin  be 
comes  damp,  the  temperature  falls,  tL 
tongue  becomes  moist,  and  the  oppres 
sion  diminishes. -JTed  Notes  N,  7.  Trib. 


Value  op  the  Elastic  Truss. — 
W.  H.  Burnham,  M.D.,  Prof,  of  An- 
atomy and  Surgery,  N.  Y.  E.  Med. 
College,  writes:  Geo,  V.,  House  M. 
D.,  Supt.  N.  Y.  Elastic  Truss  Co.— 
After  suffering  for  thirty  years,  in 
my  own  person  from  the  use  of  every 
form  of  Metallic  Truss  procurable,  I, 
two  years,  ago,  applied  your  Elastic 
Truss,  and  since  that  time  I  have  ex- 
perienced comfort  and  satisfaction, 
and  been  taught  the  truth,  that  the 
Elastic  Truss  is  the  only  instrument 
that  should  be  used  for  the  relief  and 
cure  of  Hernia;  and  now,  after  more 
than  thirty  years^  continuous  prac- 
tice, and  having  adjusted  many  hun- 
dreds of  trusses,  I  gratefully  declare 
it  to  be  my  deliberate  opinion  that 
your  Elastic  Truss  is  the  only  one  en- 
titled to  the  confidence  of  the  public; 
that  elasticity  is  the  only  power  at  all 
adapted  to  the  requirements  of  a 
truss  or  supporter,  and  am  convinced 
that  your  truss  actually  cures  a  large 
proportion  of  all  cases  to  which  it  is 
applied,  not  only  among  children,  but 
in  numerous  cases  within  my  own 
knowledge  of  patients  from  50  to  75 
years  of  age. — Medical  Press. 


A  Remedy  for  Piles. — C.  H. 
Davis,  M.D.,  of  Funkhannock  Pa., 
writes :  I  can  speak  positively  of  the 
great  value  of  Kennedy's  Ext.  Pinus 
Canadensis,  I  have  been  treating  a 
case  of  protruding  piles  of  twenty 
years'  standing,  making  life  almost 
intolerable  at  times,  they  have  been 
treated  for  years  with  only  paliative 
results,  about  a  year  ago  an  operation 
was  submitted  to,  since  which  time 
the  tumors  have  remained  smaller  and 
less  sensitive,  but  a  new  trouble  soon 
set  in,  namely,  itching  to  a  terrible 
extent,  which  nothing  seemed  to  re- 
lieve until  I  tried  the  Ext.  Canadensis 
two  parts  to  one  of  glycerine,  two  or 
three  applications  of  which  relieved 
the  itching  entirely,  and  the  disease 
is  being  rapidly  benefitted  in  every 
way.  Have  used  it  only  once  a  day 
after  each  evacuation.  I  find  it  an 
excellent  remedy  in  leucorrhea  also. 
—  Virginia  Medical  Monthly, 
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Impotency  Due  to  Excessive  Use 
OP  Tobacco. — Dr.  J.  J.  Caldwell, 
Baltimore,  reports  the  following  case: 
Mr.  M.,  aged  thirty,  married,  of  our 
city,  was  referred  to  me  one  year  ago 
as  a  case  of  impotency.  I  found  him 
a  hale^  hearty  man,  well  developed 
mentally  and  physically.  His  muscles 
were  hard  and  elastic,  and  he  was  a 
great  walker.  He  hardly  knew  what 
it  was  to  suffer  fatigue.  All  of  his 
organs  were  well  developed — espec- 
ially those  of  the  genito-urinary  ap- 
paratus. After  thorough  inquiry,  I 
found  he  was  excessive  in  the  use  of 
tobacco,  chewing  and  smoking  to  an 
alarming  extent,  and  at  times  was  in 
the  habit  of  using  alcoholic  spirits 
too  freely,  all  of  which  I  forbade.  I 
ordered  for  him  a  moderate  diet  and 
pills  of  damiana  and  nux  vomica; 
also  the  daily  application  of  the  fara- 
die  stimulus  to  the  cord  and  genito- 
urinary appendages.  He  was  to  ab- 
stain from  all  genital  exercises.  He 
continued  under  treatment  for  several 
months  with  most  excellent  results. 
Tobacco  and  whiskey  in  excess  are, 
in  my  opinion,  a  frequent  and  a 
potent  inhibitor  of  the  sexual  act. — 
Va,  Med.  Monthly, 


PuKB  Malt  Whiskey.  —  Duffy's 
pure  malt  whiskey  can  be  safely  re- 
commended by  the  medical  fraternity 
to  their  patients;  it  has  been  endorsed 
by  eminent  physicians  and  chemists 
in  all  parts  of  the  country.  Albert 
E.  Menke,  D.Sc,  F.C.8.,  P.I.C, 
Prof,  of  Organic  Chemistry  in  the 
Kentucky  State  College,  Lexington, 
states:  "  I  hereby  certify  that  I  have 
made  analysis  of  Duffy's  Malt  Whis- 
key, and  found  it  to  be  alsolutely 
pure,  not  containing  a  trace  of  fusel 
oil  or  any  other  deleterious  ingre- 
dient. It  is  peculiarly  fitted  for  medi- 
cinal or  any  other  purposes  where  a 
carefully  prepared  and  unadulterated 
whiskey  is  desired."  Dr.  M.  E. 
Arendt,  Analytical  and  Consulting 
Chemist,  of  Buffalo,  N.  Y.,  reports: 
**Itake  pleasure  in  testifying  that  I 
have  made  an  analysis  of  Malt  Whis- 
key, which  gave  a  very  gratifying 
result.  Your  Malt  Whiskey  is  en- 
tirely free  from  fusel  oil  or  any  of 
those  similarly  obnoxious  alcohols 
which  are  so  often  found  in  whiskeys. 
Therefore  it  can  be  recommended  as 
extremely  fit  for  medical  purposes." 
— Medical  Qazette, 


Treatment  op  Cholera  Infan- 
tum. —  In  an  article  on  Sporadic 
Cholera  ,in  Vol.  VII.  of  **Ziem8sen'8 
Cyclopaedia  of  Medicine,"  the  writer 
places  Nestle's  Food  in  the  front  rank 
as  an  Infant's  food.  He  says :  ^'Regu- 
lation of  the  diet  constitutes  in  fact 
the  principal  method  of  treatment  of 
sporadic  cholera,  and  particularly 
cholera  infantum.  *  When  the  moth- 
er's milk  is  insufiicient,  Nestle's  Lkcte- 
ous  Farina  or  Milk  Food,  is  alone  to 
be  recommended.  This  food  is  espe- 
cially commendal^le  because  the  phy- 
siological relations  of  the  infantile 
digestive  organs,  particularly  the  lack 
of  notable  salivary  and  pancreatic 
secretions,  are  taken  into  account  in 
its  fabrication.  The  starch  contained  in 
it  having  been  transformed  into  dex- 
trim."  Nestle's  Milk  Food  has  been 
successfully  prescribed  by  the  medical 
profession  in  Europe  for  18  years,  and 
in  this  country  for  10  years. -JtfJsci.  Prog, 


Ether  Spray  in  Vomiting  op 
Pregnancy. — A  writer  in  the  London 
Medical  Eecord  relates  the  case  of  a 
young  woman  seized  with  vomiting 
of  pregnancy,  and  which  resisted  all 
the  usual  forms  of  treatment,  for  three 
months.  After  everything  that  had 
been  suggested  had  been  tried  in 
vain,  ether  spray  was  directed  upon 
the  epigastrium,  the  result  being  in- 
stant relief.  After  the  first  applica- 
tion the  vomiting  ceased,  and  on  be- 
ing threatened  with  it  again  a  month 
or  so  later,  the  ether  treatment  was 
reapplied  with  permanent  relief  to 
the  patient. — NaUional  Druggist, 

Peptogenic  Mile  Powder  and 
Human  Milk.— -J.  M.  Keating,  M.D., 
Obstetrician  to  Philadelphia  Hospital, 
Pa.,  says:  **I  have  carefully  tried 
Fairchild  Bros.  &  Foster's  Peptogenic 
Milk  Powder  with  infants,  and  am 
truly  delighted  with  the  results.  It 
certainly  is  a  great  advance,  and  I 
really  believe  it  to  be  as  near  perfec- 
tion as  we  can  get  it.  I  feel  satisfied 
that  the  question  of  infant  feeding  is 
solved.  It  is  especially  valuable  for 
infants  who  are  early  deprived  of 
breast  milk."  Albert  R.  Leeds,  Ph.D., 
Prof,  of  Chemistry,  Stevens'  Institute, 
reports:  ^*It  yields  a  humanieed  milk 
which  in  taste,  physical  characters, 
and  chemical  constitutions  approaches 
very  closely  to  woman's  milk." — Med- 
ical Times, 
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Hydrochloric  Acid  in  the  Treat- 
ment OF  Dyspepsia.  — In  an  article  on 
the  treatment  of  diseases  of  the  stom- 
ach {''ZUchr,f,  klin.  Med.'';  '' Dtich. 
Med'Ztg,''),  Prof.  Talma,  of  Utrecht, 
lays  stress  on  fermentation  of  the  con- 
tents of  the  stomach  as  being  either 
the  cause  of  dyspepsia  in  the  great 
majority  of  instances  or  at  least  the 
leading  factor  in  keeping  it  up.  This 
fermentation  is  generally  due  to  a  de- 
ficiency of  hydrochloric  acid,  an  arti- 
ficial increase  of  which  is  therefore 
indicated.  For  adults,  the  author 
recommends  a  mixture  of  fifteen 
grains  of  the  acid  and  twenty-two 
ounces  of  water  to  be  taken  in  the 
course  of  twenty-four  hours.  The 
doses  had  better  be  taken  after  eating, 
and  sensitiye  patients  may  take  them 
lukewarm.  He  has  observed  excel- 
lent results  of  this  treatment  after  the 
failure  of  long-continued  alkaline 
medication,  and  even  in  cases  of  ulcer 
or  cancer  of  the  stomach  he  has  seen 
it  subdue  such  of  the  symptoms  as 
were  due  to  abnormal  fermentation. — 
N.  F.  Med,  Jour, 


An  Anatomical  Pelvic  Pessary. 
— Dr.  Hofmann  has  shown  us  letters 
from  physicians  bearing  emphatic 
testimony  to  the  value  of  the  *'Per 
fected  Anatomical  Pelvic  Pessary. '' 
His  Pessary  is  distinguished  from  all 
others  by  the  originality  of  its  form, 
being  constructed  with  strict  refer- 
ence to  the  pelvic  anatomy.  Dr.  L. 
C.  Vincent,  of  New  York,  reports  the 
case  of  a  lady  of  65  years  of  age  who 
presented  herself  to  him  for  treatment. 
Hers  was  a  case  of  providentia  uteri, 
with  consequent  excoriations  and  ul- 
cerations. The  use  of  a  No.  8,  of  Dr. 
Hofmann^s  Pessary  has  cured  the  ul- 
certions  which  caused  her  so  much 
pain  and  made  her  existence  miserable. 
The  Dr.  also  reports  two  other  cases 
of  retroversion  very  much  benefited 
by  the  use  of  the  same.  Dr.  G.  W. 
Putnam  of  Minneapolis,  Minn.,  writes 
to  the  inventor:  **The  women  of 
America  have  certainly  to  thank  you 
for  inventing  the  most  perfect  Pessary 
for  both  prolapsus  uteri  and  ulcer- 
ation, that  it  has  been  my  fortune  to 
use.  There  is  absolutely  no  irritation 
arising  from  their  use;  and  the  thin 
rubber  support  that  keeps  the  medi- 
cament to  the  ulcerated  or  inflamed 
OS,  is  simply  perfection. — Med.  Bui, 


Crystalized  Pepsin. — The  value 
of  pepsin  in  the  physical  economy 
has  become  permanently  established, 
and  the  only  mooted  question  is, 
which,  among  so  many,  is  the  best 
preparation  ?  If  the  testimony  of 
Prof.  Jos.  G.  Richardson,  Adolph 
Tsheppe,  and  many  others  is  to  oe 
taken,  surely  Carl  L.  Jensen,  of  Phila- 
delphia, has  furnished  the  profession 
with  a  crystalized  pepsin  which  has 
no  equals  in  its  digestive  power.  Our 
experience,  though  limited,  tends 
strongly  to  confirm  this  statement, 
and  we  commend  it  to  the  profes- 
sion, who  we  are  sure  will  be  grati- 
fied with  its  MW^.-^Medieal  Digest. 


Milk  of  Magnesia. — We  are  fre- 
quently inquired  of  about  '^  Phillips' 
Milk  of  Magnesia,"  whether  it  is  in 
reality  what  it  purports  to  be  mag- 
nuia.  Of  this  we  are  so  well  satis- 
fied that  we  have  for  several  years 
used  it  exclusively  of  all  other  forms 
of  magnesia,  and  have  not  been  dis- 
appointed. As  an  antacid  and  mild 
aperient  in  dyspepsia  and  sick  head- 
ache attended  with  acid  stomach, 
magnesia  is  well  known  to  be  one  of 
the  best  of  remedies.  For  gastro- 
dynia,  a  little  magnesia,  a  few  minutes 
before  meals  is  among  the  most  cer- 
tain means  of  relief.  For  acidity  in 
the  common  indigestions  of  children 
it  is  one  of  the  most  useful  of  all 
household  correctives.  With  it  uses 
in  bilious,  rheumatic  and  gouty  affec- 
tions— alone  or  in  combination  with 
other  remedies  —  all  physicians  are 
more  or  less  familiar.  For  conven* 
ience  and  eligibility  of  administra- 
tion, equally  serviceable  in  the  case 
of  adults  as  in  children,  the  Milk  of 
Magnesia  possesses  advantages  over 
all  other  preparations  of  that  medi- 
cine. — Sanitarian, 


Improved  Diabetic  Flour. — Pain- 
ter's Improved  Diabetic  Flour  more 
nearly  represents  than  any  other,  the 
wheat  grain  from  which  it  is  made, 
with  the  Starch  and  Bran  removed. 
This  fiour  may  be  usecLin  the  same 
manner  as  the  Diabetic  Bean  Flour  as 
prepared  by  the  late  J.  W.  Shedden, 
on  the  merits  of  which  the  following 
testimony  is  given:  Says  Dr.  Alex. 
B.  Mott,  Prof.  Surgery,  Bellevue  Hos- 
pital College — **  Since  you  prepared  at 
my  request,  the  flour  of  bran  according 
to    Camplin's    formula,   I  have  had 
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numerous  opportunities  of  testing  the 
benefits  derived  by  its  use  in  ras^s  of 
Diabetes,  and  I  am  fully  satisfied  that 
it  is  not  only  useful,  but  indispensable 
in  the  treatment  of  that  disease  when 
a  substitute  for  farinaceous  food  is 
required."  Says  Dr.  John  P.  Gray, 
of  New  York: — In  the  four  cases  of 
diabetes  in  which  I  haye  directed  the 
use  of  your  bran  fiour  they  have  been 
quite  successfully  treated.  It  is  faith- 
fully prepared  and  I  hope  you  may 
command  the  patronage  of  the  medi- 
cal men  of  our  city  and  country." 
Says  Dr.  E.  C.  Abby,  of  Buffalo:— 
*  *  I  procured  a  package  of  your  Dia- 
betic Flour,  and  find  it  well  adapted 
to  the  most  severe  cases  of  Dyspepsia 
I  have  ever  seen." — Medical  Advance. 


Rubber  Hands  akd  Fbet. — The 
rubber  foot  was  invented  in  1863  by 
Mr.  A.  A.  Marks,  now  the  leading 
manufacturer  in  the  United  States. 
The  advantages  of  the  rubber  foot  are 
many.  The  chief,  perhaps,  is  that  it 
does  away  entirely  with  all  that  en- 
tanglement of  cords,  straps,  hinges, 
bolts,  screws,  etc.,  by  means  of  which 
the  maker  of  the  old-fashioned  arti- 
ficial limbs  attempts  to  secure  a  natural 
action  at  the  ankle  joint.  By  Mr. 
Marks's  system,  the  elasticity  is 
thrown  into  the  foot,  giving  ease  and 
evenness  of  motion,  as  in  tne  natural 
gait.  The  even  rise  and  fall  of  the 
foot  from  heel  to  toe  takes  place  ex- 
actly as  in  the  natural  member  creat- 
ing a  motion  which  cannot  be  told 
from  that  of  a  person  who  possessed 
the  feet  with  which  he  was  born.  A 
very  practical  advantage  is  the  dura- 
bility of  this  style  of  limb,  saving  the 
wearer  the  annoyance  of  constant  re- 
pairs. Its  simplicity  is  the  natural 
cause  of  this  enduring  quality.  It  is 
also  the  most  economical  limb  in  the 
market  in  the  matter  of  price  and 
quality.  Mr.  Marks  took  the  first- 
class  gold  medal  over  all  competi- 
tors at  the  New  Orleans  Exposition, 
just  closed. — The  National  Tribune, 


Pine  Stebi.  Enoravino  op  Qen*l 
Grant. — J.  C.  Buttre  the  well-known 
engraver  has  just  published  a  superb 
Steel  Engraving  executed  from  a  pho- 
tograph from  life  made  by  Anderson 
of  this  City.  This  artistic  picture 
represents  a  full  length  portrait  of  the 
General  in  his  prime,  as  he  looked 
three  years  ago.    The  size  of  engraved 


surface  is  19x25  inches.  The  like- 
ness is  excellent,  and  maintains  the 
serene  and  invincible  characterit-tfcs 
of  the  great  commander.  The  Press 
unite  in  its  praise,  says  the  N.  Y. 
Herald, — **Tbe  face  is  excellent  as  a 
likeness  and  well  bandied  by  the  en- 
graver. The  pose  is  natural  and  as  if 
GenM  Grant  was  about  to  address  an  as  • 
semblage."  JV;  F.  Evening  Post— '*The 
head,  expression,  and  general  bearing 
— a  very  satisfactory  performance — but 
the  interest  in  the  face  preponderates, 
as  it  ought. "  Boston  Herald, — *  *  Tbe 
portrait  is  undoubtedly  one  of  the  best 
ever  made  of  the  Ckneral."  Boston 
Advertiser, — **The  likeness  is  particu- 
larly correct,  the  posture  natural  and 
the  surroundings  in  good  taste." 
Above  all,  Col.  F.  D.  Grant  writes: 
**We  think  it  very  fine,  as  he  looked 
when  President  of  the  United  States.** 


Inebribtt,  Opium  and  Morphia 
Habit. — Charles  E.  Jones,  M.D.,  of 
Albany,  N.  T.,  says:  Three  to  fifteen 
drops  of  B.  Keith  &  Co's  Tinct.  Av- 
ena  Sativa^  every  two  or  three  hours, 
relieves  the  nervous  prostration  of 
acute  alcoholism  approaching  to  delir- 
ium tremens.  Severer  cases  require 
hypodermics  of  morphine.  The 
same  doses  of  Avena  Sativa,  given 
three  times  a  day  have  cured  several 
mild  cases  of  opium  habit.  F.  F. 
Lord,  M.D.,  of  San  Francisco,  Cal., 
writes: — Oentlemenj  Having  used  Con 
Tinct.  Avena  Sativa  extensively  in  my 
practice,  I  would  cordially  commend 
it  to  those  suffering  from  the  Opium 
and  Morphia  Habit,  Would  especially 
recommend  it  for  Insomnia,  having 
used  it  as  a  last  resort,  where  the  us- 
ual remedies  had  failed. — Medical 
Chronicle. 


BuppALO  LiTHiA  Water  in  Prbo- 
NANCY. —  Caleb  Winslow,  M.D.,  of 
Baltimore,  Md.,  reports:  *^I  have 
found  the  Buffalo  Lithia  Water, 
Spring  No.  2,  of  marked  service  in 
relieving  the  Naxtsea  of  Pregnant 
Women.  I  frequently  resort  to  it  at 
intervals  during  the  whole  course  of 
Pregnane!/.  Being  antacid^  laxative, 
diuretic^  and  tonic,  it  seems  well 
adapted  to  relieve  the  disturbances 
usually  attendant  upon  Gestation,  and 
I  have  no  doubt  its  free  use  might 
remove  Uramic  Poison,  and  prevent 
Convulsions  jtTod\iced  thereby." — Med, 
Examiner, 
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DISEASES  AFFECTING  THE  SYSTEM  GENERALLY. 


ELEVATED  TEMPERATURE— ITS  CAUSE. 
By  Jno.  B.  Elliott,  M.D.,  Prof,  of  Theory  Md  Pr&ctioe  of  Medidne,  Tnlane  Univ.  of  Loalsiana. 

From  the  N.  0.  Med.  and  Surg,  Jour.,  Nov.,  1885 : — In  what  has  been  said 
oar  theory  of  elevated  temperature  has  already  found  expression.  It  only 
remains  to  sum  up  the  propositions  discussed  and  from  them  to  formulate 
our  theory.     These  propositions  are : 

1st.  Fever  is  not  the  expression  of  a  disturbing  agent,  but  of  a  thing  dis- 
turbed. 

2d.  This  "thinc^  disturbed"  is  the  nervous  centre  (or  centres)  controlling 
the  distribution  of  the  chemical  energy  within  the  human  body. 

8d.  This  chemical  energy  within  the  body  is  distributed  into  the  forms  of 
Heat,  Automatic  Work  and  Tissue-building  force,  of  which  Heat  is  the 
lowest  and  Tissue-building  force,  (since  it  is  constructive),  the  highest  form. 

4th.  Depression  of  the  centre  controlling  these  transformations  causes  it 
to  fail  in  its  highest  function,  tissue  building. 

5th.  As  combustion  goes  on  though  tissue  building  ceases,  the  energy 
which  was  destined  for  tissue-building  force  has  now  to  appear  as  the  lower 
form.  Heat. 

6th.  The  same  nerve  failure  which  arrests  tissue  construction  and  gives 
rise  to  heat,  favors  also  the  breaking  down  of  tissue  already  formed ;  this 
latter  process  bein^  likewise  hastened  by  the  elevated  temperature. 

From  these  our  definition  may  be  drawn  as  follows : 

Fever  results  from  a  depression  of  that  nervous  centre  which  controls  the 
distribution  of  energy  within  the  body,  on  account  of  which  depression 
tissue-building  ceases  and  the  energy  destined  to  perform  that  act  passes  off 
into  the  lower  form  of  heat.  From  this  same  failure  of  nerve  power,  and 
from  the  heat  resulting,  tissue  destruction  in  the  body  is  usually  increased. 

This  definition  is  offered  as  an  answer  to  the  question  with  which  we  set 
out :  *  What  is  the  cause  of  elevated  temperature  V  and  if  the  theory  is  cor- 
rect it  also  answers  the  other  question,  '  Why  is  elevated  temperature  the 
only  constant  symptom  of  fever  ? '  Of  all  the  phenomena  of  fever,  enume- 
rated upon  a  former  pase,  the  definition  only  requires  that  elevated  tempera- 
ture should  be  invariably  present.  All  of  the  other  phenomena  may  or  may 
not  be  present.  They  are  not,  as  is  elevated  temperature,  primary  and 
essential,  but  secondary  and  dependent  upon  the  condition  of  the  patient, 
«nd  perhaps  upon  the  exciting  cause  of  the  fever. 


ACTINOMYCOSIS. 

From  the  Medical  News  (editorial),  Nov.  1885: — Scarcely  eight  years 
have  passed  since  Bollinger  aescribed  in  the  ox,  and  James  Israel  in  man, 
the  first  examples  of  this  curious  disease. 
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The  actinorayces  is  a  parasitic  fungus  consist  iDg  of  a  central  matted  tuft, 
or  mycelium,  from  which  simple  or  branched  club-shaped  threads  radi- 
ate, so  that  the  whole  forms  a  rosette-like  body.  The  bunch  thus  formed 
has  a  yellow  tint,  and  may  become  calcified,  and  this  little  yellowish,  gritty 
body,  which  can  be  plainly  seen  with  the  naked  eye,  is  of  great  importance 
in  the  diagnosis  of  the  disease.  The  parasite  induces  the  development  of 
nodular  growths  not  unlike  tubercles,  consisting  of  round  cells,  and,  in  some 
instances  of  epithelioid  elements  and  giant  cells.  There  is  a  strong  tendency 
to  suppuration,  more  particularly  in  man,  in  whom  the  firm,  sarcoma-like 
groT»ths  of  *'big  jaw'*  in  cattle  are  very  rarely  seen.  The  position  of  the 
fungus  is  still  undetermined,  but  it  is  usually  grouped  among  the  moulds. 
Oscar  Israel,  Bostrom,  and  others  have  successfully  cultivated  it  on  gelatine, 
and  induced  the  disease  in  animals  by  inoculation. 

The  pathological  aspects  of  the  affection  are  admirably  portrayed  in  Pon- 
fick's  memoir  on  the  subject  published  in  1882,  and  James  Israel  has  made 
a  critical  study  of  the  clinical  features  in  a  recent  monograph  issued  by 
Hirschwald,  in  which  the  recorded  cases  are  carefully  analyzed. 

Three  groups  of  cases  can  be  recognized  according  to  the  mode  of  entrance 
of  the  parasite :  by  the  mouth  and  pharynx,  by  the  air  passages,  and  through 
the  intestines.  In  the  tirst  group  the  disease  is  localized  in  the  lower  jaw, 
the  submaxillary  region,  the  neck,  and  retro- pharyngeal  region,  and  may 
pass  back  to  the  spine  and  base  of  the  cranium.  It  seems  probable  that  in 
all  these  cases,  as  in  cattle,  the  disease  originates  in  diseased  teeth,  as  there 
was  affection  of  these  parts  in  fourteen  or  fifteen  cases  of  this  group,  in 
which  the  condition  of  the  teeth  and  jaws  was  noted. 

To  the  second  group  of  cases,  pulmonary  actinomycosis,  Israel  makes  the 
most  valuable  coutributions,  and  we  feel  that  he  has  added  a  new  and  formi- 
dable disease  to  the  already  long  list  of  lung  affections.  Of  nine  cases,  in 
one,  that  of  Cantani,  the  process  was  limited  to  the  bronchial  mucous  mem- 
brane. In  the  others  the  lung  tissue  was  involved.  The  clinical  picture  is 
complex.  The  process  is  chronic  and  may  exist  a  year  without  severe  symp- 
toms. The  sputum  contains  the  yellow  actinomycotic  granules,  and  is  so  far 
characteristic.  Peribronchitic  and  pneumonic  changes  are  excited  in  the 
substance,  and  cavities  ultimately  form.  The  disease  tends  to  extend  to  the 
pleura,  excites  empyema,  involves  the  costal  layer,  and  has,  in  many 
instances,  caused  necrosis  of  the  ribs  and  external  tistulsB.  The  prevertebral 
tissues  become  involved  with  caries  of  the  spine.  The  peritoneum  may  be 
affected  through  the  diaphragm,  and  the  mediastinum  and  heart  have  been 
involved  in  some  cases.  In  addition  to  this  direct  extension  in  pulmonary 
actinomycosis,  there  have  been,  in  these  cases  particularly,  numerous  metas- 
tases which  impart  to  them  the  clinical  aspect  of  a  chronic  pyaemia.  Skin, 
muscle,  heart,  liver,  intestines,  and  brain,  have  been  found  the  seat  of  actino- 
mycotic abscesses.  The  course  of  the  disease  has  ranged  in  the  cases  from 
five  to  twenty  months. 

In  the  third  group,  the  disease  begins  in  the  intestinal  tract.  It  may  be, 
as  in  Chiari's  case,  superficial  and  confined  to  the  mucosa,  producing  large, 
flat  plaques,  but  more  commonly,  it  starts  in  the  substance  as  nodular  actino- 
mycotic growths,  which  suppurate  and  induce  ulceration.  The  ulcers  may 
be  most  extensive,  and  the  process  may  extend  to  the  serosa.  By  adhesions 
taking  place  between  the  coils  and  perforation  of  the  ulcers,  a  series  of  com- 
municating abscesses  may  be  formed.  The  peritoneum  has  been  found 
extensively  involved,  and  the  pus  may  penetrate  externally,  or  burrow  in  the 
retro-peritoneum. 

As  can  readily  be  conceived,  the  symptoms  of  the  disease  are  most  diverse, 
depending  largely  upon  the  organs  affected.  When  localized  in  the  jaws  or 
neck,  there  is  a  reasonable  hope  of  effecting  a  cure  with  the  knife,  but  when 
it  is  deep  seated,  and  has  proauced  metastasis,  treatment  is  unavailing.  The 
disease  occurs  extensively  among  cattle  in  this  country,  and  two  cases  have 
recently  been  reported  from  Chicago.  Others  will  doubtless  be  detected 
when  the  attention  of  surgeons  is  directed  to  the  subject.  The  presence  of 
the  yellow  actinomyces  granules  in  the  pus  may  be  taken  as  pathognomonic 
of  the  existence  of  the  disease. 
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THE  CONTINUED  FEVERS  OF  THE  SOUTHWEST. 

By  D.  H.  Hill,  M.D.,  Aagnste,  Kan. 

From  the  KanMS  City  Medical  Index: — The  chief  interest  which  attaches 
to  the  continued  fevers  of  the  Southwest  is  the  fact  that  while  they  possess 
the  characteristics  found  in  common  with  those  of  other  localitie5«,  they  pre- 
sent a  more  complex  history,  and  one  peculiar  to  this  portion  of  the  country. 
In  studying  fevers  we  are  met  by  this  remarkable  fact:  that  they  all  at  some 
stage  in  their  history  present  symptoms  of  a  similar  character,  as  if  the  same 
condition  which  produced  the  one  was  operating  in  the  other.  To  such  an 
extent  is  this  true  that  after  over  two  thousand  years  of  siudyand  experi- 
ence, with  our  modern  appliances,  we  are  often  in  doubt  in  our  diagnosis,  ^ 
and  when  we  are  treating  a  case  for  typhoid,  may  find  it  finally  a  remittent  or 
spinal  fever. 

One  reason  for  this  is  that  as  a  basis  for  study  we  assume  that  ail  diseases* 
and  especially  fevers,  have  a  specific  origin,  and  that  there  is  a  distinct  poi- 
son for  each  form  of  the  disease.  While  in  no  case  has  the  specific  germ 
which  produced  the  disease  been  discovered,  yet  many  claim  to  have  traced 
it  so  nearly  to  its  hiding  place  that  the  conditions  requisite  for  its  develop- 
ment are  known.     Many  theories  are  given,  but  none  demonstrated. 

With  all  due  deference  to  those  who  have  devoted  so  murh  time,  patience 
and  talent  to  the  investigation  of  this  subject,  I  believe  that  any  case  of  fever 
may  arise  de  novo,  and  that  in  continued  as  well  as  in  some  other  fevers,  the 
causes  may  not  always  be  the  same — that  it  may  originate  wholly  within  the 
body  itself  without  any  external  influence — and  upon  this  hypothesis  alone 
can  we  account  for  all  the  conflicting  phases. 

Only  three  forms  of  fever  demand  attention  as  being  peculiar  to  the  South- 
west, viz. :  cerebro-spinal,  typhoid  and  remittent,  the  last  named  being 
usually  classed  as  malarial.  The  first  named  deserves  more  attention  than  it 
usully  receives  here  in  Kansas,  for  I  am  led  to  believe  that  it  is  of  frequent 
occurrence,  either  alone  or  masked  under  the  guise  of  the  disease  prevalent. 
It  attacks  persons  of  all  nges,  but  shows  a  preference  for  children  unaer  ten.  It 
goes  hand  in  hand  with  dysentery,  intermittent  remittent  and  typhoid  fevers, 
and  I  have  seen  a  number  of  cases  where  it  simulated  closely  pneumonia  or 
inflammation  of  the  bowels.  While  it  is  more  prevalent  during  summer  or 
early  autumn,  it  may  be  met  with  during  any  season  of  the  year.  Its  cause 
is  unknown.  The  onset  is  usually  sudden;  it  is  often  intermittent  for 
several  days,  runs  a  rather  rapid  course,  in  many  cases  twenty-four  or  forty- 
eight  hours.  The  grade  of  delirium  is  not  so  persistent  or  high  as  found  in 
other  parts  of  the  country.  The  pulse  is  variable.  Among  children  there  is 
great  tendency  to  spasm  and  paralysis.  Great  prostration  is  usually  present. 
One  peculiarity  which  I  have  noticed  in  many  cases  is  excessive  sweating  of 
the  head.  While  there  may  be  a  rash,  it  differs  from  that  of  typhoid, 
appearing  more  like  herpes.  But  the  most  characteristic  symptom  is  the 
drawing  back  of  the  head  and  the  curvature  of  the  spine,  commencing 
usually  in  the  cervical  portion  and  descending.  The  mortality  is  large, 
yet  more  patients  recover  in  this  locality  than  we  would  naturally 
expect.  There  is  no  specific  treatment.  The  indications  are  to  allay  irrita- 
tion and  prevent  loss  of  strength.  Stimulants,  heat,  friction  to  the  spine, 
hot  cloths,  camphorated  oil,  etc.  In  preventing  disturbances  of  the  nerve 
centers  I  have  succeeded  best  with  the  bromides,  chloral,  chloroform,  etc. 
I  believe  that  quinine  and  opium  will,  in  most  cases,  do  harm. 

But  the  two  fevers  that  we  are  called  on  to  meet  almost  daily  are  remit- 
tent and  typhoid. 

The  first  question  that  meets  us  is :  Do  we  have  typhoid  in  the  southwest? 
When  we  consider  the  views  of  many  of  the  ablest  authorities  on  the  condi- 
tions necessary  to  produce  typhoid,  this  is  not  an  idle  question.  Wilson 
says,  among  other  propositions :  (1)  It  is  invariably  derived  from  previous 
cases  of  enteric  fever.  (2)  When  introduced  into  the  human  body  it  is 
capable,  under  favorable  circumstances,  of  indefinitely  reproducing  itself. 
(3)  It  is  eliminated  with  the  fecal  discharges.  (4)  It  is  capable  of  produc- 
ing enteric  feyer  at  once  in  other^ersons,  but  must  undergo  certain  changes 
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outside  the  body  before  it  acquires  this  power.  (5)  It  retains  its  activity 
when  it  finds  its  way  into  favorable  situations  for  a  lengthened  period  after 
it  has  passed  out  of  the  body,  the  requirements  to  this  end  being  decompos- 
ing animal  matter,  especially  fecal  discharges  and  moisture.  Hence,  cess- 
pools, sewers,  drains,  dung  heaps,  wet-manured  soils,  are  its  usual  habitat. 
Loomis  says  that  where  it  makes  its  appearance  it  must  be  preceded  by  a  case 
affected  with  the  poison,  and  that  it  cannot  immediately  communicate  itself 
from  one  person  to  another,  but  must  undergo  a  period  of  incubation  outside 
of  the  boay,  and  it  can  only  be  developed  in  human  fecal  matter. 

If  the  above  statements  are  true,  then  we  may  well  doubt  whether  we  have 
typhoid  fever  in  the  southwest,  for  we  have  very  few  of  the  necessary  con- 
ditions. Applying  the  light  of  common  sense,  however,  to  this  as  we  do  to 
other  things,  1  think  that  a  great  many  of  these  things  are  coincidences 
rather  than  causes.  It  is  a  rule  in  common  law  that  to  secure  judgment 
upon  circumstantial  evidence,  the  chain  must  be  perfect  and  the  facts  so 
closely  connected  that  they  can  be  explained  upon  no  other  hypothesis. 
Applying  this  crucial  test,  how  far  will  the  histories  given  of  cases  fall  below 
the  requirements  necessnry  to  make  out  a  case.  While  the  presumption  may 
be  strong,  yet  it  is  not  wise  to  accept  it  blindly  and  say,  great  is  the  god  of 
dirt  and  these  men  are  his  prophets  1 

While  these  may  be  the  principal  causes,  yet  it  does  not  follow  that  they 
are  all,  and  cases  have  arisen  which  could  not  be  traced  to  these  sources. 
That  we  do  have  now,  and  have  had  for  years  typhoid  fever  in  the  south- 
west, I  am  fully  convinced,  and  I  think  the  history  of  one  case  which  I  will 
give  justifies  this  belief.  During  the  month  of  July,  1879,  I  was  consulted 
by  a  mechanic  aged  27.  He  complained  of  some  pain  in  the  back,  headache, 
weakness  of  limbs,  loss  of  appetite  and  great  prostration.  His  tongue  had  a 
greyish-brown  coat  and  was  red  at  the  tip;  there  was  tenderness  of  the 
bowels  and  over  the  spleen;  pulse  pretty  full — 98  per  minute;  bowels  con- 
stipated. I  gave  him  a  prescription  and  advised  him  to  take  to  his  bed  and 
send  for  me  if  he  was  not  better  soon,  as  I  thought  he  was  coming  down 
with  fever.  Being  in  the  country  when  he  sent,  another  physician  was 
called,  who  treated  him  from  that  time.  In  a  few  days  I  heard  that  he  was 
very  sick,  having  haemorrhage  from  the  bowels,  and  as  was  supposed,  lung 
disease.  In  another  day  or  two  I  was  called  to  assist  at  a  post  mortem.  We 
found  the  stomach  somewhat  congested,  and  in  the  intestines  the  glands  of 
Peyer  had  undergone  the  successive  stages  of  inflammation,  ulceration, 
sloughing,  and,  finally,  perforation.  In  a  number  of  places  there  was  quite 
an  accumulation  of  blood  along  the  track  of  the  intestine,  the  vessels  bleed- 
ing from  many  points.  Now,  this  man  had  been  surrounded  with  fair  sani- 
tary conditions,  and  the  only  cesspool  to  which  he  had  been  exposed,  as  far 
as  could  be  discovered,  was  a  beer  cellar. 

The  important  question  for  us  to  answer  here  is,  how  can  we  distinguish 
between  these  two  fevers  in  life  ?  In  typhoid,  the  prodromic  stage  is  longer ; 
it  runs  a  regular  course  of  weeks,  seldom  passing  into  convalescence  before 
the  fifteenth  day,  while  remittent  may  be  subdued  in  a  few  days.  In  typhoid 
the  tongue  becomes  first  a  dirty  white,  then  dark  brown  with  a  streak  in  the 
middle,  the  tip  red  and  irritable,  papillse  elevated,  finally  crusting  over, 
becoming  dry  and  cracked,  with  soraes.  Tenderness  commences  usually  in 
the  right  inguinal  region  and  is  in  nearly  every  case  accompanied  by  a  gurg- 
ling sound,  and  to  the  touch  there  is  a  feeling  of  movable  gas,  the  tender- 
ness spreading  over  the  abdomen,  which  finally  becomes  tympanitic  and 
swollen.  The  pulse  gradually  rises  from  day  to  day  with  the  characteristic 
morning  and  evening  curve,  which  is  not  present  in  remittent ;  the  delirium 
does  not  esually  manifest  itself  before  the  second  week,  while  in  remittent  it 
may  come  on  in  a  few  days ;  the  patient  generally  lies  quietly  on  the  back, 
drawing  up  the  lower  limbs  to  relieve  the  tension  of  the  abdominal  muscles — 
in  remittents,  he  tosses  from  side  to  side  in  the  vain  search  for  relief.  In 
typhoid,  the  spleen  is  the  seat  of  tenderness;  in  remittents,  the  liver;  in 
typhoid,  the  countenance  is  dull  and  listless,  the  patient  not  complaining 
much;  in  remittent,  the  face  is  flushed,  the  eyes  suffused,  the  patient  utter- 
ing cries  of  complaint.    While  I  have  no  confidence  in  the  microscopic  test 
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for  pigment  in  the  blood  as  given  by  Loomis,  yet  I  think  in  most  cases  it  is 
found  in  pure  remittent,  and  not  in  typhoid.  In  typhoid  there  is  bleeding 
of  the  nose;  in  remittent,  never  to  my  knowledge.  In  typhoid  there  is 
hemorrhage  from  the  bowels;  in  remittent  from  the  stomach.  In  both  fevers 
there  may  be  a  rash,  and  I  think  it  is  always  present  in  typhoid.  It  is  more 
marked  between  the  ages  of  ten  and  thirty.  The  spots  are  lenticular,  rose- 
colored,  scattered  over  the  abdomen,  appearing  from  the  seventh  to  the 
twelfth  day,  coming  and  going  in  successive  crops  and  fading  sradually. 
Upon  pressure  they  disappear,  only  to  appear  again.  Diarrhcea  is  usually 
but  not  always  present.  The  discharges  are  of  a  watery,  pea  green  or  other 
color,  and  taken  in  connection  with  other  symptoms  are  pathognomonic. 
Where  a  case  of  typhoid  continues  over  twenty-one  days  here  in  the  South- 
west, spinal  symptoms  will  appear  in  the  majority  of  the  cases,  and  I  think 
are  of  more  frequent  cause  of  aeath  than  any  other.  Any  disease  is  likely  to 
simulate  to  some  extent  the  prevailing  disease  of  the  time.  If  it  be  scarla- 
tina, rubeola  or  variola,  nearly  everybody  affected  will  have  a  rash,  and  the 
system  responds  so  readily  that  when  a  person  is  attending  a  case  of  small  pox 
he  will  have  the  premonitory  symptoms  although  perfectly  protected.  Can 
it  not  be  a  fact  then,  since  these  two  fevers  are  so  near  alike  at  times  as  to 
defy  the  skill  of  the  old  and  wise  diagnostician,  that  they  are  one  and  the 
same  disease,  and  that  the  location  of  the  diseased  glands  is  simply  one  of 
migration — of  no  practical  value  in  the  treatment  ?  My  own  method  of  treat- 
ment is  not  to  worry  very  much  in  determining  whether  a  case  is  remittent 
or  typhoid,  but  to  meet  the  symptoms  as  they  arise  without  regard  to  name. 
In  remittents,  the  ^reat  object  is  to  establish  a  perfect  remission,  which  may 
lead  to  a  cure.  This  is  best  accomplished  by  cooling  the  body.  For  this  pur- 
pose we  have  cold  water,  ice,  in  connection  with  diaphoretics,  sponging. 
The  application  of  wet  sponges  to  the  stomach  is  very  grateful  and  helps  to 
allay  the  vomiting.  In  the  first  stages  I  frequently  use  nothing  but  cold 
water  externally,  and  carb.  magnesia  and  cinnamon  water  iDternaUy.  In 
remittents,  give  quinine  as  early  as  possible  in  large  doses,  not  wating  for  a 
perfect  remission.  I  have  never  accomplished  much  by  using  it  hypodermic 
cally,  but  use  it  in  children  by  inunction  and  in  a  flannel  jacket. 


THE  TREATMENT  OP  TYPHOID  FEVER. 

By  O.  T.  MoKbouob,  M.D.,  M.R.C.S.E.,  Chathftin,  Ont. 

From  the  Canada  Lancst. — Thorough  ventilation  is  maintained  constantly, 
day  and  night.  Positive  quiet  should  be  maintained.  No  visitors  should 
be  admitted  to  the  sick  room,  and  it  is  advisable  and  important  that  the 
nurse  be  not  oflScious  or  talkative,  but  an  intelligent  person,  who  will  carry 
out  instructions  carefully  and  judiciously.  The  walls  of  the  sick  room  are 
bared  and  unnecessary  articles  of  furniture  removed.  Strict  attention  is 
given  to  the  cleanliness  of  the  patient;  sheets  are  removed  and  clean  ones 
replaced  daily.  The  stools  are  passed  into  a  bed- pan,  into  which  some  dis- 
infectant has  been  placed,  and  immediately  removed  and  buried  some  safe 
distance  from  any  habitation.  Water  is  allowed  ad  libitum.  The  patient's 
diet  is  certainly  one  of  the  most  important  factors  in  the  successful  treat- 
ment of  typhoid  fever.  It  is  essential  that  it  should  be  liquid,  that  the 
weakened  digestive  powers  may  not  be  overtaxed,  and  that  any  source  of 
irritation  to  the  bowels  may  be  avoided.  As  soon  as  the  disease  is  sus- 
pected, with  the  advice  *'to  go  to  bed,*'  the  patient  is  restricted  to  liquid 
food.  In  the  sreat  majority  of  our  cases  milk,  to  the  amount  of  a  quart 
given  regularly  m  divided  quantities,  every  twenty-four  hours,  is  our  main- 
stay. In  some  cases  more  can  be  given  with  impunity  and  without  unfavor- 
able symptoms  arising.  In  this  relation,  I  might  say  that  we  either  examine 
personally  the  stools,  or  carefully  inquire  as  to  their  general  character  and  to 
the  presence  of  curds  in  them.  In  others  milk  will  not  agree,  or  can  only 
be  gfVen  in  moderate  quantities.  Some  who  object  to  milk  will  relish 
buttermilk;  in  others,  still,  we  have  to  depend  upon  animal  broths,  beef 
peptonoids,  etc.     The  latter  preparation,  in  conjunction  with   peptonized 
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milk,  we  have  used  of  late  with  great  satiflfaction,  especially  if  curds  are 
found  in  the  stools,  or  if  there  are  marked  abdominal  symptoms.  In  this 
way  the  digestive  powers  are  conseryed^diarrhoBa — if  that  exists^-is  lessened, 
less  solid  matter  is  left  to  undergo  decomposition,  and  probably  fever  is 
lowered.  For  what  is  more  common  after  an  enema,  which  has  brought 
away  a  quantity  of  offensive  partially  digested  material  from  the  bowels, 
than  to  see  a  restless  patient  with  an  elevated  temperature,  fall  into  a  quiet 
slumber  and  his  temperature  drop  several  degrees  ? 

Diarrhoea  has  not  oeen  a  very  troublesome  symptom  in  the  greater  number 
of  our  cases;  this  may  be  due  in  part  to  the  care  bestowed  upon  the  patient's 
diet.  If  there  are  not  more  than  four  or  five  alvine  passages  in  twenty-four 
hours,  no  heed  is  paid  to  this  symptom.  If  the  discharges  are  more  fre- 
quent and  exhausting,  they  are  checked  by  enemas  of  starch  emulsion,  half 
a  teacupful,  as  often  as  necessary.  If  this  fails,  a  small  quantity  of  Tr. 
opium  is  added  to  the  emulsion.  If  the  bowels  instead  of  being  relaxed  are 
constipated,  enemas  of  salt  and  water  or  thin  gruel  are  administered  daily. 
When  deep  ulceration  is  suspected,  a  small  injection  is  given  on  alternate 
days  only.  When  hard  faecal  masses  accumulate  in  the  rectum,  and  an 
ordinary  injection  fails  to  produce  the  desired  effect,  a  quarter  of  an  ounce 
of  inspissated  ox  gall  dissolved  in  a  cup  of  warm  water,  will  produce  a 
speedy  evacuation,  giving  great  relief.  The  non-administration  of  laxatives 
in  any  form  is  a  sine  qua  nan  with  us.  When  the  stools  are  offensive,  or 
there  is  much  distention  of  the  abdomen,  charcoal  is  given  in  teaspoonful 
doses,  mixed  with  cream,  twice  or  three  times  a  day;  or,  if  this  form  of 
administration  prove  objectionable,  it  may  be  given  in  large  capsules.  From 
our  experience  with  charcoal  in  this  disease,  when  its  need  is  indicated,  we 
have  always  found  it  a  most  valuable  and  satisfactory  remedy,  by  checking 
fermentation,  limiting  perhaps  the  multiplication  of  disease  germs  and 
maintaining  an  antiseptic  action.  The  offensive  character  of  the  stools  is 
corrected,  abdominal  distension  abated,  and  the  temperature  reduced.  The 
eases  in  which  obstruction  of  the  bowels  have  been  caused  by  its  accumula- 
tion must  be  rare. 

When  haemorrhage  from  the  bowels  occur,  the  strictest  quiet  in  the 
recumbent  posture  is  preserved,  the  food  is  limited  to  concentrated  material 
that  leaves  but  little  solid  residue.  Ice  is  given  by  the  mouth,  an  ice-bag  is 
applied  to  the  abdomen,  and  a  mixture  of  gallic  acid  and  Tr.  opium  is 
administered.  The  latter  prescription  we  invariably  have  at  the  bed-side  of 
the  patient  in  all  cases  after  the  second  week,  to  be  given  if  necessary,  and 
we  think  life  has  been  saved  by  this  precaution,  as  some  valuable  time  must 
elapse  before  a  physician  could  be  summoned.  Directions  are  left  for  the 
preparation  to  be  given  immediately;  although  the  **  vis  medicatrix  naturae'' 
probably  controls  the  majority  of  haemorrhages  from  the  bowels,  it  is  well 
in  the  face  of  such  a  formidable  symptom  to  assist  her,  and  that  right 
quickly. 

In  the  great  number  of  cases  the  temperature  was  controlled  by  the  sys- 
tematic and  regular  use  of  iced  whiskey  or  iced  water  and  whiskey,  the 
whiskey  overcoming  the  popular  prejudice  of  taking  cold,  applied  to  the 
outer  surface  of  the  body  with  a  sponge;  the  use  of  a  fan  at  the  same  time 
will  greatly  assist  in  the  reduction  of  the  temperature.  By  these  means  we 
have  never  failed  to  keep  the  temperature  in  the  mouth  or  rectum  ranging 
from  100°  to  102''  F.  It  is  often  ni-cesiiary  to  prolong  the  S|x»nging  process 
and  sometimes  resort  to  it  very  frequently,  but  the  benedt  derived  fully 
recompenses  the  trouble,  irksome  as  it  sometimes  proves  to  the  nurse.  It  is 
perhaps  needless  to  state  here  that  it  is  necessary  that  the  attendant  be  pro- 
perly instructed  in  the  use  of  the  thermometer. 

The  disturbances  of  the  nervous  system  are  often  peculiarly  trying.  The 
headache  and  delirium  of  the  first  week  may  be  alleviated  by  cold  applica- 
tions, the  menthol  point,  cutting  the  hair,  or,  if  very  distressing,  the  use  of 
the  bromides  and  chloral  hydrate.  Insomnia  and  its  resultants — typho- 
mania  and  coma  vigil— may  often  be  prevented  by  controlling  the  temp^hature 
from  the  first;  but  if  these  symptoms  should  supervene,  alcohol,  hydrate 
of  chloral  or  opium  may  be  required,  lor  a  fair  amount  of  sleep  must  be 
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secured  in  all  cases.  Alcohol  we  use  only  when  failure  of  heart  is  threatened 
or  to  increase  nerve  energy,  as  indicated  by  tremor  or  delirium.  And  in 
those  cases  where  the  surface  of  the  body  is  pale,  the  tongue  dry  and  brown, 
"with  sordes,  alcohol  by  paralyzing  the  vasomotor  system  in  the  periphery  of 
the  body  overcomes  this  condition,  relieves  pressure  in  the  internal  organs, 
and  does  great  good  thereby. 

The  only  medicine  that  we  use  routinely  is  nitro-muriatic  acid,  well 
-diluted,  given  because  it  is  usually  well  borne  by  the  stomach,  aids  the  disres- 
tive  process  and  favors  the  assimilation  of  food.  Whether  it  has  any  specific 
action  or  not  is  yet  an  unsettled  question. 


THE    LESSON    TAUGHT    BY   THE    EPIDEMIC    AT    PLYMOUTH 

CONCERNING  TYPHOID  FEVER. 

ISy  M,  S.  Fekhoh,  M.D.,  8nn?eon  to  the  Philadelphia  Police  Department,  and  E.  0.  Siiakkspxabx, 

M.D.,  Pathologist  of  the  PhllodelphlA  Hospital,  etc. 

Prom  the  iV.  T.  Med,  Jour. — The  supreme  lessbn  which  this  unexampled 
epidemic  of  typhoid  fever  should  teach  to  medical  men  and  health  officers 
throughout  the  world  is,  in  our  opinion,  threefold: 

First.  For  the  production  of  the  specific  infectious  disease  known  as 
typhoid  fever,  whether  individuals  or  communities  are  considered,  there  are 
required  the  presence  and  action  of  one  specific  cause,  which,  elaborated  in 
the  intestinal  canal  of  one  or  more  patients  suffering  with  that  disease,  must 
be  transmitted  in  an  active  state  to  those  susceptible.  This  specific  active 
cause  being  absent,  typhoid  fever  cannot  and  does  not  occur. 

Second.  Epidemics  of  typhoid  fever  are  a  reproach  to  the  communities 
which  they  afflict.  They  are  absolutely  preventable  and  controllable,  and, 
from  the  standpoint  of  modern  experience,  neglect  to  employ  proper  means 
to  those  ends  should  be  regarded  as  inexcusable. 

Third.  In  is  the  bounden  duty  of  the  physician  in  attendance  upon  any 
case  of  typhoid  fever,  wherever  it  may  be  located,  to  cause  each  and  every 
evacuation  from  the  bowels  to  be  immediately  and  effectually  disinfected, 
and  it  is  of  paramount  importance  also  that  the  danger  of  infection  of  the 
healthy  should  be  further  guarded  against  by  the  adoption  of  efficient  means 
for  the  destruction  of  any  infectious  agent  which  may  exist  in  the  water  or 
in  the  food. 


INFLUENCE    OF    DIFFERENT  AGEJ^T3   UPON    EBERTH^S  AND 
KOCH'S  BACILLI   OF  TYPHOID  FEVER 

E.  Bagknopp,  in  the  Yegened  klin,  Oazzeta^  1885,  Nos.  6  and  6,  states  the 
following  facts  concerning  the  bacilli  of  typhoid  fever  of  Eberth  and  Koch. 

1.  The  bacillus  of  typhoid  fever  is  preserved  in  water  and  may  even  mul- 
tiply to  a  certain  extent.  Therefore,  drinking-water  should  be  considered 
as  a  source  of  infection  of  typhoid  fever. 

2.  The  milk  of  the  cow  is  not  a  favorable  medium  for  developing  the 
bacilli  of  typhoid  fever;  nevertheless,  these  bacilli  may  live  and  be  multi- 
plied therein,  aud  therefore  the  milk  of  the  cow  may  be  an  intermediate 
means  of  transmitting  the  infection  of  typhoid  fever. 

3.  Gastric  juice  destroys  the  bacilli  of  typhoid  fever, 

4.  The  parasiticide  action  of  the  gastric  juice  depends  only  upon  the  action 
of  the  hydrochloric  acid  contained  therein. 

5.  Pepsin,  bile,  and  the  pancreatic  secretion  do  not  destroy  the  vitality  of 
these  bacilli. 

6.  Bile  and  the  pancreatic  fluid  even  seem  to  favor  the  development  of  the 
typhoid  bacilli. 

7.  Cold  arrests  the  development  of  these  bacilli,  but  does  not  destroy  them. 

8.  A  temperature  of  from  98.6°  P.  to  107.6°  F.  is  most  favorable  for  the 
development  of  the  bacilli  of  typhoid  fever.     Above  113°  F.  their  develop- 
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ment  is  impeded  and  is  entirely  arrested  -when  the  temperature  exceeds  12S* 
F. ;  the  bacilli  perishinfi^,  but  their  spores  preserving  tneir  vitality. — OazeUs 
MidicaU  de  Paris. — Mea,  News, 


THE  EPIDEMIC  OP  DENGUE  IN  TEXAS. 

From  DanieVi  Med.  Jour.  (Editorial). — For  the  third  or  fourth  time  within 
the  last  few  years  Austin  has  been  scourged  by  this  distressing,  but  fortu- 
nately, not  fatal  disease,  in  epidemic  form. 

The  fact  that  it  is  never  fatal  unless  complicated  with  some  other  disease, 
notwithstanding  it  causes  much  and  intense  suffering,  loss  of  time  and  inter- 
ruption of  business,  has  perhaps  caused  both  profession  and  laity  to  be  care- 
less about  it,  no  means  whatever  being  taken  to  arrest  its  progress,  nor  to 
prevent  its  introduction. 

This  season  the  disease  has  been  of  a  very  severe  type.  In  some  instances 
the  attack  is  ushered  in  with  quite  a  severe  chill ;  in  others  it  is  preceded  a 
few  days  by  a  feeling  of  malaise  and  loss  of  appetite.  In  some— young  chil- 
dren, principally — tne  temperature  ran  as  high  as  lOS-lOG""  F.,  and  convul- 
sions ensuea.  Most  cases  are  attended  with  an  erythematous  rash;  in  some, 
papulae,  in  others,  resembling  urticaria,  but  mostly  a  rash  resembling 
measles.  This  rash  appears,  for  the  most  part,  on  the  chest,  neck  and  fore- 
arms, and  on  the  face.  In  some  the  rash  appeared  before  the  fever;  in 
others,  after,  and  still  on  others,  there  was  no  rash.  Later  in  the  season  the 
disease  assumed  a  hemorrhagic  tendency,  and  epistaxis  and  bleeding  from 
the  gums  were  frequent.  The  suffering  is  said  to  be  dreadful,  and  persists  a 
long  time  after  the  fever  declines;  and  convalescence  is  exceedingly  slow. 
Nausea  is  common,  but  not  a  constant  symptom.  We  heard  of  no  case  of 
black  vomit.  While  it  is  generally  thought  that  one  attack  of  dengue  affords 
no  protection  or  immunity,  it  does  seem  to  us  that  there  is  some  protection 
in  having  had  it;  for  it  has  been  observed  in  the  present  epidemic  that  the 
few  who  have  not  been  attacked  this  season  had  the  disease  last  year,  or  very 
recently.  Some  few — our  friend  Dr.  Bennett, the  worthy  young  ex-president 
of  the  Travis  County  Medical  Society,  among  others — have  had  two  attacka 
this  season.  When  the  Doctor  came  out,  his  sweetheart  didn^t  know  him. 
Such  cases  are  very  rare,  however. 

It  is  agreed  by  all  our  local  physicians  that  the  disease  as  described  in  the 
book  does  not  at  all  correspond  to  the  disease  as  it  appears  in  Texas. 

In  closing  this  article,  we  cannot  do  better  than  give  our  readers  the  fol- 
lowing very  original  essay  on  dengue  (break  bone  fever),  which  was  written 
by  that  good  natured,  cranky  local  of  the  defunct  Minute^  M.  B.  Davis^ 
while  the  fever  was  raging  in  his  blood  and  he  was  **  too  busy"  to  go  to  bed. 
We  commend  it  to  our  readers,  who  have  never  felt  the  delights  he  there 
describes,  as  worthy  of  a  perusal : 

*'It  is  the  progeny  of  morbid  parents.  Its  dam  is  a  night-mare,  and  its 
father  the  blistering  witch  that  strides  the  blasts,  driven  from  the  fens. 
When  the  dengue  gets  hold  of  a  man,  he  sees  his  best  friends  about  him,  but 
each  one  appears  to  be  an  enemy  armed  to  slay  him.  There  is  in  the  pre- 
vailing type  the  hide  of  the  jim-jams  and  the  hoofs  of  despair.  If  one  feels 
inclined  to  taste  the  sweets  previously — those  that  Mr.  Talmage  declares  are 
in  store  for  everybody  except  himself — let  him  try  a  week  of  the  Colorado 
river  dengue,  and  he  will  be  willing  to  exchange.  It  appears  to  the  sufferer 
as  if  the  buzzards  fly  lower,  pausing  over  him,  and  gazing  down  wistfully, 
hoping  to  witness  his  immediate  calamity.  But  in  such  a  case  death  is  not 
a  calamity.  It  is  a  bottle  of  ready  relief,  from  which  the  feverish  hands  of 
the  stricken  man  are  eager  to  tear  the  wrapper.  It  is  said  that  the  insidious 
creeping  of  the  virus  imparted  by  the  rattle-snake  causes  much  distress. 
When  the  dengue  gets  ready  to  creep,  all  the  creeping  things  that  ever  crept 
run  off  into  their  holes  and  hide. 

Dengue  beats  the  chill  of  the  Brazos  bottom  because  it  takes  away  the 
power  to  shake,  leaving  the  tendency ;  and  it  beats  yellow  fever,  because  th« 
latter  kills  and  dengue  never  does.** 
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THE  QUESTION  OP  A  VITAL  PRINCIPAL. 

Bj  Mr.  Thomas  Dwiobt,  of  BoAton. 

From  the  BMton  Med,  and  Surg,  Jcur, — My  proposition  is  stated  in  th& 
following  syllogism : 

Essentially  contradictory  phenomena  (like  any  other  effects)  cannot  have  & 
common  cause. 

Thephenomena  of  Hying  and  non-living  matter  are  essentially  contradictory. 
'^  Therefore  the")^  cannot  have  a  common  cause. 

If  these  premises  be  granted  the  conclusion  cannot  be  denied.  No  one,  I 
think,  will  dispute  the  first  premise.  To  do  so  would  be  to  destroy  phy- 
sical science.  The  validity  of  the  second  premise,  that  vital  and  non-vital 
phenomena  are  contradictory  is,  I  conceive,  the  point  at  issue.  The  follow- 
ing  are  some  of  the  respects  in  which  living  and  non-living  matters  differ 
essentially. 

(1)  KcnAiting  matter  once  at  rest  remains  so  till  disturbed  by  some  external 
influence.     When  in  action  it  tends  to  transmit  its  energy  to  other  matter. 
Lvwng  matter  does  not  remain  at  rest,  it  moves  by  internal  agency  and  much^ 
probably  most,  of  its  activity  is  exerted  on  itself. 

(2)  yon-living  matter  is  the  same  throughout.  Living  matter  has  distinct 
parts  with  particular  functions. 

(3)  Non-living  matter  grows  only  by  accretion,  the  addition  of  similar  par- 
ticles.    Living  matter  grows  by  assimilating  foreign  substances. 

(4)  Nan- living  matter  remains  unchanged.  Living  matter  grows,  becomea 
old  and  dies,  presenting  a  regular  cycle  of  changes. 

(5)  Ncn-living  matter  cannot  reproduce  its  kind.     Living  matter  can. 

(6)  Non-living  matter  suffers  from  the  influence  of   the  external  world. 
The  magnet  loses  power  by  use,  water  wears  away  the  rock.      Living  matter^ 
is  benehted  by  action  if  not  excessive.     The   brain,  the  eye,  the  ear  gain 
power  by  use.     Even  the  resistance  of  the  outer  world  makes  bone,  muscle 
and  skin  stronger. 

Other  important  distinctions  mieht  be  mentioned,  but  these  are  sufficient 
to  establish  the  minor  premise,  ana  that  being  done  the  conclusion  is  inevit- 
able, that  vital  and  non- vital  phenomena  cannot  have  a  common  cause.  The 
forces  of  matter  beins  sufficient  to  account  for  non- vital  phenomena,  it  fol- 
lows that  something  else  than  matter  is  needed  to  account  for  the  vital  ones. 
This  shows  the  impossibility  of  Dr.  Prince's  theory,  which  seems  to  be  that 
greater  complexity  of  activities  can  bring  forth  effects  of  a  higher  order, 
much  as  (according  to  his  theory)  a  more  complicated  watch  might  think,  or 
perhaps  under  favorable  circumstances,  reproduce  little  watches.  Dr.  Prince 
tells  us  that :  '*  The  fact  that  certain  phenomena  are  observed  associated  with 
matter  is  prima  facie  evidence  that  these  phenomena  are  due  to  the  forces 
inherent  in  matter."  I  should  be  glad  to  know  why.  Put  into  syllogistic 
form  his  proposition  is  as  follows : — 

Phenomena  are  due  by  prima  facie  evidence  to  forces  inherent  in  that  with 
which  they  are  associated. 

Vital  phenomena  are  associated  with  matter. 

Therefore  they  are  by  prima  facie  evidencei^due  to  forces  inherent  in  matter. 

Let  us  change  the  minor  term  and  see  what  results.  For  instance,  the 
phenomena  of  motion  are  associated  with  a  machine. 

Therefore  they  are  due  by  prima  fade  evidence  to  the  forces  inherent  in 
the  machine,  or,  the  phenomena  of  uniforms  are  associated  with  soldiers, 
therefore  they  are  by  prima  fade  evidence  due  to  the  forces  inherent  m 
soldiers. 


A  NEW  METHOD  IN  THE  TREATMENT  OF  THE  ALCOHOL  HABIT. 

By  WiixiAM  F.  WAir»H,  M .D.,  A.M.,  Prof,  of  Practioe  and  CUn.  Med.,  Medlco-chlninlcal  Coll.  of 

FhilMlelptiiA. 

From  the  Trane.  of  the  Penn,  3taU  Med,  See,,  1885.— The  treatment  of 
the  immediate  effects  of  alcoholic  excess  is,  on  the  whole,  very  successfuL 
Hydrate  of  chloral  and  the  bromides,  singly  or  in  combination,  are  justly 
considered  the  sheet-anchors  in  the  management  of  delirium  tremens; 
although  the  propriety  of  pushing  thf>se  potent  drugs  in  large  doses,  in  all 
cases  may  well  be  queskioned. 
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But,  wbatoYer  may  be  the  methods  employed,  the  modern  physician  rarely 
fails  to  conduct  his  cases  of  mania-a-potu  safely  through  the  aan^ers  of  their 
disease.  But  what  is  the  net  result  ?  The  resources  of  the  medical  art  hav- 
ing been  successfully  used  to  relieve  the  man  from  the  consequences  of  his 
acts,  after  a  varying  interval  he  returns  to  his  cups  and  the  same  scenes  are 
repeated  again  until  he  dies  from  exhaustion,  or  from  intercurrent  disease. 

Some  years  ago  I  had  occasion  to  ask  the  question :  **  Why  does  the  drunk- 
ard return  to  his  habits  of  intoxication?**  The  popular  impression  undoubt- 
•edly  is,  that  the  cause  of  relapse  exists  in  some  vague  disease  of  the  brain, 
induced  by  the  use  of  alcohol,  and  which  i»  essentiably  incurable;  once 
induced  remains  to  torment  the  unfortunate  wretch  for  the  remainder  of  his 
days.  It  is  my  firm  belief  that  were  we  to  attentively  consider  the  circum- 
etances  of  each  individual  case,  we  would  find  that  the  cause  is  by  no  means 
so  occult  or  so  deeply  seated.  Moreover,  some  cases  are  undoubtedly  cured 
and  the  cure  is  permanent.  Among  the  causes  for  the  recurrence  of  intem- 
perate habits  I  have  noticed  the  following: 

(1)  Previously  existing  disease  which  had  led  to  drink.  It  is  a  misfortune 
to  a  neuralgic  when  the  relief  afforded  by  alcohol  is  manifested  to  him. 
Dyspepsia  has  caused  many  a  man  to  become  a  drunkard. 

(2)  Overwork;  especially  when  accompanied  by  ill -health.  When  a  man 
begins  to  resort  to  alcohol  to  enable  him  to  perform  tasks  which  are  above 
bis  unaided  strength,  he  is  calling  the  Saxons  into  Britain;  he  is  invoking 
the  aid  of  an  ally  who  will  certainly  one  day  turn  upon  him  with  deadly 
effect.  The  most  hopeless  cases  received  in  our  asylums  are  those  which 
<;ome  under  this  head. 

(8)  Catarrh  of  the  stomach  is  responsible  for  many  cases.  This  is  due  to 
the  direct  effect  of  alcohol  upon  the  gastric  mucous  membrane.  It  is  the 
source  of  the  **  next  morning  headache,^*  the  thirst,  and  the  loathing  of  food 
in  one  who  is  just  getting  over  a  debauch.  The  temporary  relief  afforded  by 
alcohol  in  these  cases  induces  many  to  continue  their  potations  who  would 
otherwise  have  stopped. 

(4)  Catarrh  of  the  mouth.  Although  the  gastric  catarrh  has  been  gener- 
ally mentioned  by  writers  it  is  singular,  that  none  of  them  have  called  our 
attention  to  catarrh  of  the  mouth.  A  little  observation  will  show  that  after 
a  night^s  drinking  the  oral  mucosa  are  invariably  in  a  catarrhal  state.  This 
causes  dryness  of  the  mouth,  the  secretions  of  the  mouth  and  salivary  glands 
being  suspended.  I  am  convinced  that  in  many  cases  the  desire  for  drink 
has  no  deeper  origin  than  the  mouth.  My  attention  was  first  called  to  this 
by  the  statement  of  a  patient  that  he  could  satisfy  the  desire  for  a  drink  by 
«imply  garbling  with  whiskey,  instead  of  drinking  it.  Inquiry  among  drink- 
ing men  elicited  the  fact  that  this  was  becoming  a  common  practice,  espe- 
<jially  in  New  York. 

(5)  The  depression  due  to  the  withdrawal  of  the  accustomed  stimulus  is,  how- 
ever, in  nearly  all  cases,  a  powerful  incentive  to  a  relapse  into  habits  of  tippling. 

The  treatment  of  these  varieties  must  necessarily  greatly  vary.  In  the 
first  and  second  classes  the  recognition  of  the  cause  affords  the  indication  for 
treatment. 

In  the  third  class,  namely,  thai  dependent  on  gastric  catarrh,  the  follow- 
ing treatment  has  proved  most  beneficial  in  my  hands:  One  hour  before 
meals  give  a  tea  cup  of  hot  water  in  which  has  been  dissolved  ten  grains  of 
bicarbonate  soda.     Half  an  hour  later,  drop  upon  the  cleansed  surface  of  the 

fastric  mucous  membrane,  a  small  duse  of  subnitrate  or  sub-carbonate  of 
ismuth,  oxide  of  zinc  or  oxide  of  silver.  In  a  few  days  the  catarrhal  symp- 
toms will  subside.  If  the  digestive  fluids  be  not  secreted  in  a  healthy  man- 
ner, minute  doses  of  rhubarb  and  ipecac  will  restore  the  normal  functions 
more  much  certainly  than  pepsin  of  any  sort. 

In  the  fourth  and  fifth  classes  I  desire  to  recommend  the  administration  of 
Erythroxylon  Coca.  It  is  useless  in  the  treatment  of  delirium  tremens,  but 
to  relieve  the  depression  resulting  from  the  deprival  of  stimulants  it  has 
remarkable  powers. 

[Since  the  wide-spread  use  of  cocaine,  literature  has  furnished  authenti- 
cated cases  of  habit  in  its  use  as  startling  as  ever  have  been  related  of  opium 
Jind  alcohol.— Ed.] 
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OUGHT  WE  TO  PRESCRIBE  ALCOHOL  AND  HOW? 

From  the  Maryland  Med.  Jour.  (Editorial.) — An  immense  amount  of  preju- 
dice and  misconception  surrounds  the  medicinal  administration  of  alcohol  as 
the  result  of  the  fact  that  opinions  are  influenced  more  by  sentiment  than  by 
facts.  There  are  still  to  be  found  a  few  physicians  who  prescribe  fermented 
wines  and  ardent  spirits  for  almost  every  ailment,  but,  of  late  years  there 
have  come  forward  a  larger  number  of  medical  practitioners  who  deny  that 
alcohol,  in  any  form,  or  in  any  quantity,  possesses  useful  medicinal  virtues. 
Those  who  have  lost  faith  in  the  therapeutic  value  of  alcohol  should 
endeavor  to  ascertain  whether  this  result  has  not  been  the  outcome  of  a  pre- 
judice against  the  wrong  and  unwise  use  of  this  agent  as  an  intoxicating 
drink,  rather  than  an  observation  based  upon  a  study  of  its  medicinal  pro- 
perties. 

It  is  proper  also  to  remind  those  who  use  alcohol  so  freely  as  a  remedy  that 
due  consideration  should  be  given  to  the  fact  that  a  taste  for  alcohol  as  a  bev- 
erage may  in  this  manner  be  stimulated  Rnd  developed.  In  the  medicinal 
use  of  all  stimulants  and  narcnticd  the  danger  of  provoking  a  necessity  and  a 
habit  for  these  agents  should  constantly  be  kept  in  view  by  the  practitioner. 

In  a  very  instructive  paper  having  the  title  given  to  this  article  {Br,  Med, 
Jour.^  September  5,  1*<85),  Dr.  Norman  Kerr,  of  London,  a  well-known 
advocate  of  temperance,  discusses  the  many  sides  to  this  question  in  a  way  to 
attract  attention  and  to  do  good. 

Dr.  Kerr  says:  **The  dictum  that  alcohol  is  always,  everywhere  and  in 
all  quantities,  injurious  has  no  warrant  from  science,  or  from  common  sense, 
and  is  opposed  to  the  facts.  In  the  present  state  of  our  knowledge,  such  a 
belief  can  arise  only  from  the  wish  being  father  to  the  thought.  In  our 
recoil  from  the  hprrors  of  intemperance,  we  are  apt  to  regard  alcohol  as 
^only  evil,^  and  that  ^continually;^  but,  as  professors  of  the  art  of  healing 
and  as  interpreters  of  scientidc  truth,  we  have  no  right  to  allow  our  reason  to 
be  overborne  by  our  feelings." 

In  answer  to  the  inquiry.  How  ought  we  to  prescribe  alcohol?  Dr.  Kerr 
calls  attention  to  the  fact  that  we  should  never  forget  that  intoxicating 
drinks  cannot  be  ordered  without  some  risk  of  a  taste  for  them  being 
acquired.  **  We  ought,"  he  argues,  *'  in  all  cases  let  alcoholic  liquors  be  the 
last,  and  not  the  drst  remedy,  as  they  are  ever  fraught  with  possible  danger. 
Especially  we  ought  not  to  administer  such  *  tricky  spirits'  to  reformed 
inebriates,  or  to  persons  who  lalx^r  under  the  suspicion  of  a  transmitted  alco- 
holic taint.  The  whole  system  of  all  such  is  every  ready  to  respond  to  the 
lightest  touch  of  the  poison,  and  the  smallest  sip  will  often  light  up  an 
uncontrollable  conflagration." 


CELLS   VS.  BACTERIA. 

From  the  Med.  I'imes^  Oct.  17,  1885,  (Editorial  based  upon  a  review  by 
Yirchow  in  his  Archives). — The  problem  in  connection  with  diseases  sup- 
posed to  be  due  to  micro-organisms  is  a  three-fold  one:  first,  the  discovery 
of  the  parasite;  second,  the  demonstration  of  its  life-history;  and,  third,  the 
way  in  which  it  causes  the  disease.  Tlie  controversy  is  on  ttiLs  last  one;  and 
just  here  we  are  brought  back  to  the  old  patholgy.  Nowhere  is  this  more 
clearly  shown  than  in  the  history  of  phthisis.  When  Koch  discovered  the 
bacillus,  there  were  those  who  behaved  as  if  all  the  good  work  of  the  past  had 
been  useless.  As  (he  bacilUus  was  a  single  entity,  so  wtis  phthisis;  lung- 
tuberculosis  was  only  caseous  hepatizatjou,  and  gland-tuberculosis  scrofula. 
^*In  spite  of  all,  pulmonary  tuberculosis  remains  a  multiform  process,  which 
begins  in  many  ways:  sometimes  in  the  mucous  membrane  of  the  bronchi, 
sometimes  in  the  alveoli,  and  again  in  the  lung- substance,  and  is  accom- 
panied by  changes  inflammatory  as  well  as  tuberculous,  and  whoever  thinks 
to  understand  these  must  learn  more  tnan  how  to  stain  bacilli." 

The  battle  is  between  the  cells  and  the  microbes, — i.e.,  between  living 
organisms.  At  present  we  know  more  of  the  activities  and  energies  of  the 
ceils  than  of  the  bacteria.     Of  the  great  proble.ns  to  be    worked  out,  one  is 
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the  relation  of  the  tissue-elements  to  the  various  micro-orgaDisms,  and  the* 
other  is  the  determination  of  the  distinction  between  the  effects  of  these 
bodies  and  those  of  the  subBtances  they  produce.  The  question  of  ptomaine* 
has  taught  us  how  important  the  latter  aspect  is,  snd  curiously  enough,  the 
originally  botanical  problem  becomes  more  and  more  a  chemical  one. 

The  veteran  professor  believes  that  we  can  still  walk  in  the  old  ways,  and 
that  we  need  no  readjustmeDt  of  science  to  bring  in  the  new  facts. 


THE  BIOLOGICAL  EXAMINATION  OF  WATER. 

From  the  LouiwilU  Medical  News^  October  17,  1886  (Editorial): — The  Za»- 
cet^  of  September  26th,  comments  with  enthusiasm  upon  a  scheme  for  testing 
the  sanitary  fitness  of  water,  recently  developed  through  the  labors  of  Dr. 
Koch,  in  the  JReieha  Gentndheiti  Amt.\  Berlin.  A  complete  account  of  the 
process,  by  Prof.  Warden,  of  the  Calcutta  Medical  College,  has  been  pub- 
lished in  the  Chemical  Nerc9  and  reprinted  in  pamphlet  form  for  further  dis- 
tribution. 

The  system  consists  essentially  in  mixing  a  known  volume  of  water  with 
'^ sterilized  liquid  meat  peptone  gelatin,"  counting,  after  a  definite  period, 
the  colonies  of  micro-organisms  which  develop,  observing  the  extent  to 
which  they  liquefy  the  gelatin,  and,  if  necessary,  cultivating  them  in  various 
ways.  The  utmost  possible  care  is  of  course  necessary  in  these  operations, 
and  special  apparatus  is  required.  The  paper  gives  full  directions  and  illus- 
trative drawings,  and  the  importance  of  the  system  is  well  illustrated  by 
Prof.  Warden,  when  he  reminds  us  that  a  drop  of  a  cholera  stool  added  to  a 
liter  of  pure  sterilized  water  could  not  be  detected  by  chemical  analysis, 
whereas  the  bacteria^ logical  examination  would  "with  absolute  certainty 
demonstrate  the  presence  of  a  comma-shaped  micro-organism,  while  subse- 
quent cultivation  would  indicate  whether  the  organism  was  the  cholera 
bacillus  or  not." 

This  is  certainly  pari  passu  with  modern  doctrines  regarding  the  etiology 
of  contagious  and  infectious  diseases,  and  as  means  for  the  sharp  differentia- 
tion of  the  various  species  of  the  pathogenic  microbes  become  known,  the 
testing  of  the  sanitary  purity  of  water  by  the  biological  method  will  advance 
in  scientific  value  and  popularity.  It  can  be  undertaken,  however,  only  by 
the  expert  micro-biologist  who  can  bring  to  bear  upon  his  suspected  speci- 
mens and  final  cultures  every  check  against  accidental  contamination;  who, 
at  the  end  of  the  process,  can  read  his  results  with  a  practiced  eye  and  esti- 
mate the  pathological  significance  of  the  crop  by  experience  gained  through 
hard  labor  in  many  a  similar  harvest-field. 

Indeed  it  is  doubtful,  in  the  present  darkness  under  which  lies  the  ques- 
tion of  the  nature  of  the  materies  morbi  of  diseases  known  to  be  transmissible 
through  drinking-water,  if  even  the  most  expert  micro-biologist  could  do 
more  than  say  that  a  given  specimen  of  water  is  prolific  of  microbes,  some  of 
which  may  be  inimical  to  health.  The  bacillus  of  cholera  may  perhaps  be 
excepted,  but,  if  so,  it  only  proves  the  rule. 

Now  the  chemist,  inaccurate  and  unsatisfactory  as  he  knows  to  be  all 
methods  within  his  reach  for  the  sanitary  testing  of  water,  can  give  an 
answer  quite  as  satisfactory  as  this;  for,  after  making  all  due  allowances  for 
leaks  in  apparatus  and  inaccuracies  in  measuring,  and  discounting  his  per- 
sonal equation  in  estimating  by  depth  of  color  the  amount  of  albuminoid 
ammonia  down  to  the  third  decimal  point  in  fractions  of  one  part  per 
million  of  the  suspected  specimen,  he  can  at  least  say  that  the  water  is  dirty 
or  clean  within  or  beyond  the  limit  of  safety  to  the  drinker.  And  this  testi- 
mony, when  taken  with  a  view  to  the  surroundings  of  the  water-supply  and 
prevailing  zymotic  diseases,  is  of  large  sanitary  significance,  resulting  under 
authority  in  the  sealing  up  of  the  sources  of  many  an  endemic.  But  since 
the  work  of  the  chemist  upon  this  point  is  difiScult,  harassing,  and  out  of 
accord  with  the  usual  accurate  revelations  of  his  method,  there  is  little  doubt 
that  he  will  be  most  happy  to  turn  over  to  his  brother  scientist  his  stock  and 
interest  in  the  testing  of  water  for  sanitary  purposes. 
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CHLORATE  OF  POTASSIUM  AS  A  POISON  AND  AS  A  GARGLE. 

From  the  Therapwtic  G^OMTtd  (Editorial),  Oct.,  1885:— It  is  beyond  cayil 
that  the  chlorate  of  potaanum  is  an  active  poison ;  the  amalleat  amount  of 
it  which  will  produce  death  is  scarcely  known,  but  in  most  of  the  cases  of 
fatal  poisoning  reported  in  the  adult  the  dose  has  been  over  half  an  ounce ;  a 
drachm  of  it  has  killed  an  infant  a  year  old. 

The  symptoms  of  poisoning  are  fairly  uniform.  In  the  rapid  cases  there 
has  been  violent  vomiting,  profuse  diarrhoea,  excessive  dyspnoea,  a  great 
failure  of  the  heart's  action,  and  marked  cyanosis.  In  most  of  these  cases 
the  blood  has  been  found  of  a  chocolate  color.  In  the  subacute  cases  the 
ffastro-intestinal  symptoms  have  been  severe,  with  general  vomiting  of  black- 
lah  green  matters  and  distinct  swelling  of  the  liver  and  the  spleen.  The 
urine  is  markedly  lessened  in  quantity,  albuminous,  often  of  an  opaque 
reddish-brown  or  blackish  color,  showing  under  the  microscrope  brownish 
or  yellowish-brown  tube-casts,  often  containing  the  detritus  of  blood- 
corpuscles.  HsemogloblDuria  has  been  noticed,  and  meth»moglobin  is  a 
common  constituent  of  the  urioe.  The  nervous  symptoms  have  been  severe 
delirium,  coma,  tonic  and  clonic  cramps,  and  a  peculiar  stiffness  of  the 
extremities.  Headache,  loss  of  appetite,  violent  pains  in  the  abdomen  and 
other  portions  of  the  body,  and  marked  abdominal  tenderness  have  usually 
preceded  the  loss  of  consciousness.  Not  rarely  upon  the  surface  of  the  body 
are  there  minute  small  ecchymoses,  and  even  more  frequently  there  is  a  gene- 
ral jaundice.  In  some  cases  the  patient  has  rallied  and  seemed  to  be  on  the 
road  to  recovery,  then  the  fatal  relapse  occurred. 

The  effect  which  the  drug  has  upon  the  kidneys  makes  its  internal  use 
especially  dangerous  in  cases  of  diphtheria  and  scarlet  fever,  and  we  have  no 
doubt  that  its  too  free  employment  has  added  very  seriously  to  the  mortality 
of  these  diseases.  It  certainly  has  no  direct  influence  upon  these  diseases; 
has  no  value  whatsoever  in  their  treatment  save  only  for  the  slight  effect 
which  it  has  upon  the  sore  throat,  and  if  given  at  all  should  be  administered 
with  great  caution,  and  in  only  very  small  doses. 

The  local  use  of  the  drug  has  been  conceived  to  be  harmless.  In  ordinary 
sore  throats,  used  three  or  four  times  a  day  as  an  ingredient  of  a  gargle,  the 
drug  is  an  efficient  one,  and  the  small  quantity  of  it  that  will  be  swallowed 
may  be  of  service.  It  should  be  remembered  that  it  is  very  freely  eliminated 
by  the  salivary  glands,  so  that  when  it  is  taken  internally  the  parts  about  the 
mouth  and  throat  are  continually  bathed  in  its  dilute  solution.  It  is  in  this 
way  by  a  perpetually  local  effect  that  it  is  useful  in  ulcerated  stomatitis  of 
children.  When,  however,  as  in  a  bad  case  of  diphtheria  or  scarlet  fever, 
the  whole  mucous  membrane  of  the  throat  is  covered  with  thick  exudate,  it 
is  to  our  mind  absurd  to  think  that  the  chlorate  of  potassium  is  of  apprecia- 
ble value. 


MEDICAL  ETIQUETTE. 

By  C.  C.  FaA.NCis,  M.D.,  Cleburne.  Texas. 

From  DanieVs  Texas  Med,  Jour,,  October,  1885: — Another  ingenious  and 

oft  practiced  method  of  those  who  hope  to  rise  upon  tlie  downfall  of  others, 

is  very  frequently  resorted  to  by  this  class  of  men.     Well,  Dr.  A.,  what  do 

you  think  of  Dr.  B.,  who  has  just  settled  in  our  town  ?    With  a  knowing  look 

and  half  sarcastic  smile,  he  replies:    W-e-1-1,  I  d-o-n*t  k-n-o-w.     I  should 

think  he  is  rather  young  yet,  to  be  skillful.     He'll  do  very  well  for  simple 

diseases,  such  as  chills  and  fever.     I  don't  think  it  would  be  safe  to  risk  him 

in  a  bad  case ;  he  may  make  a  good  doctor  when  he  gets  age  and  experience. 

Well,  there  is  old  Dr.  C,  who  has  settled  in  our  midst,  what  sort  of  a  doctor 

is  he  ?    Oh,  well,  you  can  see  for  yourself — probably  he's  been  a  good  doctor 

in  his  day — ^he's  a  regular  old  fogy — hasn't  kept  up  with  the  promsion.     I'd 

.be  afraid  to  risk  him.     These  and  other  similar  remarks,  together  with 

rect  and  indirect  insinuations  resorted  to  by  this  class  of  medical  men,  are 

adily  caught  on  to  by  the  ignorant  masses,  and  especially  by  some  knowing 
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old  womaD,  of  which  Dearly  every  neighborhood  is  the  happy  possessor. 
They  **roll  it  as  a  sweet  morsel  under  their  tongues;^'  no  opportunity  is  lost, 
not  only  to  perpetuate  what  Dr.  A.  has  said  about  Drs.  B.  and  C,  but  exag- 
gerated statements  are  made.  The  bold,  embrazoned,  unprincipled  Dr.  A. 
stands  before  the  community  as  a  man  of  great  sagacity  ana  wonderful  medi- 
cal attainments,  while  the  quiet,  honest,  conscientious,  worthy  physician,  is 
sacrificed  upon  the  altar  of  justice,  at  the  hands  of  an  ignorant  snd  mis- 
guided community. 

DIABETES  MELLITUS. 

Dr.  S.  Smith,  Qermantown  Hospital,  Philadelphia  {Med,  News^  Nov., 
1885),  reports  nine  cases  treated  with  Clemen's  solution — arsenite  of  bromine 
— with  the  most  satisfaotory  results.  Three  drops,  three  times  a  day, 
increasing  to  five  drops. 


HYDROCHLORATE  OF  COCAINE. 

Dr.  Jbrome  K.  Baudy,  of  St.  Louis  (iV.  T.  Med,  Jour,  Sept.,  1885), 
says,  the  only  caution  to  be  observed  in  these  cases  is  to  administer  the  drug 
hypodermieally^  and  this  by  the  hand  of  the  physician  himself.  This  I  particu- 
larly insist  upon.  The  drug  should  not  be  known  to  the  patient,  nor  the 
amount  of  the  alkaloid  which  is  being  given.  If  these  precautions  are  not 
adopted  there  is  great  danger — nay,  a  certainty — that  a  cocaine  habit  will  be 
formed,  more  disastrous  in  its  results  than  alcoholism  or  morphinism. 


DISEASES  OF  THE  NERVOUS  SYSTEM.  f 


EXOPHTHALMIC  GOITRE. 

By  Edward  T.  Bruen,  M.D.,  Phys.  to  the  IIosp.  of  Uie  Univ.  of  Penn. 

From  the  Boston  Med.  and  Surg,  Jour. — This  woman  has  the  three  salient 
symptoms  which  differentiate  her  disease  as  exophthalmic  goitre,  or  Graves' 
disease.  We  recognize  the  lustrous  protuding  eye- balls,  the  enlar&^ed  thy- 
roid, and  the  rapid  action  of  the  heart.  The  three  symptoms  which  have 
been  noted  are  characteristic,  and  distinguish  this  case  from  simple  enlarge- 
ment of  the  thyroid  body  or  goitre.  This  is  pre- eminently  a  disease  depend- 
ent upon  disorder  of  the  vaso-motor  and  cardiac  nervous  systems.  The  pro- 
trusion of  the  eyes  is  supposed  to  be  due  to  dilatation  of  the  blood  vessels 
in  the  orbit,  or  to  the  contraction  of  the  involuntary  muscular  fibres  in  the 
orbital  membrane  which  covers  the  spheno-maxillary  fissure,  or  both  causes 
combined.  The  enlargement  of  the  thyroid  is  due  to  dilatation  of  the  blood 
vessels  which  are  liberally  supplied  to  that  gland,  though  increased  forma- 
tion of  tissue  in  its  substance  may  occur.  The  excited  action  of  the  heart 
which  is  usually  unconnected  with  organic  disease  is  to  be  explained  by  a 
stimulation  of  the  accelerating  nerve ;  and  this  as  well  as  the  alteration  of 
the  nerves  of  the  orbit  has  been  ascribed  to  disease  of  the  lower  cervical 
sympathetic  ganglia,  in  which  increased  connective  tissue  and  diminution  of 
ganglionic  cells  have  been  observed.  Exophthalmic  goitre  is  a  disease  which 
is  very  much  increased  by  momentary  excitement. 


THE  INSANITY  OP  MASTURBATION. 

Dr.  C.  B.  Burr  tells  us  in  the  Cinn.  Med,  News  that  about  ten  per 
cent,  of  all  the  patients  at  the  Eastern  Michigan  Asylum  suffer  from  tnis 
form  of  disease,  and  he  thus  formulates  the  delusions  and  peculiar  manifes- 
tations which  he  regards  as  characteristic  of  this  form  of  insanity : 
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(1)  An  intense  yanity  and  selMoye.  (2)  Extreme  selfishness  and  disregard 
for  others.  (3)  Religious  delusions  and  perverted  moral  sentiments.  (4) 
Delusions  referable  to  the  sexual  system.  (5)  Hallucinations  of  sight  and 
hearing  of  a  certain  definite  character.  (6)  Emotional  disturbances.  (7) 
Homicidal  impulses  and  a  disposition  to  commit  sudden  acts  of  yiolence. 
(8)  Certain  physical  disorders  referable  to  an  impaired  state  of  the  nervoua 
system. — Med.  and  Surg,  Reporter, 


THE  TREATMENT  OP  WRITERS  CRAMP. 

By  B.  P.  RoBBixs,  M.D. 

Prom  the  Proceedings  of  the  Phil.  Co.  Med.  8oc. — There  are  three  factors 
in  the  treatment  of  writers^  cramp,  or,  indeed,  of  any  of  these  analogous 
conditions  of  incodrdination,  which  are  met  with  in  tailors,  telegraphists, 
pianists,  milkers,  and  others.  One  of  these  factors  is  essential,  the  other  twa 
are  simply  effective  methods  of  local  stimulation.  I  refer  to  rest,  electricity, 
and  massage.     I  will  speak  of  these  seriatim. 

1.  Tour  patient  must  have  absolute  rest,  not  necessarily  of  the  whol& 
body,  but  absolutely  and  entirely  of  the  affected  muscles,  as  far  as  those  par- 
ticular movements  of  coordination  are  concerned,  whose  abuse  has  brought 
on  the  attack.  It  is  necessary  to  be  very  firm  in  demanding  this  element  of 
treatment  from  your  patient — various  objections  will  be  urged;  the  disease 
is  to  be  met  with  amongst  a  class  of  men  upon  whose  pen  depends  their 
livelihood — to  suggest  rest  to  them  is  to  suggest  starvation.  Your  only 
answer  can  be  the  unfavorable  prognosis  which  is  unchangeable  in  all  cases 
where  you  cannot  secure  this  factor.  I  have  no  hesitation  in  saying  that  no 
case  can  possibly  recover,  unless  time  be  given  to  the  degenerated  nerve- 
centres  to  regenerate  themselves,  and  that  they  assuredly  will  not  do  if  the 
demand  upon  their  functional  activity  continues.  In  some  cases  I  have  been 
accustomed  to  order  the  arm  to  be  carried  in  a  sling  for  a  week  or  so,  to 
remind  the  patient  that  all  writing  is  to  be  shunned;  with  the  majority  of 
patients  this  suggestion  will  be  unnecessary;  of  course,  I  n^ed  hardly  add, 
any  other  coordinative  movement,  involving  the  same  group  of  muscles,  may 
be  indulged  in  with  impunity. 

2.  Electricity  is  an  important  factor  in  the  treatment,  but  I  do  not  regard 
its  use  as  absolutely  necessary  in  simple  uncomplicated  cases,  when  taken 
early  enough.  I  believe,  however,  that  it  hastens  recovery,  and  therefore 
should  always  be  employed.  The  continuous,  and  not  the  faradic,  current 
should  be  used.  The  latter  has  been  a  favorite  amongst  the  Germans,  so 
high  an  authority  as  Dr.  Erb  sanctioning  its  use ;  but  I  am  inclined  to  think, 
with  Dr.  Poore,  that  the  best  results  are  most  certainly  obtained  by  the 
employment  of  the  continuous  current.  A  weak  faradic  current  may  be 
strong  enough  even  to  destroy  the  electric  irritability  of  the  worn  out 
muscles  in  writers'  cramp.  Galvanism,  to  my  mind,  offers  the  safest  and 
best  mode  of  electrical  treatment,  and  one  which,  in  favorable  cases,  is  sure 
to  be  followed  by  good  results.  The  current  should  not  be  so  strong  as  to 
cause  muscular  contraction,  but  should  produce  a  slight  tingle  at  the  ends 
of  the  fingers  when  the  circuit  is  made  or  broken.  It  should  be  used  every 
day  for  the  first  fortnight ;  after  that  time  the  stances  should  be  gradually 
diminished  in  number  until  the  end  of  the  second  month,  when  they  may  be 
discontinued  in  a  typical  case  where  recovery  progresses  without  intermis- 
sion. But  the  disease  varies  so  much,  some  cases  yielding  easily  to  treat- 
ment, and  some  proving  so  unreservedly  obstinate,  that  it  is  hard  to  lay 
down  an  iron-claa  rule  with  regard  to  the  administration  of  the  electricity. 
Concerning  the  method  of  its  administration,  I  think  the  suggestions  of  Dr. 
Poore  80  i^mirable  that  there  seems  no  good  reason  for  departing  from  his 
manner  of  treatment.     He  says : 

*'  One  pole  (the  positive)  is  placed,  let  us  say,  over  the  axilla,  and  the 
other  over  the  ulnar  nerve  just  where  it  leaves  the  biceps  muscle  en  route 
for  the  olecranon.  The  strength  of  the  current  is  short  of  that  which 
cauBes  muicular  contraction,  but  is  just  sufficient  to  make  the  patient  con- 
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8ciou8  of  a  tingle  in  the  end  of  the  little  finder  when  the  circuit  if  made  or 
broken.  The  patient  ii  made  to  exercise  the  interosaei  by  leparating  and 
approximating  the  fingers  rhythmically.  Take  another  example:  The  posi- 
tive pole  may  be  placed  over  the  median  nerve  at  the  inner  border  of  the 
biceps,  and  the  negative  over  the  body  of  the  flexor  longus  pollicis,  while 
the  patient  is  made  to  flex  rhythmically  the  distal  phalanx  of  his  thumb ;  or, 
again,  the  positive  pole  may  be  placed  in  the  axilla,  and  the  negative  over 
the  musculo-spiral  nerve  as  it  turns  forward  alongside  of  the  supinator 
longus,  just  above  the  bend  of  the  elbow ;  and  the  patient  is  then  made  to 
supinate  the  hand  or  extend  the  fingers  rhythmically. 

Of  course,  this  plan  laid  down  by  Dr.  Poore  is  subject  to  variation,  but 
the  general  scope  of  treatment  by  electricity  which  he  suggests  should  not 
be  departed  from.  Dr.  Erb,  indeed,  advises  galvanization  of  the  head,  cer- 
vical sympathetic  and  cervical  cord.  This  does  not  seem  to  me  to  be  neces- 
sary, but  there  is  no  reason  against  its  employment. 

8.  I  approach  the  subject  of  massage  in  the  treatment  of  these  professional 
over-movements  with  considerable  difiidence,  because  of  the  extravagant 
claims  which  have  been  made  for  it,  as  a  curative  agent  in  these  diseases ; 
yet  I  must  say  that  the  statistics,  which  have  been  published  both  in 
America  (by  Dr.  Douglas  Graham  in  his  PraeticcU  TreatUe  on  MoMoge)  and 
abroad  by  different  observers  who  have  employed  the  method  of  Wolff,  are 
very  strong  in  favor  of  its  use.  It  is  claimed  that  Wolff  has  cured  at  least 
fifty-four  per  cent,  of  the  cases  of  over-movement  which  have  come  under 
his  care.  His  method  is  indorsed  by  many  leading  Continental  specialists, 
Charcot  amongst  others,  and  since  his  sojourn  in  England,  so  lately  as  Jan- 
uary of  this  year,  Dr.  de  Watte ville  has  reported  several  cases  which  he  sub- 
mitted to  Herr  Wolff,  and  whose  treatment  resulted  in  a  cure.  Briefly, 
Wolff^s  method  '*  rests  exclusively  upon  active  and  passive  gymnastics  of 
the  fore-  and  upper-arm,  upon  message,  percussion,  and  friction  of  the  same 
parts,  and  after  a  time  elementary  exercises  in  writing,  prescribed  and 
adapted  to  each  case  by  holding  the  pen  in  a  definite  manner.  These  are 
gone  through  with  two  or  three  times  daily  for  half  an  hour  or  so  at  a 
time." 

I  need  hardly  add  that  when  massage  is  employed,  and  it  should  always 
be  employed  when  the  means  of  the  patient  will  admit  of  it,  it  should  always 
be  entrusted  to  a  skilled  manipulator ;  no  course  of  shampooing,  rubbina;,  or 
other  manipulation  by  the  patient  or  the  physician  can  take  the  place  of  the 
operations  of  a  trained  masseur. 

When  there  is  a  depressed  condition  of  the  general  nervous  system, 
strychnia  may  be  employed  with  advantage  in  these  cases.  I  have  also 
found  the  acid  phosphates  (after  Dr.  Pepper's  formula — see  Tyion  on  DiiMuei 
of  the  Kidney^^)  a  very  valuable  tonic.  Calisthenics,  addressed  to  the  devel- 
opment of  the  affected  muscles,  are  also  of  some  value. 


ALCOHOLIC  PARALYSIS. 

The  immediate  and  transient  effects  of  an  excessive  amount  of  alcohol 
upon  the  human  nervous  system,  whether  they  are  manifested  in  the  form  of 
drunkenness,  or  of  delirium  tremens,  or  of  an  acute  attack  of  insanity,  are 
well  known.  Scarcely  less  evident  are  the  effects  produced  upon  the  ner- 
vous system  by  a  less  excessive  but  a  more  prolonged  abuse  of  alcoholic 
drinks.  These  effects  may  be  manifested  either  in  a  general  failure  of 
mental  and  physical  power,  or  in  a  form  of  disease  closely  resembling  pro- 
gressive paralytic  dementia,  or  in  various  forms  of  chronic  insanity,  or  in 
epilepsy,  or  in  neuralgia,  or  in  paralysis.  In  the  acute  form  of  alcoholic 
poisoninff,  no  change  in  the  structure  of  the  nervous  system  has  been  found, 
except  that  the  meninges  in  common  with  the  internal  organs  and  the 
mucous  membranes  are  the  seat  of  a  very  decided  injection  and  of  a  slight 
exudation.  In  the  chronic  form  of  alcoholism,  a  number  of  pathological 
chanffes  have  been  discovered  in  the  nervous  system,  which,  however,  vary 
greauy  in  different  cases. 
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Of  late  years  the  paralysis  which  results  from  the  abuse  of  alcohol  has 
been  accurately  described  by  numerous  observers,  and  the  attempt  has  been 
made  to  discover  the  lesion  of  the  nervous  system  which  is  associated  with 
this  form  of  paralysis.  Two  cases  which  are  reported  by  Dr.  Henry  Hun, 
of  Albany,  in  the  Amsriean  Journal  of  the  Medical  Sciences^  for  April,  1885, 
are  typical  examples  of  this  disease,  and  contribute  to  a  better  understanding 
of  it. 

Dr.  Hun  has  collected  the  recorded  cases  uf  alcoholic  paralysis,  and  from 
their  study  he  holds  that  we  are  justified  in  regarding  it  as  a  special  form  of 
disease  with  the  following  symptoms:  After  a  number  of  cerebral  and  gas- 
tric disturbances  due  to  the  alcoholic  poisoning  the  symptoms  of  the  disease 
proper  commence  with  neuralgic  pains  and  paresthesias  in  the  legs,  which 
gradually  extend  to  the  upper  extremity  and  which  are  accompanied  at  first 
by  hyperesthesia,  later  by  anesthesia,  and  in  severe  cases  by  retradation  of 
the  conduction  of  paiu.  Along  with  these  symptoms  appears  a  muscular 
weakness  which  steadily  increases  to  an  extreme  degree  of  paralysis,  and  is 
accompanied  by  rapid  atrophy  and  by  groat  sensitiveness  of  the  muscles  to 
pressure  and  to  passive  motion.  B'.)th  the  sensory  and  the  motor  disturb- 
ances are  symmetrically  disturbed  and  the  paralysis  attacks  especially  ttie 
extensor  muscles.  In  addition  to  these  motor  and  sensory  symptoms  there 
is  also  a  decided  degree  of  ataxia.  The  tendon  reflexes  are  abolished,  and 
Taso  motor  symptoms,  such  as  edema,  congestions,  etc.,  are  usually  present. 
Symptoms  of  mental  disturbance  are  always  present  in  the  form  of  loss  of 
memory,  and  in  transient  delirium. 

The  lesion  is  in  all  probability  a  degeneration  of  the  peripheral  nerve 
fibers  and  of  the  nerve  cells  in  the  cerebral  cortex,  together  with  a  chronic 
congestion  or  inflammation  of  the  pia  mater.  This  lesion  explains  well  the 
symptoms,  although  it  is  certainly  curious  that  alcohol  should  not  attack  the 
spinal  cord,  but  only  the  highest  and  lowest  part  of  the  nervous  system,  if 
one  may  so  call  the  cortex  of  the  brain  and  the  terminal  branches  of  the 
peripheral  nerves. — LouisoilU  Medical  Press. 


THE  CAUSES  AND  PREVENTION  OP  INSANITY. 

From  editorial  Me/l.  and  Surg,  Reporter. — The  causes  and  prevention  of 
insanity  (says  Dr.  D.  Yellowlaus  before  the  British  Medical  Association)  may 
well  be  considered  together,  for  prevention  can  be  intelligent  and  effective 
only  in  proportion  as  the  causes  are  accurately  ascertained  and  wisely 
avoided. 

While  we  are  quite  ignorant  as  yet  of  how  these  causes  intimately  act, 
and  while  our  pathology  of  insanity  is  in  swaddling  clothes,  yet  we  possess 
quite  a  good  knowledge  of  the  predisposing  and  exciting  causes,  and  so 
therefore  possess  the  means  of  warding  off,  to  a  certain  extent,  this  dire  cal- 
amity. 

While  brain  injuries  from  a  fall  or  a  blow  may  sometimes  be  responsible 
for  mental  alienation,  yet  Dr.  Y.  thinks  friends  are  wont  to  attach  too  much 
importance  to  this  cause,  in  their  anxiety  to  disprove  hereditary  influence, 
especially  when  long  periods  of  time  have  elapsed  since  the  receipt  of  the 
injury  and  the  development  of  the  disease,  without  the  manifestations  of  any 
untoward  symptoms. 

The  question  of  overwork  is  dwelt  upon  and  its  evils  strongly  drawn;  but 
far  commoner  than  exhaustion  from  this  cause,  says  Dr.  Y.,  is  the  irritation 
and  exhaustion  produced  by  excesses  in  the  two  most  frequent  forms  of  alco- 
holic and  sexual  dissipation. 

''A  man  need  not  be  a  drunkard  before  he  can  develop  insanity  or  trans- 
mit to  his  offspring.  If  he  indulge  in  ^  nips'  throughout  the  day  or  saturate 
himself  with  beer,  or  cannot  go  to  bed  without  hb  grog,  he  is  steadliy  creat- 
ing constitutional  tendencies  which  will  some  day  develop  evil  results.'' 

Attention  is  called  to  the   fact  that  the  marriage  relationship  can  be 

degraded  into  an  excuse  for  unbridled  indulgence,  and  that  such  folly  or 

ignorance  may  wreck  the  strongest  brain. 

XXIV.- 
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Society  needs  plain  words  about  these  things,  and  we  fail  in  our  duty  if 
we  do  not  speak  them.  Especially  do  we  need  to  impress  on  parents  the  duty 
of  wisely  informing  their  children,  lest  ignorance,  or,  still  worse,  knowledge 
wrongly  sought  for,  prove  fruitful  of  evil. 

Brain  starvation  from  malnutrition  or  undue  waste,  and  brain  irritation 
due  to  disease  in  some  other  organ,  are  prolific  causes.  But  Dr.  Y.  considers 
that  an  inherited  predisposition  to  insanity  is  the  most  potent  of  all  the 
causes  that  produce  it,  and  he  issues  a  ray  of  consolation  to  those  thus 
threatened  when  he  says  that  this  predisposition  is  not  a  mysterious  and 
fateful  doom,  haunting  and  dogging  its  victim,  and  sure  one  day  to  overtake 
and  overwhelm  him.  It  is  a  purely  phytfical  condition,  and  loses  half  its 
horror  when  this  is  realized. 

The  iSrst  condition  of  brain-henlth,  as  it  is  the  6rst  condition  of  the  health 
of  every  organ,  is  due  and  suitable  exercise.  If  the  brain-word  be  unduly 
prolonged  or  unduly  severe,  injury  must  follow.  Therefore  our  imagined 
patient  must  not  pore  unremittingly  over  the  merchant's  ledger,  nor  burn  the 
midnight  oil  in  exploring  the  arcana  of  science,  and  we  must  absolutely 
debar  him  from  the  rivalries  of  politics  and  the  excitement  of  the  stook 
exchange.  L'nwonted  responsibility  or  undue  worry  tax  him  injuriously, 
and  he  should  work  within  accustomed  limits,  and  along  familiar  grooves 
which  habit  has  made  smooth.  His  ambition  must  be  controlled  by  pru- 
dence, and  he  should  be  a  servant  rather  than  a  master,  and  he  should  choose 
the  calm  and  even  tenor  of  a  country  life  rather  than  mix  in  the  rush  and 
excitement  of  a  great  city. 

Daily  self-control,  and  wise  moderation  in  all  things,  should  characterize 
everyone;  but  they  are  specially  required  in  one  predisposed  to  insanity, 
and  they  must  be  earnestly  cultivated  by  him  till  they  acquire  the  blessed 
ease  of  habit,  and  are  practised  without  an  effort. 

Referring  to  the  question  of  marriage,  Dr.  Y.  says  that  it  is  a  grave  one 
in  these  cases.  If  the  predisposition  be  but  slight,  and  of  remote  origin,  it 
seems  hard  to  forbid  marriage;  but  we  can  urge  that  the  partner  selected 
should  be  of  calm  and  well-balanced  mind,  and  free  from  all  nerve- procliv- 
ities. Urffortunately,  excitable,  unstable  folk  have  an  attraction  for  eacb 
other  as  remarkable  as  it  is  unwise.  If  the  tendency  be  marked,  the  prohib- 
ition should  be  absolute.  It  is  far  better  to  endure  isolation,  and  to  miss  the 
comfort  and  solace  of  married  life,  than  to  bring  sorrow  on  others,  and 
unknown  ills  upon  offspring.  To  choose  a  partner  beyond  the  age  of  child- 
bearing  is  one  way  out  of  the  diflBculty;  but  choice  in  these  things  is  guided 
by  feeling  rather  than  by  judgment,  and  love  is  so  blind  and  persistent  that 
our  wisest  counsels  are  often  disregarded. 


SLEEP. 


Dr.  J.  L.  Teed,  in  the  Kanms  City  Medical  Index, — Although  not  a  func« 
tion  of  the  mind,  yet  so  closely  connected  with  mental  action  as  not  to  be 
passed  by  unnoticed,  is  the  condition  known  as  sleep.  In  the  natural  condi- 
tion we  sleep  about  eight  hours  in  the  twenty-four.  It  requires  that  length 
of  time  for  the  brain  to  recuperate,  and  to  replace  the  substance  it  has  lost 
by  the  discharge  of  its  functions  through  the  other  sixteen  hours.  In  dis- 
ease it  frequently  happens  that  the  faculty  of  sleeping  is  lost,  and  then  the 
brain  being  constantly  in  activity,  wasting  its  substance  without  repairing  it, 
exhaustion  is  soon  produced.  With  the  continual  decrease  in  its  substance 
is  an  increase  in  its  watery  constituents,  and  with  this  an  increased  excita- 
bility with  less  power  to  act.  As  the  exhaustion  of  the  nerve  substance  and 
the  nerve  force  goes  on,  the  irritability  increases  and  the  strength  decreases; 
that  group  of  symptoms  collectively  designated  as  typhoid  appear,  and  unless 
soon  checked  the  disease  terminates  fatally.  This  condition  is  well  exhib- 
ited in  traumatic  delirium  when  sensation  is  abolished,  so  that  the  patient 
will  try  to  hobble  round  on  his  stumps  shortly  after  an  amputation.  In  thia 
case  it  is  induced  rapidly — in  slow  fevers  it  is  induced  slowly. 
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Whenever  the  brain  is  largely  supplied  with  frenh  arterial  blood,  wakeful- 
ness is  the  result.  Whenever  a  fair  supply  of  fresh  arterial  blood  is  pre- 
vented from  reaching  the  brain  cells  sleepiness  is  the  result.  Fresh  arterial 
blood  may  be  excluded  from  the  brain  in  several  ways;  as  by  an  anaemia, 
when  the  blood  supply  is  scanty  for  every  part  of  the  body — by  the  compres- 
sion of  the  carotid  artery  from  any  cause — or  of  the  vertebrals — by  compres- 
sion of  the  veins  preventing  the  blood  from  leaving  the  brain,  and  therefore 
rendering  the  entrance  of  fresh  blood  impossible.  In  the  last  case  the 
amount  o^blood  in  the  brain  is  excessive,  but  is  all  venous  blood,  surcharged 
with  carbonic  acid,  poor  in  oxygen,  and  containing  a  large  quantity  of  effete 
matter.  Thus,  while  the  brain  is  congested,  it  receives  no  supply  of  fresh 
arterial  blood.  The  sleepiness  in  this  case  may  pass  on  to  stupor,  and  from 
that  to  coma,  these  being  advanced  staged  of  the  same  condition. 


A  UNIQUE  CASE  OP  CHOREA. 

By  James  Wkir,  M.D.,  of  Louisvilie,  Ky. 

From  the  Louisville  Medical  Nexcn^  October,  1885. — Eddie  B.,  aged 
twelve  years  and  two  months,  was  sent  me,  August  28th,  for  treatment  by 
Dr.  Trunnell.  The  doctor  bad  diagnosed  chorea,  and  upon  examination  I 
confirmed  his  diagnosis.  Upon  stripping  him  for  physical  examinational, 
most  beautifully  developed  condition  of  the  whole  body  showed  itself. 
Ever  muscle  was  in  proportion,  the  tout  0/i8«m^/d  presenting  the  appearance  of 
the  Farnese  H<^rcules  in  miniature.  He  stood  firmly  on  his  feet,  without  a 
muscle  of  his  upper  or  lower  extremities  or  trunk  showing  a  single  tremor. 
His  father  told  me  that  he  had  slight  volitional  control  over  his  paroxysms^ 
and  that  when  under  observation  did  not  show  evidence  of  his  disease. 
Furthermore,  that  *^the  snapping  of  his  eyes  and  the  popping  of  his  mouth 
was  all  that  bothered  him.''  I  directed  the  boy  to  put  on  his  clothes,  watch- 
ing him  the  while.  Suddenly  a  contraction  of  the  zygorruitieus  major  on  the 
left  side  drew  the  corner  of  his  mouth  almost  to  his  ear,  at  the  same  time  the 
orbicularis  palpebrarum  levator  palp^rae  superioris  and  eorrugaJtor  supereilli 
were  in  violent  and  continuous  action.  I  immediately  recognized  chorea 
limited  to  the  muscles  of  the  face,  a  rare  and  infrequent  form  of  this  affec- 
tion. After-study  of  the  case  showed  me  that  the  muscles  involved  other 
than  those  above  mentioned  were  the  levator  labii  inferioris,  orbicularis  oriSy 
and  buccinator.  As  far  as  I  could  determine  the  motor  branches  of  the  fifth 
as  well  as  certain  branches  of  the  third  and  seventh  pairs  of  nerves  were 
involved.  There  was  absolutely  no  sensory  involvement.  There  was  no 
mental  impairment,  no  hallucinations,  no  dreams,  and  no  involuntary  actioa 
of  the  sphincters.  I  gave  the  father  a  favorable  prognosis,  and  the  progress 
of  the  case  has  justified  my  opinion.  Under  large  doses  of  pil.  ferri.  carb.  and 
liq.  potass,  arsenitis,  with  five  minute  nances  of  faradic  and  galvanic  cur- 
rents, I  have  gotten  rid  of  the  choreic  paroxysm  in  every  muscle  involved 
save  the  levator  labii  inferioris. 


DISEASES  OF  THE  ORGANS  OF  RESPIRATION. 


RULES  FOR  THE  HYGIENIC  TREATMENT  OF  PULMONARY 

CONSUMPTION. 

Br  BsKJAxnr  Wabd  Biohabdson,  M.D.,  LL.D.,  F.B.S.,  Etc. 

From  the  Sanitarian,  September,  1885. — Rule  I. — A  supply  of  pure  air  for 
respiration  is  the  first  indication  in  the  treatment  of  the  consumptive  patient. 
Above  all  things,  the  consumptive  person  should  be  the  sole  occupant  of  his 
own  bed  and  bedroom.  To  place  such  a  one  for  several  hours  close  to  another 
person,  however  healthy,  is  injurious  to  both,  but  especially  to  the  sick. 
No  ties  of  relationship,  and  no  mistaken  kindness,  should  cause  this  rule  of 
isolation  ever  to  be  broken. 
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Rule  11.  — Active  exercise  is  an  essential  element  in  the  treatment  of  con- 
sumptives. 

Rule  TIT. — An  uniform  climate  is  an  important  element  in  the  treatment  of 
consumptives. 

Rule  IV. — The  dress  of  the  consumptive  patient  should  be  adapted  to  equal- 
ize the  temperature  of  the  body,  and  so  loose  that  it  interferes  in  no  way  with 
the  animal  functions. 

For  the  consumptive,  flannel  clothing  is  always  required,  and  it  should 
cover  the  whole  of  the  body.  0 

Rule  V. — The  hours  of  rest  of  the  consumptive  patient  should  be  regulated 
mainly  by  the  absence  of  the  sun. 

The  natural  hours  of  sleep  are  from  sunset  to  sunrise,  and  it  is  the  busi- 
ness of  the  consumptive  to  make  nature  his  oracle. 

Rule  VL— The  occupation  of  the  consumptive  patient  should  be  suspended 
if  it  is  in-door  or  sedentary;  but  acertain  amount  of  out  door  occupation  may 
be  advantageous. 

Rule  VII. — Excessive  mental  exertion  should  be  avoided  by  the  consump- 
tive. 

1  have  seen  so  much  mischief  arise  from  overwork  of  the  mind,  in  con- 
sumptive children  and  youths,  that  I  have  dwelt  no  longer  than  is  necessary 
in  treating  on  the  importance  of  the  present  rule.  If  I  had  a  child  of  decid- 
edly consumptive  tendency,  he  should  scarcely  touch  books  at  all.  He  should 
be  taught  onilly  as  much  as  possible. 

Rule  VIII. — Cleanliness  of  body  is  a  special  point  in  the  treatment  of  con- 
sumption. 

Rule  IX. — Abstinence  from  all  habits  of  gross  sensual  indulgence  is  an 
essential  part,  both  in  the  prevention  and  the  cure  of  consumption. 

Rule  X. — The  diet  of  consumptive  patients  should  be  ample,  and  should 
contain  a  larger  proportion  of  the  respiratory  constituents  of  food  than  is 
required  in  health. 

The  quantity  of  food  taken  by  the  consumptive  person  should  be  small  at 
each  meal ;  but  the  meals  may,  if  the  sensations  of  the  patient  require  it,  be 
more  frequent  than  in  health.  Of  animal  foods,  mutton  is  the  best.  Fatty 
and  oily  foods,  which  constitute  the  respiratory  class,  should  predominate, 
and  fresh  butter,  with  bread,  may  be  taken  almost  ad  libitumy  so  long  as  it 
agrees  with  the  stomach.  Cream,  too,  is  excellent,  and  the  luxury  of  curds 
and  cream  is  very  suitable.  Milk,  whenever  it  suits,  is  advisable  as  a  con- 
stant drinking  food,  and  good  cows' milk,  new,  answers  every  purpose. 
There  are,  as  far  as  I  can  gather  from  numerous  cases  in  which  I  have  seen 
them  tried,  no  specific  virtues  in  asses'  milk  and  goats'  milk,  as  some  have 
supposed.  Tea  may  be  taken,  in  moderation,  with  perfect  safety.  Fresh 
vegetable  diets  should  not  be  omitted;  and  fruits,  especially  roasted  apples, 
are  always  admissible,  except  in  instances  where  they  excite  irregular  action 
of  the  bowels.  The  Iceland  moss  has  had  a  great  reputation,  as  have  jellies 
of  different  kinds,  but  these  often  are  slow  in  digestion,  and  have  no  specific 
value. 

The  question  of  the  use  of  alcohol  in  consumption  is  one  on  which  scien- 
tific opinion  is  much  divided.  I  have  recommended  alcohol  under  some  con- 
ditions of  the  disease,  and  I  have  shown,  on  the  other  hand,  that  one  partic- 
ular kind  of  consumption  may  be  produced  by  indulgence  in  alcohol.  Of 
late  years  I  have  prescribed  alcohol  very  sparingly,  and  never  in  the  form  of 
pernicious  mixtures  in  which  it  is  sold  for  general  use  under  the  names  and 
forms  of  alcoholic  beverages.  When  I  now  prescribe  it,  it  is  purely  as  a 
medicine  and  in  the  form  of  alcohol  itself,  properly  measurea,  properly 
diluted,  and  properly  timed. 

The  two  indulgences  of  snuff- taking  and  tobacco-chewing  out  to  be  strictly 
avoided  by  the  consumptive. 

Reviewing  what  has  been  thus  written,  I  would  add,  as  a  supplement  to  the 
ten  rules  submitted,  that  whenever  distinct  evidences  of  phthisis  have  set  in 
in  an  individual  of  either  sex,  the  marriage  of  such  a  person  is  wrong,  if  not 
infccusable ;  while  the  marriage  of  two  persons,  both  the  victims  to  the  dis- 
ease, is  opposed  both  to  reason  and  humanity. 
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THE  HOME  TREATMENT  OP  PHTHISIS. 

By  F.  C.  Srattuok,  K.D.,  of  Boaton. 

From  the  N.  T.  Med,  Jour.^  Sept.,  1885: — The  conBideration  of  the 
treatment  of  phthisis  falls  naturally  into  two  great  divisions,  the  hygienic 
and  the  medicinal;  let  us  take  up  the  more  important  first,  including  under 
hygiene  food,  morals,  fresh  air,  rest  and  exercise,  dress,  and  bathing. 

Phthisis  (or  the  tubercular  bacillus,  if  you  will)  resembles  one  of  those  weeds 
which  grow  only  on  poor  or  neglected  soil,  but  it  also  exhausts  completely 
what  measure  of  virtue  the  soil  may  have ;  hence,  by  every  means  at  our  dis- 
posal, we  should  seek  to  improve  the  general  health  of  our  patients,  that  we 
may  aid  nature  in  choking  out  the  disease.  The  key  to  the  position  in  the 
present  state  of  our  knowledge  is  in  attention  to  digestion.  A  patient  of 
mine,  a  brilliant  example  of  complete  recovery,  said  to  me:  ^^As  long  as  my 
stomach  held  out  I  was  not  very  anxious.''  Every  consumptive  should  eat 
the  maximum  amount  of  nourishing  food  which  he  can  digest — which  he  can 
digest,  let  me  repeat — for,  as  Lauder  Brunton  pithily  says,  we  should  always 
remember  that  food  within  the  gastro- intestinal  tract  is  still  practically  out- 
side of  the  body.  There  are  general  laws  of  dietetics,  and  we  know  how 
long  it  took  the  stomach,  of  St.  Martin  to  deal  with  many  different  articles  of 
food.  Certain  materials  and  certain  methods  of  preparation  agree  better  than 
others  with  the  majority  of  mankind;  but  in  dealing  with  patients  we  give 
our  advice  to  individuals,  not  to  men  or  classes  of  men  collectively.  In 
dietetics,  as  in  a  Western  mining  camp,  every  man  is  in  large  measure  a  law 
unto  himself.  Our  distinguished  member.  Prof.  Flint,  says,  in  writing  of 
dyspepsia,  that  sufferers  **must  follow  the  dictates  of  instinct  rather  than 
any  precise  rules."  I  was  delighted  to  find  this  warrant  for  the  assent 
which  my  far  more  limited  experience  has  led  me  often  to  accord  to  the 
request  of  patients,  and  particularly  consumptives,  for  special  articles  of 
food,  however  bad  the  reputation  of  such  articles  as  regards  digestibility 
might  be;  never  in  the  case  of  a  cons^imptivc  have  I  had  reason  to  regret  the 
indulgence.  I  think  we  are  perhaps  oftener  called  upon  to  give  minute 
directions  as  to  the  frequency  with  which  food  is  to  be  taken  than  as  to  the 
form  which  it  is  to  assume.  Much  more  work  can  often  be  got  out  of  the 
stomach  without  remonstrance  by  five,  six,  or  seven  light  meals  a  day  than 
by  three  heavier  ones.  A  glass  of  milk  or  the  like,  with  or  without  a  raw 
eggf  and  a  little  alcoholic  stimulant,  midway  between  meals  and  at  bedtime, 
maybe  of  more  service  than  anything  contained  in  the  drug-shops;  and  a 
cup  of  hot  bouillon,  as  soon  as  possible  after  waking,  will  carry  a  patient 
over  his  morning  cough,  bath,  and  toilet,  with  a  good  appetite  for  breakfast. 
I  have  repeatedly  seen  this  simple  expedient  make  a  great  difference  in  the 
comfort  of  the  whole  day. 

Alcohol,  in  such  form  and  quantity  as  careful  observation  of  the  individual 
patient  shows  is  best  tolerated,  in  indicated  in  most,  though  not  in  all,  cases. 
Any  toxic  effect  is  to  be  avoided,  and  the  influence  on  the  appetite  and  diges- 
tion is  to  be  watched. 

With  forced  feeding  after  the  manner  of  Debove  I  have  no  personal  expe- 
rience, and  dismiss  the  subject  of  diet  with  the  repetition  of  the  axiom  that 
in  phthisis  the  physician  should  see  to  it  that  his  patient  takes  all  the  nour- 
ishment he  can  digest. 

The  moral  management  of  the  case  requires  a  few  words.  Here  there  is 
scope  for  the  most  delu  ate  tact  and  the  most  intimate  knowledge  of  human 
nature.  Some  patients  need  to  be  frightened,  some  to  have  their  fears 
allayed.  Let  science  clarify  and  sharpen  our  vision ;  let  it  not  render  us  so 
hypermetropic  that  we  do  not  see  distinctly  the  individual  in  the  patient 
before  us.  1  think  we  are  sometimes  inclined  to  forget  what  a  powerful 
therapeutic  agent  prognosis  may  be.  Let  us  give  the  patient  the  benefit  of 
every  doubt,  remembering  that  the  prognosis  represents  our  opinion,  nob 
inevitably  the  truth.  An  unfavorable  opinion  should  often  be  reserved  for  a 
near  and  judicious  friend,  if  the  patient  be  so  fortunate  as  to  have  one.  All 
patients  are  not  fo  tenderly  considerate  of  their  physician's  mistakes  as  was 
the  young  lady  who  recovered  after  she  was  given  up  by  her  doctor,  and. 
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ever  thereafter,   when  she  met  him,  blushed  for  shame.      Occupation  is 
another  branch  of  moral  treatment  which  must  not  be  lost  sight  of. 

Dress  need  not  detain  us  long.  Consumptives  are  apt  to  err  on  the  side  of 
too  many  aod  too  heavy  clothes,  keeping  the  skin  in  perpetual  action  and 
wearying  the  body  by  mere  weieht.  Let  the  consumptive^  wear  wool  or  silk 
next  the  skin  from  the  neck  to  the  toes,  and  let  him  change  them  frequently. 

Too  much  stress  can  scarcely  be  laid  on  the  importance  of  fresh,  pure  air. 
The  apartments  occupied  by  the  patient  should  face  the  south  if  possible. 
An  open  fire  of  wood  or  soft  coal  should  be  kept  up  in  the  living-room  if 
possible,  and  ventilation  should  be  carefully  provided  for. 

We  should  insist  on  out-door  exercise  in  such  degree  and  form  as  the 
strength  of  the  patient,  the  length  of  his  purse,  and  the  season  will  allow. 
Driving  should,  if  possible,  be  in  an  open  vehicle,  which  for  a  weak  person 
should  have  a  high  back,  and  in  windy  weather  a  veil  or  a  respirator  should 
be  worn  by  the  occupant. 

There  is  a  popular  idea  that  there  is  something  about  the  night  air  which 
is  particularly  dangerous  to  consumptives — an  idea  which,  like  many  of  those 
bearing  on  medicine  and  current  with  the  laity,  probably  came  originally 
from  the  profession,  which  advances  in  knowledge  faster  than  the  public. 
The  night  air  is  all  the  air  there  is  at  night,  and  in  non-malarious  regions  the 
danger  of  going  out  in  the  evening  does  not  lie  in  the  quality  of  the  air,  but 
in  the  fact  that  persons  are  at  that  time  often  tired  and,  consequently,  more 
sensitive  to  alterations  of  temperature,  or  any  other  demand  upon  the  vital 
forces;  the  bearing  of  this  observation  is  sufficiently  patent. 

The  character  of  the  employment  of  the  consumptive  is  also  to  be  borne  la 
mind,  and  an  out-of-door  occupation,  involving  no  severer  toil  than  the  patient 
can  stand,  should  be  followed  if  possible.  Too  often  this  is  impossible;  but 
we  must  do  the  best  we  can  under  the  circumstances. 

Patients  who  are  too  weak  to  take  any  active  exercise  often  derive  great 
benefit  from  a  sun-  and  fresh-air  bath.  In  the  country  a  little  shed  can  be 
built,  open  toward  the  south  and  sufficiently  deep  to  keep  off  the  wind  from 
the  patient  sitting  in  a  chair  or  lying  on  a  mattress.  In  the  city  an  easy- 
chair  can  be  placed  near  a  widely-opened  southerly  window.  The  invalid 
should  have  as  many  blankets  or  robes  as  he  wishes.  No  matter  how  low 
the  thermometer,  if  the  sun  shiDes  brightly  there  is  rarely  any  difficulty  in 
keeping  warm,  and  a  small  sunshade  or  similar  contrivance  is  often  needed  to 
protect  the  head.     No  artificial  heat  has  the  penetrative  power  of  the  sun. 


THE  TREATMENT  OF  NASAL  CATARRH. 

By  Nathan  Jacobson,  M.D.,  Syracuse,  N.  Y. 

From  Gaillard's  Med.  Jour.: — To  successfully  treat  so-called  ** nasal 
catarrh,'^  thiere  must  be,  first,  a  proper  examination  of  the  nares,  anteriorily 
and  posteriority;  second,  an  appreciation  of  the  existiug  pathological  condi- 
tion; and,  third,  treatment  b;i8ed  upon  scientific  principles  to  relieve  the 
diseased  state  in  each  individual  case. 

If  *' nasal  catarrh"  be  an  Ameriran  affection,  as  Dr.  Mackenzie  would 
wish  us  to  believe,  we  can  point  with  pride  to  what  Americans  have  accom- 
plished in  the  way  of  its  treatment.  The  past  ten  years  have  seen  almost  a 
complete  revolution  in  the  methods  of  treatment.  To  these  the  scope  of  this 
paper  permits  only  this  general  reference. 

But  it  may  be  asked,  What  harm  comes  to  the  patient  if  these  conditions 
are  allowed  to  continue,  and  no  radical  treatment  be  instituted  ? 

The  hypertrophied  tissue  occluding  the  nares  will  render  proper  nasal 
respiration  impossible.  The  pharynx  will  become  dry.  The  air,  unprepared 
for  pulmonary  respiration,  unmoistened,  and  laden  with  dust  and  impurities, 
is  well  calculated  to  produce  various  disturbances  in  the  respiratory  tract. 

Atrophic  disease  leads  to  ulceration  and  affections  of  the  cartilaginous  and 
bony  structures  of  tlie  nostrils,  while  the  resulting  decomposing  products 
impregnate  conjointly  the  inspired  air,  impair  the  general  health,  and  may 
produce,  as  Cohen  has  pointed  out,  septic  poisoning. 
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Follicular  disease  of  the  naso- pharynx,  adenoid  growths  upon  the  pharyn- 
(real  vault,  hypertrophy  of  the  inferior  turbinated  bones,  produce  mure  or 
less  interference  with  respiration,  impair  the  senses  of  taste  and  smell,  alter 
the  voice,  produce  impairment  or  loss  of  hearing,  renderini;  singing  perhaps 
impossible,  frequently  cause  and  often  prevent  the  cure  of  catarrhal  diseases 
of  the  eye,  create  a  capricious  appetite,  lead  to  general  mal -nutrition,  increase 
the  susceptibility  to  diphtheria,  scarlatina,  and  other  diseases  manifesting 
themselves  in  the  throat. 

It  is  believed  that  *'hay  fever  ^'  is  developed  only  in  persons  suffering  from 
hypertrophied  disease  of  the  turbinated  bones,  or  some  form  of  nado  pharyn- 
geal catarrh. 

It  is  a  popular  belief  that  **  nasal  catasrh,^*  untreated  or  uncured,  may  lead 
to  consumption.  That  a  close  relationship  exists  from  between  the  nares  and 
the  lower  respiratory  tract  is  apparent.  The  various  forms  of  laryngeal 
catarrh  cannot  be  cured  while  catarrhal  diseases  remain  active  in  the  nares. 
Hypertrophied  disease  of  the  turbinated  bones  and  nasal  polyps  have  each 
been  known  to  cause  asthmatic  attacks.  Irritable  points  in  the  nostrils  may 
keep  up  a  constant  cough.  Yet  to  determine  whether  consumption  can 
really  be  produced  after  this  manner,  may  require  further  investigation  and 
careful  observation. 

Flint  expresses  the  belief  that  the  opinion  held  by  some,  that  chronic  phar- 
yngitis has  a  tendency  to  produce  or  may  eventuate  in  pulmonary  tubercu- 
losis, is  erroneous.  In  fact,  he  thinks  that  it  denotes  rather  a  condition 
unfavorable  to  phthisis. 

On  the  contrary,  a  host  of  specialists  in  laryngeal  and  pulmonary  diseases 
hold  to  the  ground  which  Beverley  Robinson  expresses  as  follows,  *'  Hence ^' 
(speaking  of  naso- pharyngeal  catarrh)  ** comes,  I  am  now  thoroughly  con- 
vinced, the  neutral  stage,  in  certain  instances,  of  what  afterward  develops 
into  different  forms  of  pulmonary  pththisis.  Of  these  the  purely  catarrhal  is 
by  all  odds  the  most  frequent.  Nevertheless,  I  am  satisfied  that  such 
patients  occasiunly  develop  miliary  tubercles,  which  had  previously  remained 
latent  or  unsuspected." 

To  this  last  clause  I  wish  to  take  exception  and  say,  rather,  that  as  we  now 
believe  miliary  tuberculosis  to  be  of  bacillic  origin,  so-called  nasal  catarrh 
unquestionably  prepares  a  proper  soil  for  its  easy  cultivation. 

Aside  from  the  effects  upon  the  general  system  already  mentioned,  vari- 
ous remote  disturbances,  like  chorea,  reflex  epilepsy,  gastric  troubles, 
retarded  development,  mental  depression,  and  so  on,  have  been  observed  to 
result  from  **  nasal  catarrh." 

That  very  serious  consequences  may  follow  the  improper  treatment  of  the 
various  nasal  affections  called  catarrh,  must  be  clear.  These  affections  pre- 
vail over  extended  sections  of  our  country  to  an  almost  alarming  extent. 
They  have  been  neglected  more  often  than  properly  treated.  The  serious 
consequences  of  this  neglect  should  occasion  more  than  passing  alarm. 

They  demand  from  every  physician  who  pretends  to  care  for  them  an 
appreciation  of  the  true  condition  and  an  enlightened  and  scientific  treat- 
ment. 


COLDS. 

By  Grorub  O.  Oropp,  M.D.,  Lewlsburg,  Penn. 

From  the  Southern  Med.  Record: 

How  to  Avoid  Colds. — Dress  the  body  warmly,  and  throughout  all  cold  and 
changeable  weather  dress  the  whole  body  in  warm  flannel.  Keep  the  pores 
of  the  skin  well  open  by  frequent  bathing.  Breathe  through  the  nose. 
This  is  an  important  matter.  Avoid  draughts  of  air.  Don^t  live  in  a  close, 
fituffy,  overheated  room.  Keep  the  back,  especially  between  the  shoulder 
blades,  well  covered  and  warm.  When  about  to  make  a  journey,  put  on 
extra  clothing.  Always  be  covered  when  asleep.  Eat  heartily.  Do  not 
reject  a  due  proportion  of  fatty  foods.     Keep  the  body  well  nourished. 

After  speaking,  put  on  an  extra  coat,  and  if  you  are  going  out  into  the 
cold  air,  protect  the  throat,  and  while  in  the  open  air  use  the  voice  as  little 
aa  possible. 
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Wear  overshoes  in  all  damp  and  sloppy  weather.  These  should  not  be 
worn  indoors. 

Change  wet  clothing  as  soon  as  possible  after  entering  the  house.  While 
at  work  one  can  wear  wet  clothing,  but  never  when  sitting  down  or  standing 
still.     This  precaution  is  very  important. 

Never  go  to  bed  with  cold  or  damp  feet.  Never  take  warm  drinks  freely 
just  before  going  into  the  cold,  wintry  air.  Never  begin  a  journey  before 
the  breakfast  has  been  eaten.  Don't  sit  at  an  open  car  window  on  a  cold 
morning,  or  if  you  are  in  a  heated  state. 

Never  sit  on  a  damp  cushion,  on  the  damp  ground,  or  on  a  cold  marble  or 
stone  step,  if  you  wish  to  avoid  sore  throat  or  colds. 

The  best  lung  protectors  are  dry  feet  and  comfortable  body  clothing,  nf> 
exposure,  and  no  late  suppers  or  dissipation.  The  aged  and  young  children 
should  be  j)rovidcd  with  extra  clothing  and  warmth. 

To  recapitulate:  To  avoid  colds,  keep  the  body  warmly  clad,  clean  and  ia 
pure  air  as  much  possible,  laugh,  be  cheerful  and  generous. 

Home  Treatment  of  Culds. —ilany  say,  *'Do  nothing,"  *'It  will  cure  itself,** 
etc.  But  to  cut  a  cold  short  several  days  is  worth  a  good  deal,  when  it  caa 
be  readily  done  at  commencement.  If  the  person  has  full  control  of  his  time, 
there  is  nothing  better  than  a  large  bowl  of  hot  ginger  tea,  to  be  taken  at  bed- 
time, and  then  the  patient  to  be  warmly  tucked  in  bed.  If  the  person  is 
liable  to  be  c:illed  up  in  the  night,  it  will  not  be  safe  to  try  this  treatment. 
A  warm  bath  is  also  beneficial. 

The  eliminatiog  organs  may  properly  be  excited  by  unirritating  remedies, 
as  liquor  ammonice  acetatis,  citrate  of  ammonia,  citrate  of  potash  and  chlorate 
of  pota&h.  Dr.  L.  Heal,  of  Lonaon,  recommends  the  following:  3*  Liquor 
ammonise  acttalis,  Jij;  spiritus  chloroform!,  3ij;  potasste  nitras,  grs.  Ix; 
syrup  of  squill.  |ss;  aquae,  3  vj.  M.  Dose:  a  tablespoonful  in  an  equal 
amount  of  water  once  in  two  hours,  or  less  frequently,  for  three  or  four  days. 

Or  nearly  as  good  will  be:  3-  liquor  ammonise  acetatis,  §  ij.  Sig.  Dose: 
a  table  spoonful  every  three  hours  during  the  day  in  a  wineglass  of  water. 
Or  five  to  ten  grains  of  Dover's  Powder  may  be  taken  on  going  to  bed. 

Purgatives  are  also  beneficial.  Many  find  decided  relief  from  a  small  dose 
of  Rochelle  salts. 

The  dry  treatment  has  been  much  praised.  In  this  method,  the  patient, 
as  nearly  as  possible,  abstains  from  all  fluids  or  drinks  for  several  days. 
The  cold  is  said  to  be  shortened,  but  the  cure  is  nearlv  as  bad  as  the  disease. 
A  more  rational  plan  of  treatment  is  to  drink  largely  of  water  and  warm 
drinks.     This  plan  is  recommended  by  Dr.  Beal. 

The  opium  treatment  is  used  in  England.  Put  into  a  glass  of  cold  water 
20  to  30  drops  of  laudanum.  Sip  it  slowly  for  an  hour  or  more,  and  then 
retire  to  bed  and  cover  up  >varmly. 

A  drop  of  the  tincture  of  aconite  in  a  glass  of  water,  taken  every  hour,  is 
also  highly  commended. 

In  infants,  light  colds  require  little  treatment  more  than  scrupulous  cleanli- 
ness, warm  clothing  and  bathing  the  feet  with  warm  mustard  water.  Ta 
promote  expectoration,  give: 

5.  Syrupi  ipecacuanha,  3ij;  spt.  aether  nitr.,  3j:  syr.  simplic,  |ij.  M. 
Dobe:  a  table.«poonful  every  three  hours. 

Inunction  of  the  nostrils  and  chest  with  warm  suet  generally  gives  consid- 
erable relief  to  children  where  there  is  a  '*  tight  cold."  A  very  much  diluted 
croton  oil  applied  to  the  chest  is  also  very  beneficial. 

Coughs. — These  differ  so  much  from  each  other  in  causation  that  it  is  very 
difiScult  to  give  any  home  prescription. 

In  an  adult  the  feet  may  be  soaked  in  hot  mustard  water,  a  mustard  plas- 
ter applied  to  the  chest,  or  the  chest  rubbed  with  a  mixture  of  sweet  oil  to 
which  a  little  croton  oil  has  been  added.  Or,  3'  Paregoric,  gtts.  xv; 
Aquae,  a  wineglassful.  Mix.  Take  above  every  three  hours.  Or,  9. 
Ammon.  carb.,  grt.  xv;  syr.  seneg.,  3  iss;jsyr.  prun.  virgin,  3  ifs;  syr.  tolu, 
3  ij;  Aquoe,  fl  -  |  iss.    Mix.    Dose:  a  teaspoonful  every  two  or  three  hours. 

An  excellent  domestic  remedy  for  a  cough  is,  ^3*  Hoarhound  leaves,  §  j; 
water,  pt.  j. 

Boil  for  fifteen  minnto*:;  stniin  out  the  leaves:  add  enough  sugar  to  make  a 
nice  syrup;  boil  lor  dlueu  minuter.     The  dose  is  a  tablespoonful  every  bour» 
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INFECTIOUS  PNEUMONIA. 

MA88AL077GO  has  described  an  epidemic  of  pneumonia  in  TregnigOi  a  town 
in  Italy  of  2,000  inhabitants,  which  presents  certain  points  of  interest.  Oue 
hundred  persons  were  attacked,  of  whom  thirty  died.  No  special  atmos- 
pheric or  telluric  conditions  preceded  the  outbreak,  which  was  limited  in 
extent,  and  spread  from  house  to  house,  three,  four,  or  five  cases  occurring 
in  each  one.  The  onset  of  the  disease  was  rarely  with  a  rigor,  usually  with 
malaise,  headache,  and  indisposition  for  three  or  four  days,  rather  resem- 
bling typhoid  fever.  The  lung  symptoms  were  usually  marked,  the  expec- 
toration rusty,  but  resolution  was  not  often  preceded  by  any  critical  pheno- 
mena, and  took  place  very  slowly,  the  patients  remaiDiDg*  in  a  heavy, 
apathetic  state.  Delirium  was  frequent,  and  at  times  furious.  Meningeal 
articular,  and  renal  complications  were  common,  and  hypertrophy  of  the 
spleen  almost  constant.  During  convalescence  paralytic  affections  developed 
in  three  cases.  After  death  it  was  observed  that  putrefnction  supervened 
very  rapidly.  The  characteristic  micro-organisms  were  found  in  the  sputum. 
Many  interesting  facts  are  given  in  proof  of  the  contagious  nature  of  the 
disease. 

There  can  be  no  doubt  that  this  was  an  epidemic  of  an  infectious  disease- 
with  pulmonic  lesions,  but  the  mode  of  onset,  course,  and  character  of  the 
symptoms  seem  very  different,  in  many  respects,  from  those  of  ordinary 
croupous  pneumonia.  Similar  differences  have  been  observed  in  other  epi- 
demics and  the  identity  of  the  affections  has  been  questioned  by  several 
observers. — Ed.  Medical  News, 


ON   THE   DIFFERENTIATION,  BY    MEANS   OF   THE  PITCH   OF 

SOUND,    OF   PULMONARY   SIGNS   OBTAINED    BY 

AUSCULTATION  AND  PERCUSSION. 

By  Austin  Flint,  8r,,  M.D.,  of  New  York. 

From  the  Jour,  of  the  Amer.  Med.  Ais*n. — By  most  writers  on  physical 
exploration,  pitch  modifications,  except  in  the  pibilant  and  sonorous  rales, 
perhaps  segopbony,  are  not  recognized,  no  allusion  whatever  being  made  to- 
them. 

My  object  in  this  supplementary  paper  (first  paper  published  in  1852)  i» 
to  give  a  statement  of  the  differential  characters  derived  from  the  pitch  of 
sound,  in  the  signs  obtained  by  auscultation  and  percussion,  as  applied  to 
the  respiratory  system,  especially  in  so  far  as  knowledge  of  these  characterj* 
has  originated  in  my  own  studies,  and  to  inquire  how  far  the  results  of  my 
studies  are,  at  the  present  time,  accepted  by  clinical  observers. 

On  the  differentiation^  by  means  of  the  pitch  of  sounds  of  signs  obtained  hy 
percussion. — We  may  formularize  the  facts  relating  to  the  pitch  of  sound  in 
the  pulmonary  signs  obtained  by  percussion,  by  saying,  that  (excluding  flat- 
ness which  is  absence  of  resonance  and  therefore  has  no  pitch)  all  the 
abnormal  signs  are  higher  in  pitch  than  the  normal  vesicular  resonance. 
This  normal  vesicular  resonance  varies  considerably  in  pitch  in  different 
healthy  persons.  The  variations  will  be  found  to  correspond  with  those  of 
the  vesicular  quality.  In  proportion  as  the  vesicular  quality  of  the  normal 
resonance  is  marked,  the  pitch  of  sound  is  low,  and  mcs  Tersa.  This  cor- 
respondence is  observed  in  the'  variations  observed  in  healthy  persons  as  well 
as  in  cases  of  disease. 

On  the  differentiation,  hy  means  of  the  pitch  of  sound,  of  respiratory  signs, 
— There  are  considerable  variations  in  the  intensity,  the  quality  and  the 
pitch  of  respiratory  sounds  in  healthy  per;»ons.  Heuce,  there  cannot  be  an 
ideal  standard  of  the  normal  respiratory  or  vesicular  murmur.  The  inten- 
sity varies  within  pretty  wide  limits;  the  quality  is  in  a  greater  or  less 
degree,  vesicular,  and  the  pitch  is  not  uniform.  This  statement  appliea 
alike  to  the  sound  of  inspiration  and  expiration.  Moreover,  the  length  of 
the  expiratory  sound  is  variable. 
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The  normal  respiratory  murmur  yariea  also  in  different  parts  of  the  chest. 
The  characters  of  the  respiratory  sound  in  the  infra-clavicular  region  differ 
considerably  from  those  of  th0  respiratory  sound  in  the  mammary,  the  axil- 
lary or  the  infra-scapular  regions.  Situated  in  either  of  these  latter  regions, 
the  characters  of  the  respiratory  sound  which  are  normal  at  the  upper  part 
of  the  chest  would  denote  disease.  And  again  the  infra-clavicular  region 
does  not  furnish  characters  of  respiratory  sound  which  are  alike  on  the  two 
sides.  A  practical  acquaintance  with  these  normal  variations  is  an  important 
requirement  as  preliminary  to  the  study  of  morbid  respiratory  signs. 

Taking  up  first  an  important  respiratory  morbid  sign,  namely,  the  bron- 
<;hial  or  tubular  respiration,  it  is  a  correct  comparison  to  say  that  the  sound 
is  like  that  produced  by  blowing  through  a  tube.  But  how  much  more  pre- 
cise is  a  description  embracing  its  characters  pertaining  to  quality  and 
pitch  I  These  characters  are  tubularity  and  raised  pitch.  The  absence  of 
any  vesicular  quality,  and  the  high  pitch  are  the  essential  characteristics. 
Intensity  is  of  no  importance.  With  these  characters,  the  sign  always  repre- 
sents solidification  of  the  lung.  I  may  add  that  the  characters  of  the  bron- 
chial respiration,  as  determined  by  analytical  study,  prove  this  sign  to  be, 
not  bronchial  in  its  origin,  but  transmitted  from  the  larynx  and  trachea. 
The  proof  consists  in  the  fact,  that  the  characters  of  the  bronchial  respira- 
tion are  identical  with  those  of  the  trachea  and  laryngeal  respiratory 
sound. 

Bronchial  respiration  represents  complete  or  considerable  solidification  of 
lung.  Now,  in  different  diseases  the  lung  is  but  slightly  or  moderately 
solidified.  The  bronchial  respiration  does  not  represent  the  latter  physical 
conditions.  These  give  rise  to  abnormal  modifications  of  the  respiratory 
sound  not  included  in  bronchial  respiration.  How  are  these  modifications 
to  be  described  and  named  ?  The  names  rude,  rough  or  harsh  respiration 
were  heretofore  used  by  English  and  American  writers.  These  names 
express  not  merely  an  indefinite  but  a  false  analogy.  As  a  result  of  clinical 
observations  and  analytical  study,  I  proposed  in  1858  the  name  broncho- 
vesicular  respiration.  The  pertinency  of  this  name  consists  in  the  fact  that 
the  characters  consist  of  the  normal  vesicular  and  the  bronchial  in  combina- 
tion, and  they  are  in  variable  proportions  corresponding  to  the  degree  of 
solidification.  Some  English  writers  have  adopted  the  name.  But  it  has 
made  as  yet  little  progress  in  Prance  or  Germany. 

But  there  is  a  cavernous  respiration,  and  its  characters,  as  derived  from 
pitch  and  quality  ot  sound,  are  sufi^ciently  distinctive.  The  characters  are 
a  low  pitch  of  the  inspiratory  sound,  together  with  a  quality  which  is 
neither  vesicular  nor  tubular  (a  quality  which  I  distinguish  as  simply  blow- 
ing), and  an  expiratory  sound  still  lower  in  pitch  than  the  inspiratory. 
Elsewhere  than  in  America,  the  present  status  of  this  sign  is  about  the  same 
as  it  was  thirty-five  years  ago.  Its  non-existence  is  still  the  doctrine  in 
Oermany,  and  the  description  of  it  by  English  and  French  writers  has  not 
materially  changed. 

To  the  abnormal  modifications  of  the  expiratory  sound  which,  remarkable 
as  it  seems,  escaped  the  notice  of  Laennec  and  those  who  immediately  fol- 
lowed him,  attention  was  first  directed  by  an  American  observer,  James 
Jackson,  the  younger,  in  1838.  He  pointed  out  the  significance  of  a  pro- 
longed expiratory  sound  as  a  phthisical  sign.  The  importance  of  observing 
the  pitch  of  this  sound  was  pointed  out  by  me  in  1856.  A  prolonged,  high 
pitched,  tubular  expiratory  sound  is  as  invariably  proof  of  solidification  of 
lung,  when  it  exists  alone  or  when  it  follows  a  normal  inspiratory  sound,  as 
when  associated  with  a  high  pitched  tubular  inspiration  in  the  so-called 
bronchial  respiration.  The  mere  prolongation  of  this  sound,  irrespective  of 
pitch  and  quality,  is  not  a  sign  of  phthisis  or  any  other  affection  which 
involves  solidification.  If  not  tubular  and  raised  in  pitch,  a  prolonged 
expiratory  sound  denotes  either  that  the  parenchyma  of  the  lung  is  not 
solidified,  or  that  the  sound  proceeds  from  a  pulmonary  cavity. 

The  significance  of  the  pitch  of  moist  bronchial  or  bubbling  r^les,  inclu- 
sive of  the  so  called  sub-crepitant  rale,  is  perhaps  not  generally  appre- 
ciated.    A  high  pitch  denotes  that  these  r^les  are  produced  in  tubes  which 
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Are  aituated  either  withia  or  proximate  to  solidified  Iudk,  and  a  low  pitch 
excludes  solidification  at  or  near  the  site  of  their  production.  This  is  a 
practical  point  in  auscultation  to  which  mont  writers  make  no  reference. 

On  the  differentiation^  hg  mean»  of  the  pitch  of  tound^  of  vocal  signs. — To 
thofie  who  have  given  no  attention  to  the  subject,  it  may  seem  that  the  dif- 
ferential characters  of  vocal  signB  ofifer  little  room  for  variations  in  the  pitch 
of  sound.  The  fart  is  otherwise;  the  variations  in  pitch  are  of  much 
importance  An  abnormal  increase  of  the  intensity  of  vocal  resonance  with- 
out any  notable  elevation  of  pitch,  as  compared  with  the  normal  resonance, 
denotes  either  a  moderate  degree  of  solidification  of  lung  or  a  pulmonary 
cavity.  A  high-pitched  vocal  resonance  near  the  ear  is  always  evidence  of 
complete  or  considerable  solidification,  whether  the  vocal  sound  be  intense 
or  weak. 

The  sign  called  by  Laennec  ap^rophony,  and  to  which  he  devoted  so  much 
consideration  in  his  treatise,  has  the  pitch  of  bronchophony.  It  denotes 
considerHble  or  complete  solidification.  In  this  respect  it  is  neither  more 
nor  less  than  bronchophony.  It  differs  from  the  latter  in  an  apparent  dis- 
tance, as  \^ell  as  in  its  tremulous  or  bleating  character.  In  pectoriloquy 
the  speech  may  be  conveyed  either  by  soliditied  lung  or  through  a  cavity. 
Can  It  be  determined  whether  or  not  pectoriloquy  denotes  a  cavity  or  solidi- 
fied lung  in  particular  cases  ?  I  answer  this  question  in  the  affirmative. 
The  discrimination  ilmade  by  attention  to  the  pitch  of  sound.  If  the  vocal 
resonance  associated  with  the  transmission  of  speech  has  the  pitch  raised 
and  the  voice  near  the  ear,  the  medium  of  transmission  is  soliditied  lung; 
if,  on  the  other  hand,  these  charactistics  be  wanting,  the  transmission  is 
through  a  cavity.  This  method  of  differentiation  1  have  practised  and 
taught  for  many  years.     Its  reliability  is  yet  to  be  accepted  by  others. 


LARYNGEAL  PHTHISIS. 

Dr.  B.  Fletcher  Inoals,  of  Chicago  {N.  T.  Med.  Jovr.,  Nov.,  1885). — 
For  the  relief  of  paiu  I  have  had  more  satisfactory  results  from  the  use  of  a 
pigment  consisting  of  morphine,  gr.  iv;  carbolic  acid,  gr.  xxx;  tannic  acid, 
gr.  XXX ;  glycerin  and  water,  aa3iv,  than  from  anything  else  I  have  ever 
tried.      It  will  usually  benumb  the  parts  for  from  twelve  to  thirty-six  hours. 

In  the  intervals  between  the  applications  of  this  pigment,  sedative 
powders  may  be  employed  with  benefit.  Sometimes  great  relief  may  be 
obtained  by  allowing  the  patient  to  use  the  pigment  at  home  in  the  form  of 
a  spray,  first  diluting  it  with  two  or  three  puns  of  water,  or  even  employing 
it  in  full  strength  when  we  find  that  it  is  used  properly;  thus  applied,  it 
relieves  the  pain  and  checks  cough. 

In  mild  cases,  a  sedative  powder — consisting  of  morphine  sulphate,  gr. 
j-ij;  benzoin,  gr.  xx;  bismuth  sub  nitrate,  gr.  xx;  iodoform,  gr.  xx — may 
be  used  by  the  patient,  and  even  in  severe  castes  it  will  sometimes  be  found 
very  beneficial.  Powders  may  be  applied  directly  to  the  larynx  by  means 
of  a  bent  tube,  or,  in  ca.'jes  where  the  throat  is  very  sensitive,  they  may  be 
thrown  through  the  nares  with  an  insufflator,  providing  they  are  blown  in 
with  considerable  force  at  the  moment  of  a  deep  inspiration.  In  about  half 
the  cases  where  this  method  is  tried  the  application  to  the  larynx  will  be 
thorough  and  satisfactory. 

The  writer  expected  good  results  from  the  new  aneesthetic,  cocaine  hydro- 
chlorate,  but  they  had  been  unsatisfactory. 


THE    TREATMENT    OP    ROSE-COLD    AND    HAY-FEVER    BY 

COCAINE. 

By  J.  M.  Da  Cobta,  M.D.,  Prof  of  Medicine  In  the  Jeff.  Med.  Coll. 

Prom  the  Medical  NewSy  October,  1886. — There  is,  undoubtedly,  an  insus- 
ceptibility— in  some  a  varying  susceptibility — to  cocaine  locally  used.  The 
manner  of  employing  the  cocaine  is  not  without  importance.    It  may  be  used 
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with  a  small  atomizer  as  a  spray.  But  the  readiest  means  is  to  inject  from 
five  to  eight  drops  of  a  four  per  cent,  solution  up  each  nostril,  the  head 
being  thrown  backward ;  in  some  persons  once,  in  most,  twice  daily,  will  be 
found  sufficient.  It  will  be  necessary  to  instruct  patients  not  to  irritate  the 
membrane  by  rubbing  it  needlessly  with  the  glass  tube,  or  pushing  this  up 
too  far. 

Its  mode  of  action  in  hay  fever  is  partly  by  the  local  insensibility  it  pro- 
duces, partly  by  the  contractions  of  the  capillaries  it  induces.*  The  effects 
are  thus  chiefly  local.  It  will  not  arrest  the  bronchial  catarrh  or  the  asthma, 
which  attend  some  cases;  yet  it  is  astonishing  how  it  seems  to  lessen  the 
tendency  to  these  complications  when  early  applied,  and  before  they  have 
got  much  headway.  Is  its  action,  then,  not  partly  a  reflex  action  ?  That 
the  remedy  is  radical,  and,  strictly  speaking,  curative,  I  have  not  found; 
but  that  it  gives  great  comfort,  converts  bad  into  light  cases,  enables  those 
to  stay  at  their  homes  who  otherwise  are  obliged  to  flee  to  hay-fever  resorts, 
relieves  much  suffering  and  distress,  I  know  and  have  fairly  tested.  In  no 
case  of  rose-cold  or  hay  fever  ought  cocaine  to  be  left  untried.      ^ 


DISEASES  OF  THE  ORGANS  OF  CIRCUCaTION. 


ENDOCARDITIS. 

Dr.  William  Peffer,  of  Philadelphia  {Medical  Times),  says: — If  endo- 
carditis appears  in  the  course  of  rheumatism,  I  abandon  whatever  treatment 
I  may  be  employing  and  again  apply  a  blister  to  the  prsecordia  if  that  is  not 
still  sore.  Internally  I  administer  calomel,  opium,  and  digitalis.  When  I 
have  given  as  much  calomel  as  I  think  proper,  I  substitute  iodide  of  potas- 
sium and  digitalis.  The  relief  of  the  cardiac  inflammation  and  the  preserva- 
tion of  the  integrity  of  the  heart  are  of  vastly  greater  consequence  than  the 
mere  control  of  the  joint-trouble;  in  fact,  the  patient  has  to  remain  quiet  so 
long,  until  the  heart  has  entirely  recovered,  that  it  makes  little  difference 
whether  or  not  the  joint  remains  inflamed  a  few  weeks  longer. 


DISEASES  OF  THE  HEART,  WITH  SPECIAL  REFERENCE  TO 

PHYSICAL  DIAGNOSIS. 

By  Stephen  8.  Bubt,  M.D.,  Prof,  of  Physical  Diaf^Dosis  in  tho  N.  T.  Post-Qraduate  Med.  SchooL 

From  the  K  T.  Med,  Joxir. : — This  case  illustrates  one  of  the  secondary 
symptoms  of  heart  disease — namely,  flatulent  dyspepsia.  Long  before  serious 
engorgement  becomes  apparent  there  is  this  slight  alteration  in  the  circula- 
tion which  results  in  defective  digestion.  And,  too,  a  little  unusual  exertion 
or  some  slight  exposure  of  the  neck  and  shoulders  produces  a  dry  cough. 
Besides,  if  you  closely  watch  these  patients  you  will  see  that  there  is  dysp- 
noea, not  upon  ordinary  exertion,  so  long  as  it  is  confined  to  a  plain  surface^ 
but  during  an  ascent  of  a  very  slight  elevation,  or  on  any  unusual  exercise. 
As  a  result  also  of  this,  the  bright-red  color  of  the  lips  is  seen  to  change  to  a 
much  darker  hue.  1  have  had  jnst  such  an  instance  under  observation  for 
the  past  four  years.  The  patient  was  treated  for  simple  dyspepsia,  with  very 
indifferent  results,  her  heart  lesion  being  unrecognized.-  But  when  the  real 
cause  of  her  trouble  became  known  she  made  rapid  improvement.  A  pill 
containing  a  grain  each  of  digitalis,  iron,  and  quinine,  in  addition  to  the 
stomach  mixture,  with,  now  and  then,  medicine  for  the  intestines,  comprised 
most  of  the  treatment.  The  slight  cough,  which  is  provoked  by  a  similar 
condition  in  the  pulmonary  circulation,  is  prevented  by  taking  only  mode- 
rate exercise  and  by  keeping  the  superticial  circulation  active  with  sufl&cient 
clothing. 
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MITRAL  STENOSIS. 

By  J.  E.  Obaham,  M.D,.  Canada. 

From  the  Canadian  Practitioner^  November,  1885. — The  contracted  mitral 
•cannot  bo  said  to  be  a  common  form  of  heart  disease.  At  the  same  time, 
there  is  no  doubt  but  that  on  account  of  the  difficulty  of  diagnosis  many 
cases  are  overlooked,  and  a  most  serious  form  of  heart  trouble  misunder- 
stood. As  will  be  seen  hereafter,  in  many  cases  an  accurate  diagnosis  is 
impossible  on  account  of  the  absence  of  heart  murmur.  In  many  others, 
however,  in  which  the  praenystolic  murmur  is  presented,  either  through 
carelessness  or  want  of  knowledge,  it  is  not  recon^nized. 

In  the  year  1861,  Dr.  Gardner  published  an  account  of  the  prsBsystolic,  or, 
as  he  called  it,  the  auriculo-systolic  murmur.  This  directed  Dr.  Fagge's 
attention  to  the  physical  signs  of  mitral  stenosis,  and  after  ten  years'  study 
and  observation  he  published  his  paper  fourteen  years  ago  in  the  Guy's  Hos- 
pital reports. 

In  the  meantime,  articles  were  written  by  Drs.  Gull  Hayden,  Peacock, 
Sutton,  and  Hyde  Baiter.  Dr.  Salter  dealt  principally  with  the  prsesystolic 
murmur,  its  character,  and  its  relation  to  the  normal  heart  sounds.  He  was 
of  opinion  that  the  prsesystolic  was  one  of  the  easiest  murmurs  to  detect,  and 
went  so  far  as  to  say  that  anyone  who  failed  to  identify  the  sound  would 
Dot  only  be  unfit  to  hold  the  place  of  an  accomplished  and  critical  physician, 
but  could  hardly  be  considered  a  decently  informed  member  of  our  profession. 
This  is  no  doubt  true  in  some  cases  of  easy  detection.  It  must  be  remem- 
bered, however,  that  patients  come  under  observation  in  whom  the  irregular 
action  of  the  heart  renders  the  diagnosis  of  the  sound  a  very  difficult  matter. 

Dr.  Fagge  in  recording  his  cases  put  them  under  three  hcids  : — 

1.  Cases  in  which  a  direct  mitral  or  praesystolic  murmur  was  heard  during 
life,  and  in  which  the  mitral  orifice  was  found  after  death  to  be  contracted. 

2.  Cases  in  which  the  mitral  valve,  or  orifice,  was  found  after  death  to  be 
narrowed,  but  in  which  no  pressystolic  murmur  had  been  heard  during  life. 

3.  Cases  in  which  a  prtesystolic  murmur  was  recognized  by  auscultation, 
but  in  which  no  opportunity  was  afforded  of  verifying  the  diagnosis  by  post- 
mortem examination. 

He  gave  six  cases  under  the  first  head,  forty  under  the  second,  and  ninC" 
teen  under  the  third. 

Toward  the  end  of  his  paper  he  states  that  he  had  collected  from  various 
sources  twenty- eight  cases  in  which  the  prcesystolic  murmur  had  been  heard 
during  life  and  the  post-mortem  revealed  mitral  stenosis.  No  case  bad  then 
been  recorded  in  which  the  prsesystolic  murmur  was  heard  and  contraction 
of  the  mitral  was  not  found.  It  will  thus  be  seen  that  we  can  have  mitral 
stenosis  without  the  presence  of  a  praesystolic  murmur.  On  the  other  hand, 
however,  when  that  murmur  is  heard  we  may  almost  positively  conclude  that 
mitral  contraction  is  present.  We  should  not  be  misled  by  the  large  number 
(40)  of  cases  which  Dr.  Fagge  gives  under  the  second  head.  In  fifteen  of 
these  death  was  sudden,  and  no  proper  cxaminatiou  had  been  made.  In 
some  of  the  reniaiuing  twenty- five  the  murmur  may  have  been  overlooked. 
It  must  not  be  cousidcred,  then,  that  the  priesystolic  bruit  is  of  less  impor- 
tance as  a  physical  sign  because  mitral  stenosi;j  his  been  so  frequently  found 
in  post  mortem  examination,  where  its  existence  had  not  been  suspected. 


ENDOCARDITIS  LIMITED  TO  THE  RIGHT  HEART. 

By  Radclifpk  Cueston,  M.D.,  Besident  Piiys.,  Episcopal  Uosp.,  PhUaddphia. 

From  the  Medical  News. — By  permission  of  Dr.  F.  P.  Henry,  the  physician 
in  charge,  I  report  the  following  case  of  simple  endocarditis  limited  to  the 
right  heart,  occurring  in  the  wards  of  the  Episcopal  Hospital,  as  interesting, 
owing  to  the  rarity  of  its  primary  occurrence  during  adult  life: 

Eliza  H.,  set.  60,  single,  born  in  England,  was  admitted  to  the  ward  on 
March  27,  1885,  with  left-sided  hemiplegia,  from  which  she  had  been  suffer- 
ing for  five  weeks.     The  attack  came  on  suddenly  during  the  night.     She 
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was  awakened  by  the  pain  and  intensft  itching  in  loft  arm  and  leg,  and  on 
attempting  to  move  she  fell  out  of  bed,  and  was  picked  up  completely  para- 
lyzed on  left  side.  The  muBcles  of  the  face  were  paralyzed  on  the  right 
side,  and  she  had  no  control  over  bladder  or  rectum.  Her  family  history- 
was  good;  she  had  never  had  rheumatism  or  syphilis.  As  far  as  I  could 
ascertain,  she  had  always  been  a  healthy  woman  up  to  the  time  of  her  pre- 
sent trouble,  excepting  slight  paroxysms  of  precordial  pain,  for  a  month 
before  the  present  attack. 

Autopvy. — Brain  very  soft;  vessels  full;  those  at  base  of  brain  very  hard 
and  patulous,  showing  atheroma  of  their  walls.  The  dura  matter  was 
inflamed  and  adherent  to  the  brain,  with  patches  of  lymph  along  the  longi- 
tudinal fissure;  the  other  coverings  of  the  brain  were  also  inflamed.  In  the 
cortical  substance  of  the  third  ascending  frontal  convolution,  close  to  the 
longitudinal  fissure,  was  found  a  clot  the  size  of  an  EnfrHsh  walnut,  under- 
going softening.  There  was  very  little  effusion  into  the  ventricles.  The 
heart  was  found  to  be  about  the  normal  size,  covered  with  fat,  and  its  walls 
of  natural  thickness.  The  aorta  wtis  dilated  and  decidedly  atheromatous. 
The  coronary  arteries  were  enlarged,  showing  also  atheromatous  change. 
The  left  heart  showed  no  pathological  change,  both  the  aortic  and  mitral 
valves  were  perfectly  competent  by  the  hydrostatic  test,  and  of  normal  tex- 
ture, as  were  also  the  pulmonary  valves;  but  the  tricuspid  valve  was  found 
to  be  incompetent;  the  two  posterior  cusps  were  bound  down  to  the  walls  of 
the  heart  by  a  fibrinous  exudation,  with  a  small  fibrinous  clot  between  one  of 
the  cusps  and  the  heart- wall.  Along  the  margins,  on  the  auricular  surface 
of  the  cusps,  were  minute  rose-colored  vegetations,  while  the  cusps  them- 
selves were  considerably  thickened  back  to  their  base.  In  the  right  auricle, 
on  the  right  posterior  wall,  was  found  a  fibrinous  clot,  one  inch  and  a  half 
long,  one  inch  wide,  and  a  third  of  an  inch  thick,  firmly  bound  to  the  wall 
of  the  auricle  so  tightly  that  when  it  was  detached  almost  the  whole  mus- 
cular and  serous  layers  came  with  it. 

I  would  like  to  draw  attention  to  the  special  points  of  interest: — (V)  The 
limitation  of  the  endocarditis  to  the  right  beart  after  foetal  life,  an  extremely 
rare  occurrence.  (2)  To  the  binding  down  of  the  cusps  of  the  valve  to  the 
heart  wall,  which  is  mentioned  in  Dr.  Byron  Bramwell's  work  on  Diseases  of 
the  Heart,  as  very  exceptionul  in  simple  endocarditis.  (3)  To  the  fibrinous 
clot,  bound  so  firmly  to  the  wall  of  the  right  auricle. 


VALVULAR  ANEURYSM. 

By  Albrbt  Beinkman,  M.D.,  Brooklyn,  N.  Y. 

The  specimen  I  present  is  one  of  disease  of  the  aortic  and  mitral  valves, 
accompanied  by  valvular  aneurysm  of  one  of  the  leaflets  of  the  mitml  valve. 
The  subject  from  whom  it  was  taken  wa<«  a  man  of  tall  and  muscular  phy- 
sique, who  entered  my  service  at  Charity  Hospital  giving  the  following  his- 
tory: 

John  M.,  aged  thirty-eight  years,  a  native  of  Ireland,  and  a  blacksmith  by 
occupation,  enters  complaining  of  oedema  of  both  legs.  Admits  the  abuse  of 
alcohol,  but  denies  all  history  of  rheumatism.  No  evidences  of  syphilis 
obtainable. 

Diagnosis. — Aortic  obstruction  and  regurgitation;  mitral  obstruction  and 
regurgitation. 

The  autopsy  showed  a  greatly  hypertrophied  heart,  the  weight  of  which, 
after  its  cavities  were  freed  from  blood,  was  twenty- four  ounces.  This  is  a 
maximum  weight  for  a  heart  with  combined  and  aortic  and  mitral  disease,  a 
heart  with  both  of  these  lesions  generally  being  intermediate  in  weight 
between  that  which  obtains  in  the  two  separate  forms  of  the  disease,  the 
organ  being  lighter  than  in  aortic  and  heavier  than  in  mitral  disease.  Sib- 
sou  gives  cases  of  this  kind  in  the  male  as  averaging  from  14  §  83  to21§ 
8  3 .  The  extremes  of  mitral  disease  are  14  |  to  18  |  ;  the  extremes  of  aortic 
disease  are  14  |  to  46|  | ,  the  latter  being  that  of  a  case  of  aortic  obstructioQ 
mentioned  by  firistow. 
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Upon  opening  the  heart,  contraction  and  thickening  of  the  aortic  valves 
were  found,  with  calcareous  incrustations  and  vegetations.  The  mitral  valve 
besides  being  insufficient,  shows  a  valvular  aneurysm  of  its  posterior  leaflet. 

Sibson,  in  **ReyDold^s  System  of  Medicine,"  gives  the  mode  of  develop- 
ment of  these  pouches  or  aneurysms. 

We  know  that  the  mitral  valve  is  peculiarly  liable  to  these  aneurysms — 
more  so  than  the  aortic  valves.  It  is  comparatively  seldom  that  we  meet 
with  them  on  the  aortic  valves.  This  predisposition  is  readily  accounted  for 
if  we  glance  for  a  moment  at  the  action  of  the  mitral  valve. 

This  valve  is  subject  to  vvlvular  aneurysm  because  of  the  great  amount  of 
pressure  brought  to  bear  against  it  in  the  ventricular  systole,  and  also 
because  endocarditis  does  not  attack  the  very  edges  of  the  mitral  valve,  but 
the  margin  just  within  its  edges;  and  after  an  endocarditis  has  occurred, 
with  its  production  of  new  tissue,  and  this  new  tissue  undergoes  fatty,  gran- 
ular, or  calcareous  changes,  ulceration  sets  in  on  the  body  of  the  valve ;  this 
ulceration  either  goes  on  to  perforation,  causing  rupture  of  the  valve  and 
consequent  regurgitation,  or  the  structure  of  the  valve  becomes  so  attenuated 
that  a  portion  of  it  yields  to  the  blood -pressure  and  forms  a  pouch  or  valvu- 
lar aneurysm. — Proceedings  of  the  Brooklyn  Path,  Soc. 


RUPTURE  OF  THE  AORTA. 

To  the  Pathological  Society  of  London,  Dr.  Charlewood  Txtrner  showed 
this  specimen,  taken  from  the  body  of  a  man,  aged  64,  who  came  to  the  hos- 
pital suffering  from  syncope,  and  died  next  day  from  that  cause.  He  had 
suffered  from  palpitation  and  shortness  of  breath  on  exertion.  At  the  7^00^- 
mortem  examination  there  was  extensive  rupture  of  first  part  of  arch  of  aorta, 
a  longitudinal  rent  older  and  a  more  recent  transverse  rent  above  this.  The 
latter  rent  reached  to  the  innominate  artery.  A  dissecting  aneurysm  had  been 
formed  in  connection  with  the  older  rent,  the  walls  of  which  showed  extra- 
vasated  blood.  Blood  had  also  been  poured  into  the  pericardium,  and  at  the 
roots  of  the  lungs.  The  heart  was  somewhat  hypertrophied,  but  there  was 
little  valvular  disease.  The  kidneys  were  granular,  and  the  cerebral  vessels 
were  atheromatous.  The  symptoms  had  clearly  been  due  to  the  dissecting 
aneurysm,  which  was  the  cause  of  the  final  rupture.  Dr.  Peacock  bad 
described  T-shaped  ruptures  in  similar  cases.  The  rupture  bad  occurred  at 
the  spot  where  the  aorta  lost  the  support  of  the  pericardial  sheath. 

Dr.  Norman  Moore  called  attention  to  the  hypertrophy  of  the  heart.  He 
asked  whether  the  joints  had  been  examined.  In  cases  of  aneurysm  of  the 
aorta  with  chronic  interstitial  nephritis  he  had  almost  invariably  found  gout, 
and  he  mentioned  a  typical  instance  he  had  lately  seen.  In  reply  to  a  ques- 
tion by  the  president,  he  added  that  he  had  often  found  interstitial  nephrius 
by  itself,  without  gout. 

Dr.  Turner  could  not  give  any  information  as  to  the  joints,  but  he  had 
attached  much  importance  in  his  paper  to  the  high  arterial  tension. —  Com- 
pendium  Med,  Science, 


DISEASES  OF  THE  ORGANS  OF  DIGESTION. 


EFFECTS  OF  ZYMOTIC  DISEASES  UPON  THE  TEETH. 

By  Dr.  T.  8.  Whitblas,  YoonffBtOMrn,  Ohio. 

From  the  Proceedings  of  the  Northern  Ohio  Denial  Society : — Causes  of 
decay  are  two>fold,  and  may  be  classed  as  predisposing  and  exciting.  With 
r^;ard  to  exciting  causes,  there  has  been  much  discussion.  Grouping  the 
yaricniB  opinions  entertained  by  those  who  have  experimented  and  written 
extennvely  upon  the  subject,  we  have:  (1)  Those  who  regard  it  as  a  real 
disease,  a  vital  phenomenon  strictly  comparable  to  morbid  conditions  of 
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other  more  highly  organised  parts  of  the  body.  (2)  Those  who  regard  it  in 
the  main  as  the  effect  of  mere  chemical  action,  but  who  also  consider  that 
some  very  constant  appearances  are  only  explicable  on  the  hypothesis  of  vital 
action.  (8)  Those  who  consider  it  entirely  the  effect  of  chemical  action,  in 
no  degree  modified  by  connection  with  a  living  organism.  Fox,  Bell,  Hun- 
ter, Cuvier,  Hertz  and  Neuman  maintained  that  dental  caries  was  an  inflamma- 
tory affection,  a  true  disease  of  the  dentine,  and  the  name  of  **  Odonitis*' 
was  given  to  this  supposed  disease.  This  theory  has  so  much  evidence 
against  it,  and  so  little  in  its  favor,  that  it  need  not  detain  us  longer. 

The  first  probable  effect  of  zymotic  diseases  upon  the  teeth  is  the  partial 
Arrest  of  tbeir  development.  The  crowns  df  teeth  bearing  the  marks  of 
interrupted  development,  instead  of  presenting  the  smooth  and  glassy  surface 
characteristic  of  finely  developed  enamel,  are  disfigured  by  the  presence  of 
an  irregularly  grooved  and  pitted  surface,  usually  accompanied  by  a  consid- 
erable diminution  in  size.  The  incisors  are  commonly  very  thin  and  com- 
pressed, while  the  cuspids  and  cusps  of  the  molars  are  terminated  by  sharp 
points.  The  enamel  and  dentine  tissues  are  not  only  deficient  in  quantity, 
but  are  defective  in  quality. 

While  we  cannot  in  every  case  trace  this  ridged,  pitted,  or  honeycombed 
condition  of  the  teeth  to  the  presence  of  serious  illness  of  the  patient  dur- 
ing the  time  when  the  defective  portions  of  the  teeth  were  being  developed, 
it  can  scarcely  be  doubted  that  an  imperfect  organization  of  the  teeth,  if  not 
the  result  of  some  special  disease,  such  ae  measles,  infiuenciag  the  system 
generally,  is  yet  consequeut  upon  constitutional  conditions.  The  simple  fact 
that  if  one  tooth  is  affected  those  parts  of  other  teeth  which  correspond  in 
respect  to  the  period  of  formation  will  present  a  similar  condition,  precludes 
the  supposition  that  the  effect  is  due  merely  to  a  local  cause.  Hereditary 
syphilis  in  its  effects  may  often  be  traced  as  the  cause  of  a  peculiarly  dwarfed 
condition  of  certain  teeth.  The  inciscrs  and  cuspids  are  of  small  size,  and 
peg-shaped ;  the  crowns  are  notched,  the  notch  being  in  the  main  a  concavity 
from  the  one  corner  to  the  other,  though  there  may  be  secondary  notches  in 
this  general  concavity.  Teeth  of  the  class  which  we  note  as  syphilitic  have 
a  dusky,  opaque  appearance,  and  a  relatively  small.  They  are  of  a  very  soft 
character,  and  consequently  wear  down  very  rapidly.  Moreover  it  is  claimed 
by  the  best  authorities  that  constitutional  syphilis  is  capable  of  modifying 
the  nutrition  of  many  parts  of  the  body,  manifesting  its  influence  in  attacks 
on  the  hair,  the  nails,  and  the  skin  generally.  Now  the  homological  relation 
which  exists  between  the  teeth  and  various  dermal  appendages  may  serve,  if 
not  to  explain,  to  at  least  render  less  surpriring,  the  fact  that  the  developing 
teeth  should  be  a  chosen  site  for  its  manifestation. 

So  much  for  the  arrest  of  development.  Now  what  are  the  effects  of 
zymotic  diseases  upon  teeth  which  bear  none  of  the  marks  of  partial  devel- 
opment? We  answer,  that  all  febrile  conditions  or  diseases  predispose  teeth 
to  decay,  first,  by  diminishing  vitality,  second,  by  changing  the  secretions  of 
the  mouth  so  that  they  act  injuriously  upon  the  teeth.  In  dyspepsia  we  have 
not  only  the  predisposing  but  also  the  exciting  causes  of  decay,  as  it  not 
only  impairs  vitality,  but  prepares  in  the  stomach  an  acid  that  is  continually 
being  thrown  upon  the  teeth,  which  acts  upon  them  with  great  energy.  I 
need  scarcely  bay  that  residence  for  any  great  length  of  time  in  miasmatic 
regions,  inducing  unfavorable  couditions,  institutes  a  predisposing  cause, 
and  in  brief,  all  epidemic,  endemic,  dietic,  and  enthctic  diseases  derange  the 
functions  of  the  body,  vitiate  the  secretions,  impair  the  vitality,  and  may  be 
classed  as  predisposing  causes  of  decay. 


** INDIGESTION,"  AND  ITS  TREATMENT. 

A  writer  in  the  London  Medical  Times,  says: — There  is  no  complaint  of 
which  the  diagnosis  and  the  treatment  are  more  often  vitiated  by  gratuitous 
theorizing,  and  consequently  meddlesome  drugging,  than  chronic  indigestion. 
Moreover,  this  same  love  of  theory  and  ^*  treatment" — a  curious  source  of 
ready  satisfaction  to  many  medical  minds — leads  to  a  great  exaggeration  of 
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the  number  of  cases  which  are  dubbed  dyspeptic.  Satisfied  with  the  supposi- 
tion of  some  derangement  of  the  secretions  or  movements  of  the  stomach 
"which  cannot  be  proved  or  observed,  but  is  all  the  more  elaborately  and  dog- 
matically enunciated,  too  many  of  us  are  apt  to  search  no  further  than  this 
organ  for  the  ultimate  cause  of  the  complaint  which  we  have  to  treat.  And 
yet  it  may  be  boldly  stated  that  an  immense  majority  of  the  patients  who 
€ome  to  doctors  for  relief  from  pain,  or  discomfort  of  some  kind,  be  it  *'full- 
ness,"  or  flatulence,  or  flushing,  after  taking  their  meals,  have  little  or  noth- 
ing the  matter  primarily  with  their  stomachs,  and  do  not  require,  but  should 
rather  avoid,  any  medicine  directed  thereto,  or  indeed  any  drug  at  all.  This 
proposition  will  be  found  to  be  true  just  in  proportion  to  the  apparent  free- 
dom of  these  patients  from  any  ailment  except  that  of  the  stomach.  In  con- 
sidering this  question,  cases  of  organic  disease,  as  cancer,  or  ulcer,  or  gastric 
catarrh  from  obvious  irritatives,  such  as  alcohol,  or  patently  immoderate  living, 
are  left  out  of  sight;  for  they  are  evidenced  by  other  symptoms  beyond  those 
to  which  we  refer,  and,  generally  revealing  themselves  to  the  careiul  medical 
enquirer,  are  not  ticketed  as  dyspepsia.  Equally  of  course  are  ignored  the 
common  derangments  of  the  stomach  which  would  more  properly  be  termed 
acute,  occurring  in  the  course  of  fevers  and  inflammations,  or  as  the  imme- 
diate results  of  acts  of  gluttony  or  drunkenness.  The  ordinary  dyspeptic 
patient  is  one  who  suffers  at  certain  times  after  taking  food ;  and  even  if 
never  quite  free  from  his  complaint,  which  is  not  often  the  case,  is  at  all 
events  much  worse  at  such  times  than  at  others.  Many,  indeed,  both  claim 
and  appear  to  be  quite  well  except  at  the  fatal  after-dinner  time. 

To  come  to  a  correct  conclusion  as  to  the  diagnosis  and  treatment  of  these 
cases,  a  comprehensive  knowledge  is  brought  into  requisition,  and  the  more 
such  knowledge  is  practically  applied,  the  smaller  will  be  the  number  of 
patients  who  will  be  vaguely  called  dyspeptics.  We  shall  then  eliminate  the 
gouty,  and  the  sufferers  from  the  less  obvious  forms  of  renal  disease,  and 
what  is  often  lost  sight  of,  the  victims  of  unsuspected  cardiac  mischief.  It  is 
not  altogether  rare  to  find  patients  persistently  treated,  and  treated  in  vain, 
for  **  dyspepsia"  by  so-culled  stomachic  remedies,  be  they  acids  or  alkalies, 
or  bismuth,  or  the  many  artificial  and  almost  useless  so-called  physiological 
**  digestives"  the  names  of  which  end  in  -pepsin,  whose  symptoms,  though 
incidently  referable  to  gastric  congestion,  are  really  dne  to  disease  of  the 
heart,  and  especially  of  the  mitral  valve.  Again,  the  sufferers  from  chronic 
pulmonary  affections,  and  notably  from  bronchitis,  furnish  a  considerable 
contingent  of  cases  which  for  the  patients^  sakes  should  not  be  put  down  as 
*' indigestion."  The  host  of  neurotics,  whose  prominent  complaint  is  dys- 
pepsia, will  certainly  be  more  successfully  treated  by  general  hygenic  or 
*' tonic"  methods  than  by  *' stomachic"  medicines,  or  indeed,  very  often, 
than  by  giving  much  attention  to  even  dietetic  rules;  and  a  change  of  habits 
or  social  surroundings  will  frequently  succeed  where  all  the  resources  of  the 
cook  and  the  druggist  have  been  taxed  in  vain  by  the  "therapeutical"  phy- 
sician.   Psychical  dyspeptics  are  misunderstood  and  maltreated  by  thousands. 

It  would  seem  perhaps  scarcely  necessary  to  insist  upon  the  all-important 
part  played  in  the  production  of  some  of  the  most  troublesome  cases  of  indi- 
gestion by  the  deficiency  or  absence  of  teeth.  But  this  cause  is  surprisingly 
often  overlooked  by  the  most  ardent  treaters  of  disease,  and  cases  might  be 
quoted  in  numbers  where  many  doctors,  including  those  the  most  eminent, 
•* for  the  stomach,"  have  vainly  drugged  for  years  a  healthy  organ,  whose 
owner  has  been  at  last  relieved  of  his  intolerable  sufferings  by  the  art  of  the 
dental  mechanician. 

Most  prominent  of  all  perhaps  among  the  dyspeptics  who  apply  for  relief 
are  those  whose  sufferings,  sometimes  of  great  severity,  are  due  only  to  neg- 
lect of  proper  intervals  between  their  feeding-times.  Not  quality  or  quantity 
of  food  is  here  at  fault  at  all.  These  are  they  who  take  good  breakfasts, 
because  their  digestive  organs  have  had  their  physiological  and  therefore 
unstarved  rest;  who  do  not  suffer  much  or  at  all  after  luncheon  (if  they  take 
any);  but  from  an  over- late  dinner,  when  their  possibly  idiosyncratic  stom- 
achs have  been  long  empty,  undergo  tortures  which  only  an  unnatural  appe- 
tite can  drive  them  to  endure.     Drugs  are  not  good  for  such  as  these. 

XXIV.- 5 
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From  this  small  and  imperfect  selection  of  common- pi  ace  sketches  from 
life  it  will  be  seen  that  '^dyspepsia''  ought  not  to  be  so  great  a  bugbear  to 
the  doctor  as  it  often  appears  to  be.  The  despair  of  the  therapeutist  should 
decrease  with  his  dwindling  dru^  list.  Ust'fnl  as  in  very  many  cases  of 
organic  disease  of  the  stomach  various  medicines  are,  and  indeed  indispens- 
able as  perhaps  the  only  means  of  relieving  the  patient,  they  are  in  such 
cases  only  palliative;  and  the  same,  in  a  modified  sense,  may  be  said  of  most 
of  the  remedies  in  the  forms  of  acids  and  alkalies  which  are  given  at  certain 
times  and  with  certain  rules,  with  the  often  plausible  notion  of  affecting  the 
secretions  of  the  stomach.  A  dose  of  such  medicine  may  relieve  the  pain  or 
discomfort  which  follows  a  meal,  or  may  even,  though  more  doubtfully,  pre- 
vent such  pain  in  rare  cases  by  promoting  digestion;  but  the  effect  is  only 
temporary;  the  cause  is  not  touched,  and  the  theory  which  prompts  their 
administration  is  elaborated  more  in  the  study  than  at  the  bed-side.  The 
stomach  rarely  suffers  alone;  never,  perhaps,  in  indigestion  which  is  curable. 
In  curable  dyspepsia  drugs  reach  their  lowest,  in  incurable  disease  of  the 
stomach  their  highest,  point  of  utility.  Pepsin  may  relieve  discomfort  for 
the  moment ;  but  it  seldom  does,  and  at  best  it  is  a  sorry  therapeutic  crutch. 
Opium,  and  even  bi^^muth,  are  often  a  god-send  to  a  cancerous  stomach. 
And  withjrespect  to  the  purely  dietetic  treatment  of  dyspepsia,  there  are  two 
sides  to  the  question.  Doubtless  the  dyspeptic  should  not  disobey  accepted 
dicta  of  physiology  and  of  general  experience  with  regard  to  his  manner  of 
livinjs:;  and  broad  rules  should  in  most  cases  be  enforced.  But  in  proportion 
as  a  man  is  dyspeptic,  so  he  often  finds  out  best  for  himself  what  to  take  and 
what  to  avoid;  and  as  long  as  his  meals  are  moderate  in  quantity  and  regu- 
lar in  time,  he  will  often  be  better  with  an  unrestricted  diet-table.  The  most 
"dietetic"  of  doctors  rarely  practice  themselves  what  they  preach  to  the 
healthy,  and  the  least  dyspeptic  of  dyspeptics  are  verily  not  those  who  are 
always  taking  thought  for  their  daily  meat  and  drink. — Med,  and  Surg, 
Reporter. 


T^NIA. 

By  Wm.  E.  Douodty,  M.D.,  of  HartsvUle,  Pa. 

From  the  Med.  and  Surg,  Reporter : — The  theory  of  spontaneous  evolution, 
or  that  certain  conditions  and  substances  have  a  tendency  to  breed  worms, 
needs  not  in  these  days  of  advancement  even  a  passing  notice.  The  popular 
belief  and  parental  caution,  that  sugar-eating  children  are  worm- breeding 
children,  is  as  fallacious  as  it  is  popular.  No  eggs  or  embryos,  no  worms, 
although  the  breaths  with  sweetmeats  tainted  are.  The  older  writers  wrote 
of  a  morbus  verminosus  and  a  worm  disease  without  the  presence  of  worms. 
Credulity  is  rampant.  People  whose  note  I  would  take  for  any  amount,  and 
know  that  they  would  pay  it  at  maturity,  say  that  under  certain  geographical 
and  climatic  conditions  a  bushel  of  sawdust  will,  in  twelve  hours,  be  a  bushel 
of  fleas.  This  is  not  more  incredible  than  that  all  saccharine  substances  will 
evolve  intestinal  parasites.  Omne  vivum  ex  ova.  There  are  many  condi- 
tions which  may  be  either  favorable  or  hostile  to  the  propagation  of  the 
parasites,  as  disease,  personal  conditions,  occupation,  cleanliness,  climate,  or 
the  season  of  the  year.  Diseases  which  augment  the  peristaltic  motion,  are 
hostile  to  the  incubation  or  alternation  of  the  eggs,  or  embryos,  which  do 
not  get  the  quiet  necessary  for  their  development.  The  three  kinds  of  tseoia 
most  common  in  man,  are  the  taenia  solium,  tsenia  saginata,  and  the  bothrio- 
cephalus  lata.  The  taenia  elliptica  is  delicate,  and  varying  in  length  from 
four  to  sixteen  inches,  and  frequents  the  dog  and  the  cat.  Taenia  flavo* 
punctata  is  also  quite  small,  being  from  eight  to  twelve  inches  long.  The 
head  of  this  species  has  never  been  found.  The  segments  in  both  these 
kinds  are  much  broader  than  they  are  long,  or  from  two  and  a  half  to  five 
times  as  broad  as  they  are  long.  This  worm  is  exceedingly  rare,  having 
been  found  but  once  by  Welland.  T.  nana  is  exceedingly  minute,  being 
about  -fji  of  an  inch  long,  the  segments  being  150  in  number,  and  .018  of  an 
inch  broad.     Taenia  Madagascarinus  has  not  been  obtained  entire,  the  seg- 
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ments  being  about  five  times  as  long  or  broad  as  the  T.  nana.  The  bothrio- 
cephalus  lata  is  the  largest  of  all  the  tape  worms.  Its  head  is  about  .08  of 
an  inch  long,  and  half  as  broad.  The  means  by  which  the  e^ga  or  embryos 
are  introduced  is  somewhat  of  a  mystery,  but  as  the  embryos  are  provided 
with  cilia,  and  arc  enabled  to  live  and  move  about  in  the  water  for  an  inde- 
finite time,  it  is  not  improbable  that  aquatic  animals  are  the  favorite  nidus  of 
these  parasites.  Its  geographical  distribution  seems  to  be  confined  to  limited 
areas,  those  areas  being  along  the  seas  of  Northern  Europe,  where  the  people 
subsist  largely  upon  the  fish  taken  in  those  waters.  It  is  often  found  in  the 
canine  sp(>cies,  as  well  as  in  man.  The  bothriocephalus  cordatus  is  so  little 
known  that  we  will  merely  enumerate  it. 

There  is  no  possibility  for  the  development  of  tsenia,  except  as  the  embryos 
are  introduced  into  the  stomach  by  the  eating  of  flesh  or  articles  of  diet 
which  have  been  in  contact  with  infected  meat,  or  the  imbibing  of  fluids  in 
which  embryos  might  be  present.  I  know  of  no  instance  where  animals 
other  than  the  carnivora  are  subject  to  tsenia,  except  such  as  are  not  over- 
nice  or  dainty — ^garbage-rooters,  and  bone-chewers.  The  hog  or  the  cow- 
are  neither  delicate  nor  eesthetic  aliout  the  means  of  gratifying  their  thirst  or 
appetite.  My  tsenia  patients  have  all  been  addicted  to  eatinsf  either  raw- 
ham  or  beef,  or  both.  Persons  who  are  in  the  habit  of  eating  uncooked 
ham,  are  those  afflicted  with  the  T.  solium,  and  those  who  eat  rare  beef,  or 
that  which  has  not  been  sufficiently  heated  to  kill  the  vitality  of  the  embryos, 
are  as  sure  to  be  infested  with  the  T.  seg.  Countries  where  the  custom  pre- 
vails of  devouring  the  flesh  reeking  warm,  and  streaming  with  the  blood,  are- 
tbe  classic  land  of  the  tsenia.  and  there  all  are  tenanted  alike  with  the  tsenia. 
The  more  that  embryos  abound  in  animals  the  more  likely  are  they  to  be 
generated  in  man.  Women  are  rather  oftener  subject  to  taenia  than  men,  for 
the  reason  that  they  are  more  apt  to  eat  raw  meat  during  their  culinary 
labors.  The  taenia  are  generally  solitary,  but  are  not  antagonistic,  for  as 
many  as  forty  have  been  found  in  the  same  person.  And  more  than  one 
species  has  been  found  to  inhabit  the  same  intestine  at  the  same  time. 

One  little  peculiarity  or,  perhaps,  idiosyncrasy  for  which  I  found  no  fitting- 
place  in  the  body  of  this  essay,  is  the  dislike  that  a  tape  worm  patient  mani- 
fests for  music.  Dr.  Eberle,  who  was  cautious  iu  his  assertions  and  philo- 
sophical in  his  deductions,  said:  ^*  It  is  stated  by  authors  that  persons 
afilicted  with  tsenia  become  uneasy  and  ill  whenever  they  hear  music,  particu- 
larly the  music  of  an  organ  at  church.  This  looks  more  like  a  conscience  ill 
at  ease  than  the  morbus  verminosus.*^ 

A  patient  of  mine  who  was  very  fond  of  merriment  and  miisic,  informed 
me  that  music  had  no  attractions  for  him,  and  that  if  any  one  was  playing 
or  singing  he  would  go  away  to  where  he  could  not  hear  it.  I  introduced 
this  as  a  specimen  of  a  rare  character. 


DIARRHCEAS. 

Dr.  H.  C.  Wood  in  Therapeutic  Gazette, — The  following  prescription  we 
have  tested  almost  innumerable  times.  It  makes  a  very  agreeable  and  effi- 
cient mixture,  and  may  be  given  if  necessary  every  two  hours.  Of  course  it 
should  be  varied,  especially  in  the  opium  it  contains,  to  suit  individual 
cases. 

5.  Acid,  sulphur,  aromat.,  f  3iij;  extr.  haematoxyl.,  3iij;  tr.  cinnamon; 
tr.  opii  camph.,  aaf^iss;  syr.  q.  s.  ad  f|vi.  M.  8. — Tablespoonful,  as 
required,  in  a  little  water. 

A  remedy,  still  less  frequently  used  than  sulphuric  acid,  but  of  great  ser- 
vice in  non-inflammatory  diarrhoeas,  is  carbolic  acid,  or,  perhaps  preferably, 
creosote.  This  remedy  is  especially  useful  in  cases  of  lientery,  with  which 
there  is  such  excessive  nervous  irritability  of  the  bowels  that  food  when 
taken  passes  right  through.  But  it  is  also  often  very  serviceable  in  ordinary 
summer  diarrhoeas.  A  very  valuable  combination,  useful  especially  in  sugIq 
den  violent  attacks,  is  afforded  by  the  following  prescription.     It  may  b 
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administered  every  half  hour  at  first;  of  course  care  must  be  exercised  not 
to  pive  the  maximum  dose  too  frequently. 

]^  Chloroform,  f  ^ss;  ol.  caryophylli,  creasoti,  aa  f  3i;  tr.  opii,  f  |88.  M. 
S.— Shake  well.     Dose,  20  to  80  drops. 

In  some  cases,  especially  of  more  chronic  or  persistent  diarrhoeas,  of  which 
we  have  been  speaking,  where  there  is  excessive  acidity  of  the  intestines,  a 
combination  of  creasote  with  chalk  or  bicarbonate  of  sodium  is  very  useful 
Not  rarely  the  addition  of  the  creosote  to  an  ordinary  astringent  cough- 
mixture  affords  excellent  results.  In  regard  to  dysenteries,  there  are  only 
two  remedies  which  have  in  our  hands  given  satisfactory  results.  One  of 
these  is  calomel  and  the  other  ipecacuanha.  —  Qaillard's  Med.  Jour, 


OBSTINATE  HICCOUGH  RELIEVED  BY  NIT RO- GLYCERINE. 

r  Dr.  O.  T.  ScHULTZ  (Amer,  Piactitioner)  reports  a  case  in  which,  after 
resorting  to  a  large  number  of  remedies  without  benefit,  gave  the  patient  one 
drop  of  a  one- per  cent,  solution  of  nitroglycerine  every  two  hours,  for  two 
days  (the  10th  and  11th  days),  when  the  spasmodic  movements  had  ceased 
entirely.  On  the  12th  day  an  occasional  dose  of  the  nitroglycerine  was 
given. 


TREATMENT  OF  CHOLERA. 

Dr.  Fbank  H.  Mason,  Marseilles,  France,  {Medical  News,  Nov.  7,  1885). 
— If  the  experience  of  the  past  summer  can  add  any  therapeutic  suggestion 
to  what  has  been  said  in  previous  reports  of  this  series,  it  would  be  to  recom- 
mend the  remedy  which  was  used  in  the  cases  of  the  American  captains  and 
their  crews.  It  is  the  prescription  of  the  lamented  Dr.  Valentine  Mott,  of 
New  York,  one  of  the  foremost  physicians  of  our  country.  It  embodies  the 
results  of  his  experience  in  three  successive  epidemics  of  cholera,  and  was 
used  by  bis  own  son  during  the  pestilence  of  1884  at  Toulon  and  Signes 
with  extraordinary  results.     Its  formula  is: 

5  Tincture  of  rhubarb,  10  parts;  extract  capsicum,  2  parts;  laudanum, 
Sydenham,  4  parts;  camphor,  |  parts;  syrup  of  ether,  60  parts;  syrup  bitter 
orange  peel,  50  parts.  Big.  One  teaspoon ful  in  a  little  water,  and  repeat 
until  symptoms  cease. 


PRIMARY  CARCINOMA  OF  THE  LIVER. 

Dr.  L.  Waldstkin  {N.  T.  Path.  Soc)  reported  two  cases  of  primary  car- 
cinoma of  the  liver,  the  specimens  possessing  unusual  interest  because  of  the 
rarity  of  these  cases. 


ABSINTHE. 

The  Med.  Summary  says  that  the  alarming  increase  of  this  drink  in  Amer- 
ica is  to  be  regretted.  Theatrical  people,  it  appears,  take  too  readily  to  the 
drink.  The  consumer,  after  the  habit  has  become  established,  loses  the 
ruddy  hue  of  health,  becomes  careworn  and  emaciated,  and  lays  the  founda- 
tion for  paralysis  of  the  cerebral  structtire,  and  the  nerves  arising  or  leaving 
place  therein.  The  dipsomania  resulting  from  the  habit  is  of  a  violent 
nature  and  terminates  in  many  instances  in  idiocy  and  dementia.  There  is 
but  little  chance  of  a  cure  being  established. 

Absinthe  is  made  from  wormwood,  angelica  root,  sweet  flag  root,  and 
alcohol;  but  an  inferior  kind  is  manufactured  from  essential  oils  and  is  col- 
ored with  indigo.  Unless  the  profession  take  active  measures  to  combat  the 
already  existing  habit  of  absinthe  drinkers  a  nation  of  demented  idiots  will 
fioon  arise  in  our  country. 


J 
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DISEASES  OF  THE  URINARY  ORGANS. 


URJEMIA. 

From  Medical  Record,  Nov.  28,  1885. — Dr.  Francis  Del  afield  (Section  in 
Practice  N.  Y.  Acad.  Med.)  in  discussing  the  paper  of  the  evening  said : — 
Another  point  to  which  Dr.  Page  had  called  attention  was  that  particular 
group  of  symptoms  belonging  to  kidney  diseases,  and  commonly  called 
urtmnia,  All  were  familiar  with  this  group,  consisting  of  cerebral  symptoms 
— headache,  restlessness,  sleeplessness,  delirium,  stupor,  convulsions,  and 
coma — repeated  and  uncontrollable  vomiting,  and  dyspnoea,  apt  to  be  exces- 
sive.  These  three — cerebral  symptoms,  vomiting,  and  dyspnoea— sometimes 
the  one,  sometimes  the  other,  being  most  marked,  belong  regularly  to  a 
ureemic  attack. 

Of  course,  it  would  be  out  of  place  at  the  present  time  to  attempt  any 
prolonged  discussion  as  to  what  the  real  cause  of  uraemia  may  be.  Most 
observers,  how^ever,  had  come  to  a  choice  of  one  of  these  conditions :  either 
that  the  attacks  are  due  to  anaemia  and  oedema  of  the  brain  and  its  mem- 
branes, or  that  they  are  due  to  the  circulation  of  urea  or  some  other  excre- 
mentitious  substance  in  the  blood,  or  that  they  are  due  simply  to  disturbances 
of  the  circulation. 

The  idea  that  ursemic  attacks  are  due  to  poisoning  of  the  blood  by  urea  or 
other  excrementitious  substance  is  one  which  has  taken  a  very  firm  hold 
upon  the  profession,  and  one  which  is  felt  in  every-day  practice.  When  a 
patient  has  been  found  in  the  uraemic  condition,  purging,  sweating,/ and  the 
use  of  diuretics  have  been,  and  stilt  is,  a  routine  treatment.  Most  of  us  have 
applied  this  routine  treatment,  and  may  yet  use  it,  although  we  may  not 
think  very  highly  of  it.  All  must  have  felt  that,  although  it  is  the  routine 
treatment,  it  is  one  which  but  seldom  has  any  favorable  effect  on  the  patient. 

Within  a  moderate  number  of  years  the  drift  of  practice  has  been  rather  to 
use  remedies  which  really  act  upon  the  circulation  of  the  blood,  and  the 
good  effect  of  which  seems  rather  to  indicate  that  these  uraemic  attacks  are 
not  due  to  any  blood-poisoning,  but  are  simply  due  to  an  abnormal  distribu- 
tion of  the  blood  throughout  the  body,  which  seems  to  consist  in  that  the 
brain,  the  lungs,  the  stomach,  the  kidneys,  perhaps  the  liver,  contain  too 
small  quantity  of  arterial  and  too  large  quantity  of  venous  blood. 

The  plans  of  treatment  which  have  been  brought  forward  in  later  years, 
whether  adopted  by  those  who  hold  that  the  symptoms  are  due  to  disturb- 
ance of  the  circulation  or  not,  do  seem  to  point  in  that  direction — for  exam- 
ple, the  use  of  opium.  All  of  us  have  learned  to  look  upon  opium  in  the 
treatment  of  both  acute  uraemia  and  the  more  prolonged  uraemic  conditions 
as  our  great  reliance.  We  have  also  learned  that  the  more  severe  the  uraemic 
attack,  so  much  the  larger  doses  of  opium  can  be  used,  and  that  to  do  the 
most  good  we  should  administer  it  in  the  most  sudden  way,  and  that  is  by 
large  hypodermic  injections. 

In  other  words,  we  use  a  drug  that  strenghens  the  force  of  the  heart's 
action  and  relaxes  any  contraction  of  small  arteries  and  capillaries  which  may 
exist.     In  the  same  way  we  use  chloral  hydrate. 

In  ursemic  attacks  in  which  the  heart  acts  feebly,  it  is  best  to  resort  to 
those  remedies  which  stimulates  the  hearths  action. 

In  the  uraemic  attacks  in  which  the  heart-s  action,  during  the  attack,  is 
found  too  forcible,  the  best  results  are  obtained  with  drugs  which  reduce  its 
force. 

The  uraemic  attacks  which  resemble  angina  pectoris,  being  attended  by 
spasmodic  contraction  of  the  small  arteries,  are  best  relieved  by  inhalations 
of  nitrite  of  amyl  and  the  administration  of  nitroglycerine. 

It  seems,  therefore,  that  in  the  treatment  of  the  acute  and  of  the  more 
chronic  ursemic  attacks  we  are  learning  more  and  more  to  place  confidence  in 
the  drugs  which  do  not  eliminate  a  poison  from  the  body,  but  which  simply 
act  upon  the  heart  and  upon  the  arteries. 

Dr.  WiLLrAM  H.  Dr.apkk  said  his  own  experience  had  brought  him  to  the 
same  conclusion  which  had  been  expressed  so  well  by  Dr.  Delatield.    lie  con- 
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fessed,  however,  that  he  was  perhaps  more  or  less  under  the  dominion,  in 
cases  of  the  more  acute  cerehro-spinal  symptoms  ascribed  to  unemia,  of  the 
elimi native  treatment. 

At  the  same  time  he  was  prepared  to  admit  that  his  views  with  regard  to 
the  manner  in  which  so-called  eliminative  remedies  act  was  not,  perhaps,  by 
the  elimination  of  any  poison  from  the  body  so  much  as  by  their  action  upon 
the  circulation.  He  thought  that  we  might  arrive  by  blood-letting,  by  brisk 
purgation,  and  by  active  diaphoresis,  at  the  same  results,  so  far  as  the  circu- 
lation was  concerned,  which  were  obtained  by  the  administration  of  opium, 
glonoin,  and  nitrite  of  amyl. 

When,  however,  he  was  brought  into  contact  with  a  case  of  ursemic  con- 
vulsions, he  was  prone  to  adopt  either  blood-letting  or  brisk  purgation  in 
connection  with  opium.  He  thought  that  was  the  poiqt  which  Dr.  Page 
wished  to  make  when  recommending  the  pilocarpin  with  opium.  Dr.  Draper 
had  not  for  some  years  used  pilocarpin  in  cases  of  unemia,  partly  because  he 
had  not  had  very  marked  success  with  the  remedy,  and  partly  because  he  bad 
felt  that  it  was  a  dangerous  cardiac  depressant.  He  had  been  more  given  to 
the  use  of  brisk  purgation  and  blood-letting;  his  experience  with  blood- 
letting had  been  chiefly  in  cases  of  puerperal  convulsions. 

In  the  treatment  of  the  less  alarming  uraemic  symptoms — the  ursemic  head- 
ache, dyspnsea,  and  vomiting — he  had  felt  for  a  long  time  that  opium  was 
the  sheet-anchor.  He  had  not,  thus  far,  had  the  success  with  nitro- glycerine 
that  he  had  obtained  with  opium.  He  knew  nothing  which  relieved  ursemic 
dyspnoea  so  well  as  a  hypodermic  injection  of  morphine,  and  it  was  equally 
efficacious  in  the  relief  of  ursemic  headache. 


MALARIAL  HEMATURIA. 

By  S.  Lbard  Kbown,  H.D.,  Kemp,  Texas. 

From  DanieVs  Texas  Med,  Jour.^  Oct.,  1885. — The  effects  of  the  poison, 
malaria,  upon  the  vaso-motor  centers  is  paralysis,  causing  relaxation  of  the 
blood  vessels  and  allowing  exudation  of  blood  through  their  walls.  The 
mischief  done  is  more  conspicuously  seen  upon  the  mucous  surfaces,  because 
these  are  vascular  parts  with  the  vessels  sparingly  supported  by  substantial 
tissues.  No  matter  whether  the  kidneys,  stomach,  bowels  or  skin  be  most 
involved,  the  indications  for  treatment  are  the  same,  which  are  to  increase 
arterial  tension,  overcome  relaxation  of  the  vessels,  and  check  the  waste  of 
blood,  which  is  not  only  being  rapidly  lost,  but  its  presence  everywhere  out- 
side of  the  vessels,  seriously  interferes  with  the  performance  of  the  func- 
tions of  organs,  and  almost  totally  suspends  nutrition  and  elimination. 

Prof.  Henry  Orendorf,  professor  of  therapeutics  in  the  Kentucky  School 
of  Medicine,  taught  in  his  lectures  and  clinics  the  use  of  strychnia  in  this 
disorder.  The  same  author  states,  in  the  LouistilU  Medical  News  of  August 
26,  1882:  **Thi8  drug  (strychnia),  standing  at  the  head  of  vaso-motor  stimu- 
lant^, is  especially  useful  in  low  vascular  tension.  It  should  be  adminis- 
tered in  full  doses,  that  the  relaxed  vessels  may  be  made  so  tense  as  to  pre- 
vent exudation.  By  full  doses  is  meant  the  amount  required  to  produce  the 
desired  effect,  i.  e.  to  stop  leakage.  Tijerefore,  if  one- thirtieth  of  a  grain 
does  not  suffice,  push  it  to  one-twentieth,  to  one-tifteenth,  and  even  to  one- 
tenth  of  a  grain,  repeaiiug  sufficiently  often  to  secure  and  keep  secured  the 
physiological  action  of  the  drug." 

Trusting  to  the  cinchona  alkaloids  in  this  malarial  disorder,  is  a  measure 
which  greatly  hazards  the  well-doing  of  the  patient,  notwithstanding  the 
high  authority  to  the  contrary.  The  following  quotations  made  by  Bartho- 
low  substantiate  this  assertion:  *^  Quinine  in  large  doses  depresses  the 
heart,  arrests  it  in  the  diastole  without  impairing  its  contractibility,  and 
lower  the  arterial  tefcsion."  (Chisora,  Briquet.)  '*  Quinine  acts  on  the  car- 
diac motor  ganglia,  and  hence  occurs  the  feebleness  of  the  heart's  move- 
ments, and  in  part  the  general  lowering  of  the  vascular  tension."  (Lewizky.) 
**  Besides  these  effects,  it  unquestionably  depresses  the  vaso-motor  system, 
after  a  short  period  of  preliminary  stimulation,  probably."     (Jerusalimaky, 
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Lewizky,  Briqnet.)  It  is  clear,  then,  that  the  administration  of  the  cin- 
chona alkaloids  would  increase  the  vascular  expansion  already  existing. 
In  addition  to  strychnia  being  a  vaso-motor  stimulant,  and  thereby  narrow- 
ing the  calibre  of  the  blood  vessels,  it  ranks  in  the  third  place  amon^  the 
anti-malarial  remedies,  the  first  and  second  places  being  occupied  by  quinine 
and  arsenic  respectively. 

PHYSIOLOGICAL  ALBUMINURIA. 

From  Med.  News  (Editorial). — ^Whether  or  not,  in  strict  accuracy,  there  be 
«uch  a  thing  as  physiological  albuminuria,  there  can  be  no  doubt  that  it 
occasionally  occurs  that  albumin  is  present  in  the  urine  of  those  who  exhibit 
no  other  pymptom  whatever  of  renal  disease.  There  are  three  separate 
varieties  of  this  condition :  The  albuminuria  of  the  newborn,  which  approxi- 
mates more  nearly  than  any  other  form  to  a  true  physiological  albuminuria; 
the  albuminuria  of  adolescence,  and  the  albuminuria  of  otherwise  healthy 
mature  men. 

First,  as  to  the  albuminuria  of  the  newborn.  Virchow,  Dorn,  Martin  and 
Ruge,  and  Hofmeier,  have  all  called  attention  to  this  condition.  Hofmeier 
says  it  is  almost  invariably  present  in  the  newborn.  According  to  Ribbert, 
albuminous  urine  is  secreted  by  the  foetus,  and  disappears  a  few  days  after 
birth. 

The  albuminuria  of  adolescence  less  justifies  the  term  physiological. 
Occurring  more  particularly  in  young  men  from  fifteen  to  twenty  years  old, 
it  is  not  always  unassociated  with  other  symptoms.  There  are  often  rapid 
growth  and  development,  and  a  feeling  of  debility  not  infrequently  accom- 
panies these.  It  is  even  less  easily  explained  than  the  albuminuria  of  the 
newborn. 

The  last  variety  deserves,  least  of  all,  the  term  normal  albuminuria, 
although  it  is  so  often  unaccompanied  by  any  other  symptoms  of  ill-health. 
An  increasing  number  of  such  cases  is  daily  reported,  but  although,  accord- 
ing to  Senator,  albumin  is  found  in  the  urine  of  from  ten  to  twenty  per  cent, 
of  apparently  healthy  adults,  we  insist  that  it  cannot  be  reorarded  as  a 
normal  phenomenon.  Certainly  he  who  has  it,  is  not  so*  well  off  as  he  who 
has  it  not,  and  while  active  treatment  may  not  always  be  judicious,  yet  there 
are  many  acts  in  life  which  may  be  performed  without  risk  by  one  in  whom 
the  condition  does  not  exist,  but  which  should  be  avoided  by  the  subject  of 
such  an  albuminuria. 

These  albuminurias  are  always  small,  and  sometimes  accompanied  by  a  few 
hyaline  casts.  Among  the  conditions  sometimes  associated  with  them,  and 
which  may  be  said  to  be  more  or  less  responsible  for  them,  are  great  mus- 
cular activity,  the  ingestion  and  digestion  of  highly  albuminous  foods, 
mental  excitement,  and  cold  bathing.  Hence  such  albuminurias  are  often 
intermittent. 

The  effect  of  cold  baths  in  producing  albuminuria  has  scarcely  excited 
sufficient  attention,  and  the  fact  that  they  do  produce  it  is  too  often  over- 
looked by  physicians  in  their  advice  to  patients  concerning  bathing.  Long- 
continued  immersion,  of  course,  tends  more  strongly  to  produce  it,  and  an 
existing  albuminuria,  whether  it  be  of  the  kind  called  normal,  or  the  result 
of  recognized  renal  disease,  emphatically  and  totally  contraindicates  cold 
bathing. 

POLYURIA. 

By  William  Peppkr,  M.D.,  LL.D..  Provost  of,  and  Prof,  of  the  Theory  and  PracUce  of  Medicine  and 

of  Clin.  Medicine  in  the  Univ.  of  Penn. 

From  the  Med.  and  Surg.  Reporter. — Polyuria,  or  diuresis,  is  also  called 
diabetes  insipidus,  but  there  is  no  excuse  for  this  term.  Insipidus  simply 
means  not  sweet,  while  the  use  of  the  term  diabetes  at  once  introduces  con- 
fusion. It  should  be  termed  polyuria,  or  diuresis.  In  thin  affection  there  is 
excessive  urination,  with  the  secretion  of  urine  of  low  specific  gravity,  some- 
times 1005  or  1008,  and  sometimes  as  low  as  1002  or  1001.     I  have  seen  it 
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as  low  as  1000.5.  It  is  almost  colorless,  and  at  times  almost  like  spring^ 
water.  It  coDtains  do  abnormal  iDgredieDt,  no  sugar,  and  no  albumin.  The 
normal  constituents  are  present,  sometimes  in  full  quantities  in  the  course  of 
the  day,  sometimes  somewhat  decreased. 

The  quantity  of  urine  passed  by  such  patients  varies  from  five  to  fifteen 
pints,  or  even  more.  Diuresis  occurs  under  various  conditions.  It  may 
occur  as  a  temporary  condition  in  dropsical  affections.  A  patient  with  an 
ovarian  cyst  will  sometimes  suddenly  have  a  diuresis,  with  the  discharge  of 
all  the  contents  of  the  cyst.  I  have  seen  this  several  times.  In  the  same 
way,  in  h}drothorax  and  ascites,  diuresis  may  occur,  and  the  effusion  dis- 
appear. It  also  sometimes  occurs  as  a  means  of  crisis  in  fevers  and  infiam> 
matory  diseases.  A  fever  may  terminate  and  copious  urination  take  place. 
I  have  seen  the  finest  instances  of  this  in  small-pox  at  the  close  of  the  erup- 
tion, when  the  quantity  of  urine  has  suddenly  gone  up  to  200  or  300  ounce* 
of  spring-water-like  fluid,  and  the  patient  returns  from  his  bloated  appear- 
ance to  a  natural  condition,  and  may  even  appear  shriveled. 

Polyuria  is  a  symptom  of  kidney  disease,  particularly  of  interstitial 
nephritis.  As  I  have  frequently  told  you,  there  may  be  scarcely  a  trace  of 
albumin  in  the  urine  in  this  form  of  renal  disease,  but  sooner  or  later  care- 
ful examination  will  show  the  presence  of  albumin,  and  you  will  also  find 
the  cardiac  affections,  the  rigid  arteries,  the  increased  arterial  tension,  and 
the  other  conditions  which  go  with  that  general  disorder  of  which  intersti- 
tial nephritis  is  the  chief  local  lesion. 

Diuresis  also  occurs  as  a  separate  affection  and  not  associated  with  the 
conditions  mentioned.  It  is  then  largely  under  the  influence  of  the  nervous 
system.  The  influence  of  the  nervous  system  in  producing  copious  urmatioa 
is  seen  in  hysterical  cases  and  in  depressed  neurasthenic  patients.  There 
seems  to  be  in  some  cases  a  deranged  condition  of  the  nerve  centres  and 
ganglia  w^hich  control  the  circulation  of  the  kidneys,  and  which  thus  allow 
an  excessive  drain  of  liquid  from  these  organs.  We  find  this  disorder  occur- 
ring in  persons  with  sensitive  nervous  systems,  usually  ancemic,  often  with 
impaired  digestion,  and  with  a  tendency  to  other  nervous  symptoms  of  a 
depressing  type. 

The  diagnosis  of  this  condition  is  of  course  very  simple.  Thq  patient 
passes  water  often  and  in  excessive  quantity,  of  light  color,  low  specific 
gravity,  and  containing  no  abnormal  ingredients. 

There  are  few,  if  any,  general  symptoms.  The  affection  may  last  a  long 
time  and  have  very  little  effect  upon  the  general  health.  The  possibility  of 
interstitial  nephritis  must  always  be  borne  in  mind  and  carefully  excluded. 

If  we  can  exclude  nephritis,  diabetes  and  serious  intracranial  trouble,  the 
prognosis  of  this  condition  is  favorable. 

The  treatment  consists  in  the  first  place  in  careful  attention  to  the  general 
health,  the  removal  of  depressing  causes,  and  the  regulation  of  the  diet. 
The  digestion  is  to  be  improved  and  the  anosmia  removed  by  the  use  of  suit- 
able remedies.  In  these  cases  ergot  produces  good  results  and  can  be 
recommended.  It  is  perhaps  the  best  remedy  for  this  affection.  It  should 
be  given  in  increasing  doses  acoordinsr  to  the  tolerance  of  the  system.  So, 
too,  we  find  that  the  bromides  of  the  alkaline  bases,  the  bromides  of  arsenic, 
of  iron  and  of  zine,  are  all  valuable  in  this  condition.  You  will  select  one 
or  the  other  according  to  the  general  condition  present.  The  use  of  hydro- 
therapeutics,  suitable  bathing,  and  friction,  is  very  desirable.  The  use  of 
electricity  is  also  serviceable,  a  mild  galvanic  current  being  employed. 

The  disease  is  not  a  very  common  one,  and  is  more  frequent  in  the  young. 
It  may  have  a  varied  signiticance.  It  is  a  symptom  of  different  morbid  con- 
ditions, so  that  its  management  will  vary  according  to  its  particular  patho- 
logical relations. 


ALBUMINURIA-ITS  CAUSES  AND  VARIETIES. 

Senator,  in  the  Berliner  Med.  Woehenschrift,  enumerates  the  following  con- 
ditions liable  to  determine  the  presence  of  albumin  in  appreciable  amount  ia 
the  urine : 
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Difiturbances  of  the  renal  circulation.  High  pressure,  if  the  urine  be  con- 
centrated, should  produce  albumin.  This  condition  is  actually  found  to^ 
obtain  by  muscular  action,  on  account  of  perspiration  and  loss  of  fluid  by  the 
lungs,  and  though  not  so  accurately,  by  elevation  of  temperature. 

Passive  hyperemia  acts  in  itself  similarly  to  increased  arterial  ten'^ion,  but 
the  distended  veins  in  the  medulla  of  the  kidneys  press  together  the  urinary 
tubes,  leading  to  obstruction  of  the  passage  of  urine  and  edema  of  the  kid- 
neys.    The  consequence  is : 

a.  That  albumin  transudes  from  the  interstitial  capillaries  into  the  urinary 
tubes. 

h.  The  urine  exerting  pressure  upon  the  glomeruli  produces  a  diminution 
of  pressure  from  the  glomeruli,  and  leads  to  a  relative  increase  of  excretion 
of  albumin.  To  this  cause  of  albuminuria  is  allied  that  caused  by  blocking 
of  the  urinary  tract,  manifested  when  the  impediment  is  removed,  or  when 
the  obstruction  is  not  complete. 

e.  The  condition  of  the  filtering  membrane,  as  in  inflammation,  fatty 
degeneration,  and  amyloid  change.  Not  only  does  albuminuria  result  from 
an  increased  permeability,  but  the  degenerated  membranes  and  epithelium 
themselves  appear  in  the  urine  as  albumins,  and  this  may  explain  the  fact 
that  in  the  urine  albumins  may  have  a  different  relation  to  each  other  from 
what  exists  in  the  blood.  The  substance  of  the  epithelium  appears  to  con- 
tain a  body  intimately  allied  with  globulin. 

d.  The  composition  of  the  blood  may  cause  the  appearance  of  albumin, 
e.  g.f  from  an  excess  of  nutriment,  from  increased  dissolution  of  albumin,  or 
from  excessive  secretion  of  water  elsewhere,  etc.  It  is  held  by  Rosenbach, 
that  the  composition  of  the  blood  is  constantly  regulated  by  the  action  of  the 
kidneys,  and  that  inassimilable  albumin  is  excreted  by  the  kidneys.  Albu- 
minuria not  caused  by  inflammation  this  author  designates  as  ''regulatory.^* 
His  idea,  though  important,  is  not  free  from  objections. 

Finally,  as  Stokvis  and  Lehman  have  pointed  out,  the  excretion  of  albu- 
min can  act  injuriously  on  the  kidneys. 

6.  Mention  has  already  been  made  of  the  influence  of  temperature  in  con- 
nection with  changes  of  pressure. 

The  author  further  remarks  that  the  forms  of  albuminuria  may  be  clini- 
cally divided  into  two  classes,  pathological  and  physiological,  although  no 
exact  line  of  demarkation  distinguishes  them.  Among  physiological  albu- 
minurias may  be  mentioned  that  of  the  new-born,  which  is  probably  due  to 
the  suddenly  increased  pressure  in  the  glomeruli,  taken  in  connection  with 
the  probably  increased  destruction  of  the  blood-corpuscles. 

Albuminuria  can  exist  in  a  healthy  man  for  years  without  any  sign  of 
ill-health,  and  then  cease. 

Ftirbringer,  too,  has  found  this  condition  in  children,  in  whom  chronic 
nephritis  is  very  rare. 

The  author,  in  this  connection,  alludes  to  the  albuminuria  due  to  mental 
perturbation  and  to  that  caused  by  cold  baths. 

Pathologicnl  albuminuria  includes  the  following: 

1.  That  present  in  non  febrile  diseases,  in  which  the  composition  of  the 
blood  is  specially  concerned,  and  in  which  the  kidneys  do  not  participate  to 
any  extent;  in  anemia,  leukemia,  and  pseudo-leukemia;  in  scurvy,  in  icterus, 
and  in  certain  cases  of  diabetes.  Nothing  is  found  in  the  urine  indicative  of 
renal  disease. 

2.  Albuminuria  in  the  non-febrile  nervous  diseases,  in  epileptic  seizures, 
delirium  tremens,  cerebral  apoplexy,  neurasthenia,  migraine,  Basedow's  dis- 
ease, etc.,  and  allowing  for  other  existing  causes,  numerous  cases  exist 
where  the  albuminuria  is  traceable  only  to  the  nervous  condition. 

8.  Febrile  albuminuria.  In  this  condition  there  is  a  combination  of  favor- 
ing causes,  auch  as  high  temperature,  febrile  changes  in  the  circulation  and 
in  the  composition  of  the  blood,  with  consequent  disturbance  of  the  nutri- 
tion of  the  kidneys,  and,  lastly,  concentration  of  urine. 

4.  Albuminuria  is  passive  hyperemia. 

5.  That  due  to  blocking  of  the  urine. 
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6.  The  albuminuria  of  pregancy  due  to  various  causes,  disturbances  of  the 
lesser  circulation,  passive  hyperemia  due  to  abdominal  pressure  on  the 
vessels,  and  constriction  of  the  ureters. 

7.  That  due  to  diffuse  inflammation  and  degeneration  of  the  kidneys 
{acute  nephritis,  subacute,  chronic  and  'amyloid  degeneration). 

8.  That  depending  on  circumcribed  affections  of  the  kidneys,  such  as 
infarcts,  abscesses,  and  tumors. 

In  conclusion,  the  author  insists  on  the  necessity  of  constantly  remember- 
ing that  the  treatment  of  each  individual  case  of  albuminuria  varies  with  the 
•exciting  cause. 


IDIOPATHIC   PYELITIS. 

By  £dwabo  T.  Beukm.  M.D.,  Assistant  Prof,  of  Physical  Diagnosis  in  the  Univ.  of  Penik. 

From  the  Philadelphia  Medical  Times,  October  17,  1885:— The  diagnosis  of 
pyuria  is  comparatively  easy,  although  the  exact  cause  of  the  pyuria  is  often 
obscure.  In  the  first  place,  let  me  give  you  the  special  points  that  would 
indicate  that  the  pus  was  formed  in  the  kidney  rather  than  in  the  bladder, 
and  then  I  shall  speak  of  the  causes  of  pyelitis.  When  pus  originates  in  the 
pelvis  of  the  kidney,  it  will  in  all  probability  be  passed  mixed  with  urine, 
which  will  preserve  its  normal  reaction,  being  either  neutral  or  acid.  On 
microscopical  examination,  the  pus-cells  will  probably  be  found  not  asso- 
ciated with  many  of  the  epithelial  cells  of  the  genitourinary  tract.  Let  me 
here  call  your  attention  to  a  point  which  is  of  some  consequence  where  the 
pyelitis  is  recent:  it  is  that  the  pus-cells  are  usually  round  in  what  we  might 
call  the  physiological  type.  An  unfavorable  deduction  is  always  to  be 
drawn  if  the  pus-cells  are  irregularly  shaped. 

In  this  case  we  have  the  ordinary  pus-cells,  giving  us  the  idea  that  the 
cause  of  the  formation  of  pus  is  recent.  Such  signs  would  indicate  simple 
pyelitis.  But  suppose  that  associated  with  pyelitis  there  was  a  suppurative 
])roce88  going  on  in  the  kidney,  what  would  be  the  evidence  of  such  process? 
Probably  the  formation  of  a  few  cast«,  as  a  rule  accompanied  by  some  renal 
epithelium.  Such  appearances,  indicating  involvement  of  the  kidney- 
substance,  are  quite  important  to  recognize  in  connection  with  pyelitis.  The 
points  which  wonld  indicate  that  the  pus  came  from  the  bladder  would  be 
the  following:  pus  from  the  bladder  is  usually  mixed  with  the  epithelial 
cells  of  the  bladder,  and  it  is  also  mixed  with  mucus,  for  in  cystitis  there  is 
a  formation  of  a  large  quantity  of  mucus.  Further  than  this,  the  reaction  of 
the  urine  will  probably  be  alkaline.  This  alkalinity  is  produced  by  the 
presence  of  volatile  alkali,  such  as  ammonia,  which  is  characteristic  of  the 
alkalinity  due  to  cystitis.  The  ammonium  carbonate  is  developed  in  the 
bladder  by  fermentation  of  the  urine,  which  is  brought  about  either  by  the 
presence  of  bacterial  organisms  or  by  the  formation  of  a  ferment  in  the  blad- 
der. The  presence  of  this  volatile  alkali  is  shown  by  the  existence  of  crys- 
tals of  ammonio-mngnesian  phosphate.  In  addition,  the  urine  will  be  passed 
frequently,  and  its  pHssage  will  be  attended  with  pain.  There  will  also  be 
in  such  cases  a  constant  desire  to  urinate.  This  man  has  not  had  these 
symptoms. 

There  is  one  other  point  to  which  it  may  be  well  to  allude,  although  it  does 
not  strictly  come  up  in  this  connection:  that  is,  the  recognition  of  pus  in  the 
urine  from  the  prostatic  portion  of  the  urethra.  It  seems  to  me  that  the 
most  reasonable  way  of  estimating  the  source  of  the  pus  is  by  separ- 
ating the  urine  into  two  portions,  having  the  patient  pass  the  first  por- 
tion into  one  vessel  and  the  remainder  into  another.  If  the  pus  comes  from 
prostatic  disease  it  will  be  lound  in  the  first  portion,  while  the  second  por- 
tion will  be  free  from  pus.  In  other  respects  the  urine  of  prostatitis  has 
the  same  general  characteristics  as  the  urine  of  cystitis. 


PRACTICAL  MEDICINE.  471 

THE  DIAGNOSTIC  VALUE  OF  THE  SPECIFIC  GRAVITY  OF  URINE. 

Dr.  Chablbb  F.  North,  of  Chicago,  111.,  in  a  letter  to  the  Medical  Becordy 
says: — ^There  is  probably  in  our  country  many  a  busy  practitioner,  who,  to 
determine  the  presence  or  absence  of  sugar  in  the  urine,  contents  himself 
with  taking  the  specific  gravity  of  the  latter,  and  draws  bis  conclusions  there- 
from, without  making  any  chemical  test  whatever.  Let  us  see  whether  such 
a  method  of  examination  alone  to  determine  the  presence  or  absence  of  sugar 
in  the  urine  is  advisable.  Physiologists  and  physiological  chemists  tell  us 
that  although  the  average  specific  gravity  of  healthy  urine  is  about  1.015  or 
1.020,  it  can,  under  certain  circumstances,  be  as  low  as  1.002  or  as  high 
as  1.030,  without  containing  anything  of  a  pathological  nature.  As  is 
well  known,  the  amount  of  fluids  taken  into,  and  given  off  by,  the 
system,  influences  very  decidedly  the  specific  gravity  of  urine,  and  in  the 
extreme  figures  already  quoted,  \iz. :  1.002  and  1.040,  the  difference  was  due 
in  the  one  case  to  drinking  large  quantities  of  fluids,  and  iu  the  other,  to 
total  abstinence  from  water  for  a  given  time. 

The  quality  and  quantity  of  solids  talcen  into  the  system  also  affect  the 
specific  gravity  of  the  urine. 

Temperature  changes  have  also  an  effect  on  the  specific  gravity  of  urine 
outside  of  the  system  although  for  the  practising  physician  they  are  perhaps 
of  no  value.  The  limits  within  which  the  specific  gravity  of  urine  may  vary 
in  acute  cases  of  Bright's  disease  are  even  farther  apart  than  in  health. 
Where  the  daily  quantity  of  voided  urine  is  less  than  in  health,  we  find  it 
averaging  about  1.025,  and  in  cases  where  the  quantity  is  greater  than  in 
health,  as  low  as  1.005.  Bartels  found  several  times,  at  the  commencement 
of  the  disease,  1.031,  Bright  and  Frerichs  1.032;  Gorup-Besanez  1.035,  and 
Heller  as  high  as  1.047.  These  figures  show  clearly  how  great  is  the 
range  of  the  specific  gravity  in  acute  cases  of  Bright's  disease.  In  the  early 
stages  of  chronic  Bright^s  disease,  he  who  considers  a  high  specific  gravity 
of  urine  as  sufficient  evidence  of  the  presence  of  sugar,  can,  and  would  prob- 
ably, very  often,  err  greatly  in  the  diagnosis,  for  the  specific  gravity  then  is 
often  between  1.020  and  1.030  and  sometimes  as  high  as  1.040  and  even  1.044. 

Dr.  North  then  turns  from  those  cases  which  show  a  high  specific  gravity 
of  urine,  but  by  the  tests  usually  adopted  in  the  clinics  contain  no  sugar,  to 
those  in  which  sugar  is  ea^^ily  proved  to  be  present,  and  in  several  cases  of 
glycosuria  the  specific  gravity  of  the  urine  was  so  low  that  an  examination 
with  the  urometer  would  have  revealed  nothing  that  could  have  lead  even  to 
a  suspicion  of  the  presence  of  sugar. 

Perhaps  some  of  the  following  remarks  on,  and  cases  of,  diabetes  mellitis, 
will  illustrate  this  more  forcibly.  In  regard  to  the  quantity,  color,  specific 
gravity,  etc.,  of  the  urine  of  persons  suffering  from  diabetes  mellitis,  v. 
Frerichs  tells  us  that  the  daily  quantity  of  voided  urine  is  sometimes  normal, 
although  generally  exceeding  that  of  health;  that  this  quantity  usually 
ranges  between  two  and  five  litres,  although  he  has  seen  cases  where  the 
amount  was  twelve  and  thirteen,  and  even  us  much  as  fourteen  litres.  But 
he  says,  this  must  be  borne  in  mind,  that  this  increase  is  by  no  means  a 
necessary  symptom  of  the  diseaste,  for  tiiere  are  severe  cases  of  diabetes  m 
which,  even  unto  the  letlial  end,  a  noticeable  increase  of  urine  is  never  pres- 
ent. The  specific  gravity  is  almost  always  higher  than  in  healthy  urine,  and 
ranges  from  1.020  and  1.025,  very  often  up  to  1.030  and  1.040,  and  occa- 
sionly  is  as  hiyh  as  1.050,  and  in  a  very  few  cases  as  high  as  1.055;  hut  it 
must  not  he  forgotten  that  there  are  cases  of  dialtelen  in  which  the  urine  shows 
<i  specific  gravity  of  1.010.  From  all  this,  it  seems  to  me,  the  fact  must 
be  patent  to  anyone  knowing  anything  of  medicine,  that  tlie  specific  gravity 
of  urine  may  be  so  variable,  even  in  diabetes  mellitus,  that  it  has  little  diag- 
nostic value,  and  absolutely  none  as  a  means  of  determining  the  presence  or 
absence  of  sugar. 

I  have  elsewhere  endeavored  to  show  that  a  high  specific  gravity  is  no 
evidence  of  the  presence  of  sugar.  If,  therefore,  a  low  specific  gravity  of 
urine  is  no  evidence  of  the  absence  of  sugar,  and  a  high  specific  gravity  is 
no  evidence  of  the  presence  of  sugar,  then  clearly  the  methods  adopted  to 
prove  the  presence  or  absence  of  bugar  must  be  something  other  than  those 
determining  the  specific  gravity. 
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HEMATURIA. 

Dr.  J.  B.  WAiiKER  {Med.  and  Surg,  Reporter)  Nov.  21,  1885),  Phys.  to  Phila- 
delphia Hosp.,  clinical  report:  Remarks. — Bloody  urine  maybe  caused  by 
lesions  of  the  urethra,  bladder,  ureters,  or  kidneys.  If  the  blood  came  from 
the  urethra,  it  would  be  also  discharged  between  the  acts  of  micturition;  if 
from  the  bladder,  besides  that  incorporated  wth  the  urine,  there  would  be 
passed  a  few  drops  subsequent  to  the  act;  this  would  be  the  case  usually, 
but  not  invariably.  The  fact  of  the  urine  being  alkaline  is  in  favor  of  a  cys- 
tic origin  (of  cystitis),  but  at  the  same  time  it  is  not  against  a  renal  origin. 
When  the  urine  is  purulent  and  at  the  same  time  acid,  the  pus  is  undoubt- 
edly from  the  kidney.  When  the  blood  comes  from  the  kidney,  and  is 
small  in  amount,  it  will  give  a  smoky  appearance  to  the  urine,  while  if 
the  amount  be  larger,  discoloration  will  be  well-marked.  If  this  blood 
were  cystic  there  would  be  other  evidences  of  cystitis,  which  are  here 
wanting.  We  must  exclude  chronic  cystitis  because  the  attack  came 
on  suddenly,  and  in  simple  cystitis  we  rarely  have  hsematuria;  in  very 
severe  inflammation  of  the  bladder  we  may  have  bloody  urine,  but  then 
the  other  symptoms  will  be  well  marked.  Concretions  passing  from 
the  kidney  may  irritate  and  wound  the  ureter,  thus  giving  us  blood,  but 
here  we  have  no  history  of  renal  colic.  The  kidney  is  subject  to  acute  con- 
gestion, and  we  thus  account  for  the  blood.  We  may  have  paroxysmal  or 
intermittent  hsematuria  especially  in  those  who  have  a  tendency  to  kidney 
derangement.  It  is  not  uncommon  in  connection  with  periodic  fevers.  This 
is  a  simple  case  of  congestion  of  the  kidney  from  cold.  These  cases  tend  to 
spontaneous  cure  under  favorable  conditions.  The  therapeutic  indication  is 
to  keep  the  urine  alkaline.  When  these  cases  are  somewhat  severe,  we  may 
apply  poultices  to  the  loins,  and  give  aromatic  sulphuric  acid  or  ergot,  or,  if 
there  be  any  malarial  condition,  quinine. 


UROGLAUCINE  IN  THE  URINE  IN  SCARLATINA. 

From  the  Jour.  Amer.  Med.  Am'ti.^  Nov.  21,  1885  (Editorial). — M.  Pierre 
Apery,  of  Constantinople,  calls  attention,  in  Les  Nouveaux  Remedies^  of 
November  1,  1885,  to  the  presence  of  uroglaucine  (indigo  blue)  in  the  urine 
of  scarlet  fever  patients.  In  a  series  of  twelve  analyses  of  urine  from  as 
many  cases  of  scarlet  fever,  he  found  in  every  case  a  greater  or  less  quantity 
of  this  substance  deposited  in  small  blue  masses,  which  are  so  distinctive 
that  they  can  scarcely  be  confounded  with  any  other  substance.  So  far  as 
we  are  aware,  Ap^ry  is  the  first  to  announce  the  presence  of  the  former  in  the 
urine  of  scarlet  fever. 

Uroglaucine  may  be  recognized  by  filtering  the  urine  and  the  deposits. 
The  filtrate  is  then  dried,  and  treated  with  boiling  alcohol.  This  dissolves 
the  blue  materials  and  is  colored  violet,  and  on  evaporation  the  uroglaucine 
is  left  with  certain  other  matters,  which  are  washed  off  with  cold  water. 
The  uroglaucine  is  again  treated  with  boil  ins:  alcohol.,  and  by  careful  evapo- 
ration the  small  blue  crystals  are  obtained  (Yvon). 

It  seems  that  it  must  be  regarded  as  a  product  of  the  decomposition  of 
indican  or  uroxanthine,  which  exists,  according  to  Ritter  and  some  other 
chemists,  in  small  quantity  in  normal  urine,  but  is  increased  in  certain  path- 
ological states. 

It  need  scarcely  be  said  that  if  Ap6ry's  discovery  be  confirmed  by  other 
observers,  it  will  be  an  important  addition  to  our  means  of  diagnosticating- 
scarlet  fever,  which  often  varies  so  much  in  its  symptomatology  in  different 
cases  and  epidemics  that  peculiar  difiSculties  are  sometime  presented  in  recog- 
nizing it.  It  is  to  be  regretted,  however,  that  Ap6ry  does  not  indicate  the 
period  in  the  course  of  the  disease  at  which  uroglaucine  first  makes  its 
appearance  in  the  urine;  and  whether  it  is  absent  in  those  affections  from 
which  scarlatina  is  to  be  diagnosticated. 


SURGERY. 


OPERATIONS,  APPLIANCES,  DRESSINGS,  ETC. 


A  CONTRIBUTION  TO  THE   TREATMENT  OF  CERTAIN  FRAG- 

TURES  OF  THE  BONES  OF  THE  LEG  AND  OF  THE 

PATELLA,  BY  DRILLING  AND  WIRING  OF 

THE   FRAGMENTS 

By  J.  WiLLiSTOX  Wright,  M.D.,  Prof,  of  Surgr.  In  the  Med.  Dep.  of  the  Univ.  of  the  City  of 

New  York;  Visiting  Surgeon  to  BeUovue  Hospital,  Etc. 

From  the  iV.  T.  Med.  Jour.y  October,  1885. — The  following  five  cases  of 
compound  fracture  of  the  bones  of  the  leg,  together  with  three  of  .simple 
fracture  of  the  patella  which  I  have  treated  during  the  past  three  years  by 
drilling  and  wiring  of  the  fragments,  are  presented,  not  so  much  with  the 
view  of  taking  a  new  departure  in  the  management  of  this  class  of  injuries 
as  for  the  purpose  of  inviting  a  discussion  of  the  subject  at  large,  and  with 
the  object  of  determining,  as  far  as  may  be  from  a  limited  amount  of  mate- 
rial, whether  the  method  by  wiring  in  the  worst  cases  of  compound  fracture 
of  the  leg,  and  in  certain  exceptional  cases  a  simple  fracture  of  the  patella, 
to  which  the  plan  has  been  restricted  in  my  own  practice,  possesses  any 
advantages  over  the  older  and  more  usual  means  of  treatment,  either  in  the 
way  of  greater  safety  to  life,  additional  opportunities  for  avoiding  an  ampu- 
tation, primary  or  secondary,  in  favoring  the  reparative  processes,  or,  finally, 
in  the  direction  of  a  saving  of  time  and  a  mitigation  of  suifering  for  the 
patient.  , 

Case  II. — Nellie  Murphy,  Irish,  tailoress,  aged  thirty,  good  health.  Her 
left  knee  has  been  partly  fiexed  and  ankylosed  for  sevural  years  past,  due  to 
an  old  synovitis. 

February  15,  1884. — Fell  downstairs  to  day  and  sustained  a  fracture  of  the 
left  tibia  just  below  the  tubercle,  compounded  by  an  opening  in  the  skin  one 
inch  in  length;  fracture  slightly  oblique,  with  considerable  displacements  of 
fragments.  Another  simple  fracture  of  the  same  bone  was  discovered  at  the 
junction  of  the  lower  and  middle  third. 

16th. — Under  bichloride  irrigation,  an  incision,  three  inches  long,  was 
made  at  the  seat  of  the  upper  fracture,  over  the  crest  of  the  tibia. 

The  soft  parts  were  not  seriously  lacerated,  but  considerable  dissection  of 
the  connective  tissue  had  taken  place  from  a  large  amount  of  effused  blood. 

The  wound  was  thoroughly  cleared  of  clots  and  cleansed ;  the  fragments 
were  drilled  and  wired  together  with  a  double  strand  of  No.  26  silver  wire. 
Wound  closed  with  catgut,  drained  through  counter-opening;  limb  dressed 
antiseptically  and  suspended. 

In  this  case  I  ventured  to  predict  delayed  union  of  the  upper  fracture  on 
account  of  its  locality  and  from  the  fact  of  its  being  complicated  by  another 
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fracture  lower  down,  my  ex  per ieDce  in  similar  cases  having  taught  me  that 
any  fracture  at  the  upper  eud  of  tliis  bone  is  less  likely  to  unite  promptly 
cGsteria  parHms,  than  one  in  the  middle  of  the  shaft,  due.  probably,  to  its 
greater  distance  from  the  principal  trunk  of  the  nutrient  artery;  and,  fur- 
thermore, that  when  a  multipl*j  fracture  is  present,  the  one  which  is  nearest 
to  the  nutrient  foramen  will  be  the  first  to  unite;  or,  in  other  words,  the 
lower  fracture,  under  these  conditions,  seems  to  appropriate  to  itself  what- 
ever reparative  material  is  brought  to  the  injured  bone  through  this  channel, 
leaving  the  upper  fracture  mainly  dependent  upon  the  small  vessels  whicti 
have  first  ramified  in  the  periosteum  before  entering  the  bone. 

17th.— Temperature  101-4°. 

26th. — Temperat\ire  normal  since  last  report.  Dressings  changed  to-day 
for  the  first  time  (eleven  days).  No  pus;  wound  healed ;  tube  removed  and 
new  dressing  applied. 

March  15th.  — Dressing  removed;  union  of  fracture  not  firm;  plaster  splint 
applied. 

Subsequent  History. — The  lower  fracture  united  with  slight  deformity, 
owing  to  the  impossibility  of  keeping  the  lower  end  of  the  middle  piece  in 
position,  in  about  the  usual  time;  but  the  union  of  the  upper  fracture  waa 
delayed  for  many  weeks. 

Patient  discharged  July  26th  (five  months  after  wiring),  able  to  support 
the  weight  of  the  body  on  the  limb. 

November  20th. — Union  not  absolutely  perfect,  but  patient  able  to  walk 
well  by  the  aid  of  a  cane. 

Case  III. — Fracture  of  ths  Patella. — J.  H.,  laborer,  American,  aged  thirty- 
three,  healthy. 

June  10,  1885. — Six  months  ago  patient  was  thrown  from  a  wagon  and 
sustained  a  transverse  fracture  of  the  right  patella.  The  knee-joint  is  now 
nearly  useless;  the  fragments  are  three  inches  apart,  and  apparently  held 
together  by  a  very  thin  fibrous  band.  Joint  opened  under  irrigation;  the 
fractured  surfaces  freshened,  and  the  fragments  drilled  in  two  places,  wired, 
and  the  limb  put  up  like  the  others.  The  patient  had  no  constitutional  dis- 
turbance whatever  as  a  result  of  the  operation.  At  the  end  of  ten  days  the 
wound  was  dressed  and  found  healed  throughout;  drainage-tubes  removed 
and  joint  redressed. 

29th. — Limb  put  up  in  plaster  splint. 

Patient  left  hospital  about  the  middle  of  July,  still  wearing  splint,  but 
apparently  with  good  bony  union  of  the  fragments. 

The  chief  points  of  interest  in  these  cases  are,  first,  the  facility  which  the 
method  affords  for  the  removal  of  blood -clots,  foreign  bodies,  and  torn  tissue, 
thereby  leaving  a  comparatively  clean  wound,  which  is  likely  to  repair  with 
little,  if  any  suppuration  or  sloughing,  provided  the  operation  is  done  anti- 
septically. 

Secondly,  the  ability  which  it  gives  the  surgeon  to  effect  a  complete  and 
immediate  reduction  of  the  fracture,  and'the  subsequent  maintenance  of  the 
fragments  in  perfect  apposition  by  means  of  the  wire  suture — an  important 
indication,  and  one  which  it  is  impossible  to  fulfill  in  many  cases  by  other 
means;  and  the  consequent  avoidance  of  such  irritation  of  surrounding  soft 
tissues  as  must  necessarily  occur  when  rough  fragments  of  bone  are  allowed 
to  move  more  or  less  upon  each  other. 

Thirdly,  the  avoidance  of  frequent  dressing,  which  always  necessitates  the 
disturbance  of  the  reparative  processes  to  a  greater  or  a  lesser  extent  with 
each  repetition;  the  increased  probabilities  of  speedy  union  when  the  frag- 
ments are  securely  put  together  and  held  in  apposition  during  the  whole 
course  of  the  treatment,  not  to  mention  the  saving  of  pain  for  the  patient, 
and  of  time  and  trouble  for  the  surgeon. 

Fourthly,  and  perhaps  most  important  of  all,  the  ability  which  the  method 
gives  to  the  surgeon  to  save  certain  limbs,  the  seat  of  bad  forms  of  compound 
fracture,  which  would  otherwise  seem  to  demand  primary  amputation,  or 
which,  if  treated  in  any  other  way,  might  seriously  endanger  life  from  pro- 
longed suppuration,  sloughing  of  soft  parts,  necrosis,  osteo-myelitis,  septice- 
mia, pyaemia,  etc. 
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FRACTURE  OP  THE  PATELLA  TREATED  BY  WIRING  THE 

FRAGMENTS. 

Dr.  F.  8.  Dbnnis,  of  New  York,  Surg,  to  Bellevne  Hosp.,  {Medical  News^ 
Oct.  1885),  reaches  the  following  coDCliisions: — (I)  In  com  pound  fractures 
of  the  patella  there  is  not  the  slightest  doubt  of  the  propriety  of  the  oper- 
ation. (2)  In  recent  and  old  fractures,  under  ordinary  circumstances  and 
with  the  patient's  consent,  it  is  wholly  justifiable.  (3)  lu  debilitated  patients 
and  those  suffering  from  organic  diseases,  the  operation  should  not  be  per- 
formed. (4)  It  is  not  an  operation  which  can  be  indiscriminately  performed. 
It  should  never  be  undertaken  by  the  inexperienced  or  by  those  who  have 
not  the  most  complete  faith  in  the  efficacy  of  antiseptic  surgery.  (5)  Success 
depends  on  the  most  thorough  carrying  out  of  the  minutest  details  of  the 
antiseptic  procedure.  (6)  While  the  number  of  cases  is  as  yet  limited,  the 
more  and  more  extended  adoption  of  the  operation  by  the  surgeons  of 
America  will  soon  cause  it  to  be  universally  regarded  as  a  most  marked 
advance  in  treatment. 


A  SIMPLE  FRACTURE  OF  THE  PATELLA  TREATED  BY  WIRING 

THE  FRAGMENTS;  A  SECOND  FRACTURE  TREATED 

BY  SUTURING  THE  FRAGMENTS  WITH  CATGUT. 

Dr.  L.  A.  Stimson  (Proceedings  of  y.  Y,  Surg,  Soc.y  published  Nov.,  1885), 
presented  a  man,  twenty-one  years  of  age,  in  whom  he  bad  had  the  opportu- 
of  observing  the  condition  of  the  knee-joint  two  months  and  a  half  after  the 
patella  bad  been  wired  for  a  simple  fracture.  The  patient  came  to  Bellevue 
Hospital  last  June  with  simple  fracture  of  the  patella,  and  was  treated  by 
one  of  Dr.  Stimson's  colleagues  by  making  a  transverse  incision  and  wiring 
the  bone  with  silver  wire,  two  sutures  being  inserted.  The  case  did  per- 
fectly well,  and  the  patient  recovered  without  any  elevation  of  temperature 
or  manifestation  of  trouble  in  the  joint.  When  Dr.  Stimson  first  saw  him, 
two  months  and  a  half  after  the  operation,  the  fragments  were  closely  united, 
without  independent  mobility,  and  the  patient  was  walking  about  the  wards 
with  a  condition  of  the  knee  which  allowed  the  joint  to  move  through  the 
arc  of  a  circle  of  about  20°.  About  one  week  afterward,  while  descending 
the  stairs  without  falling,  stepping  down  with  the  sound  leg  forward,  he 
fractured  the  patella  which  had  been  broken.  In  the  second  fracture  the  old 
cicatrix  was  torn  open.  Dr.  Stimson  enlarged  the  wound,  and  found  that 
the  second  fracture  had  taken  place  exactly  in  the  line  of  the  first ;  one  wire 
was  entirely,  the  other  almost  entirely,  loose  in  the  wound,  and  the  site  of 
each  was  marked  by  small  cavities  in  the  fragments.  The  surfaces  of  frac- 
ture were  not  so  rough  as  usual,  and  Dr.  Stimson  thought  that  union  had 
taken  plaoe,  in  part  at  least,  by  a  very  thin  intermediate  layer  of  fibrous  tis- 
sue. On  the  inner  corner  of  the  upper  fragment,  where  in  the  firtit  fracture 
there  had  been  a  small  loss  of  tissue,  there  was  a  distinct  fibrous  band,  as  large 
as  his  little  finger.  On  wiping  out  the  blood  he  saw  a  membrane  of  new 
formation  underlying  the  patella,  and  entirely  separating  the  fracture  from 
the  cavity  of  the  joint,  except  at  one  point,  where  it  was  torn  for  half  an 
inch ;  through  this  opening  he  was  able  to  see  false  membranes  within  the 
joint  connecting  the  condyles  of  the  femur  with  the  tibial  head.  He  cleansed 
the  wound,  brought  the  fragments  together  with  catgut  and  closed  the 
wound,  and  the  patient  was  now  well.  The  fragments  had  again  united, 
and  there  was  some  mobility  in  the  joint.  It  was  now  two  months  since  the 
second  fiacture.  The  reason  Dr.  Stimson  reported  the  case  was  because  he 
had  seen  not  long  ago  the  statement  that  there  was  no  case  known  where 
any  membranes  of  new  formation  had  formed  in  the  joint  after  wiring  of 
the  patella  for  simple  fracture.  But  this  joint  was  full  of  them,  and  they 
had  formed  without  any  inflammatory  reaction  or  any  symptoms  indicating 
their  formation.  Again,  it  has  been  stated  that  a  patient  with  a  fracture  of 
the  patella  treated  by  wiring  could  be  dismissed  cured  at  the  end  of  four 
weeks.     Dr.  Stimson  did  not  know  of  any  other  similar  fracture  which  was 
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perfectly  sound  at  the  end  of  so  short  a  period  of  time,  but  here  was  a  case  in 
which  two  months  and  a  half  had  elapsed  since  the  fracture,  which  had  done 
well,  and  which,  if  reported  two  or  three  months  ago,  at  the  stage  at  which 
most  cases  had  been  reported,  would  probably  have  been  cited  as  another 
example  of  the  safety  and  value  of  the  method  of  treating  by  wiring,  and 
3'et  the  union  proved  not  to  be  strong  enough  to  bear  the  weight  of  the 
liody  in  descending  stairs,  and  the  joint  did  not  allow  of  more  than  20°  or  30"* 
of  flexion. 


FRA.CTURE  OF  THE  STERNAL  END  OP  THE  CLAVICLE. 

Dr.  Hal.  C.  Wyman,  Detroit,  Mich.  {Medical  News^  Nov.  1885),  reports  a 
<;a8e  and  says: — Notwithstanding  carefully  adjusted  compresses  of  both  hard 
and  soft  materials,  the  sternal  fragment  of  the  clavicle  would  rise  into  the 
neck,  apparently  pulled  there  by  the  action  of  a  few  fibres  of  the  sterno- 
cleido-mastoid.  The  consequences  of  this  displacement  have  been  described 
above,  and,  in  my  judgment,  they  constitute  the  distinctive  difficulties  to  be 
encountered  in  cases  of  fracture  of  this  particular  part  of  the  clavicle.  The 
relation  which  the  sternal  end  of  the  clavicle  bears  to  the  sterno-cleido -mas- 
toid muscle  makes  it  almost  impossible  with  any  appliance  to  get  a  leverage 
suflicient  to  hold  the  fractured  surfaces  in  contact.  Movements  of  the  head 
and  neck  will  be  more  likely  to  cause  displacement  than  will  movements  of 
the  shoulder.  ^ 

With  a  view  to  getting  the  minimum  of  deformity  and  inconvenience  from 
fracture  in  this  region,  should  it  come  under  my  observation  again,  I  would 
use  a  plaster-of- Paris  dressing  of  sufficient  firmness  and  extent  to  control 
those  movements  of  the  head  which  are  due  to  contraction  of  the  sterno- 
cleido-mastoid  muscle.  Such  a  dressing  could  not  be  more  cumbersome  than 
the  plaster-of-Paris  apparatus  that  is  sometimes  used  to  immobilize  the  shoul- 
der-joint. Subcutaneous  section  of  the  fibres  of  the  sterno-cleido-mastoid 
muscle  which  attach  to  the  clavicle — making  a  compound  fracture,  may,  in 
some  instances,  be  advisable. 


BANDAGE  FOR  THE  FIXATION  OF  THE  HUMERUS  AND 

SHOULDER  GIRDLE. 

Dr.  Lewis  A.  Stimson,  of  New  York  {Medical  NewB^  Nov.  1885). — Dr. 
Cabot^s  note  in  your  issue  of  October  8 1st,  on  the  bandage  for  fixation  of 
the  humerus  and  shoulder  girdle,  described  by  Dr.  Dallas,  leads  me  to  say 
that  in  my  experience  the  object  of  the  bandage,  so  far  as  it  relates  to  making 
*' pressure  upon  the  top  of  the  shoulder  and  at  the  same  time  driving  the 
humerus  strongly  up  toward  the  socket,"  can  be  very  effectually  and,  I 
think,  more  conveniently  attained  by  a  strip  of  adhesive  plaster  passing  from 
a  point  between  the  shoulder  blades,  over  the  top  of  the  shoulder,  down  the 
front  of  the  arm,  under  the  eibow,  up  the  back  of  the  arm,  and  over  the 
shoulder  again,  to  the  chest  in  front.  I  have  used  this  dressing  in  disloca- 
tions of  the  acromial  end  of  the  clavicle,  fracture  of  the  clavicle  close  to  that 
joint,  and  in  fracture  of  the  humerus  high  up  without  displacement,  and 
have  been  entirely  satisfied  with  its  action. 


A  CONTRIBUTION  TO  THE  ETIOLOGY  OF  MALIGNANT  TUMORS. 

Dr.  R.  J.  Hall  read  the  following  paper  {N.  Y.  Surg,  8oe.,  Oct.  1885) : — 
So  much  of  an  almost  purely  speculative  character  has  been  written  during 
the  last  few  years  on  the  cetiology  of  malignant  tumors  that,  did  this  paper 
contain  merely  a  new  hypothesis,  I  should  scarcely  venture  to  present  it  to 
the  society.  It  consists,  however,  chiefly  of  a  series  of  casiss,  most  of  which 
have  come  under  my  own  observation,  which,  in  my  judgment,  strongly 
support  that  hypothesis  which  is  slowly  but  surely  working  its  way  into  the 
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miDds  of  most  thinking  pathologists  nnd  surgeons.  I  refer  to  the  hypothesis 
-which  attributes  these  mysterious  neoplasms  to  a  specific  virus,  in  all  prob- 
ability a  micro-organism. 

Without  stoppinsr  to  give  an  accurate  definition  of  the  term  tumor  in  gen- 
eral, it  may  be  sufficient  to  say  that  by  malignant  tumors  we  mean  such  as 
invade  the  neighboring  tissues  and  produce  metastases,  and  that  all  such 
tumors  are  inchided  in  two  great  classes,  carcinoma  and  sarcoma.  In  regard 
to  the  first  of  these,  almont  all  pathologists  have  accepted  Waldeyer's  view, 
that  the  cells  which  occupy  the  alveoli  are  epithelial,  and  the  tumors  there- 
fore essentially  of  epithelial  origin;  while  there  is  no  doubt  whatever  that 
the  sarcomata  are  built  up  of  connective-tissue  elements. 

The  theories  hitherto  formulated  in  regard  to  the  origin  of  those  tumors 
have  been  so  well  classified  by  Dr.  H.  F.  Formad,  in  an  exhaustive  paper  on 
the  same  subject  (^Etiology  of  Tumors,  **  Trans,  of  the  Path  Soc.  of  Phila.," 
Sept.,  1879,  to  July,  1881),  that  I  can  not  do  better  than  reproduce  his  classi- 
fication. Under  each  heading  he  has  given  a  list  of  the  pathologists  who 
have  supported  the  hypothesis.     The  list  is  as  follows: 

1.  Predisposition  and  Infiammntion  Theory. — Virchow,  8  D.  Gross,  Wood- 
ward, Samuel,  Wagner,  Birch-Hirschfeld,  Cornil  and  Ranvier,  Perls,  Tyson, 
S.  W.  Fitz,  Gross. 

2.  Di/6crasia  Theory. — Rokitansky,  Paget,  Bilroth,  Simon. 

3.  EinJttryonal  Theory. — Cohnheim,  Thiersch,  Waldeyer,  Liicke,  Masse, 
Hasse,  Epstein. 

4.  Idiopathic  or  Spontaneous  Theory. — Rindfleisch,  Strieker,  Nancrede, 
Payne. 

5.  Nerpoua  Theory.  —Van  der  Kulk,  Lang,  Snow. 

The  nervous  theory  is,  I  think  I  may  safely  say,  too  fanciful  to  merit  dis- 
cussion, except  when  considered  as  a  possible  predisposing  cause.  The 
idiopathic  and  dyscrosia  theories  mean  nothing,  the  terms  themselves  being 
mere  words  which  either  confess  our  ignorance  or  serve  as  a  cloak  to  hide  it. 
Cohnheim's,  or  the  embryonal  theory,  which  has  lately  fallen  into  some  dis- 
credit, undoubtedly  offers  a  satisfactory  explanation  of  the  origin  of  some 
benign  tumors,  and  may  aflford  a  beautiful  explanation  of  one  of  the  facts  in 
regard  to  the  structure  of  many  malignant  tumors  apparently  most  difficult 
to  reconcile  with  our  hypothesis.  For,  if  in  certain  regions,  as  the  parotid, 
embryonic  remains  are  of  frequent  or  constant  occurrence,  and  in  others 
occur  rarely  or  not  at  all,  we  can  understand  why  in  the  one  case  the  same 
irritant  should  give  us  a  mixed,  and  in  the  other  a  simple  tumor. 

There  remains,  then,  only  the  predisposition  and  inflammation  theory. 
Under  the  great  authority  of  Virchow,  pathologists  have  been  ready  enough 
to  accept  this  last  as  a  sufficient  explanation;  that  they  have  been,  and  are 
still,  very  slow  to  recognize  that  the  inflammation  is  of  a  specific  kind,  is 
due,  I  think,  chiefly  to  the  several  causes.  [Dr.  Hall  discusses  these  causes. 
He  favors,  if  not  adopts,  the  view  that  malignant  tumors  are  due  to  a  specie 
fie  cause — a  micro-organism — and  are  contagious. — £d.] 


IS  WIRING  THE  FRA.GMENTS  ATTENDED  BY  SUCH  SUCCESS  AS 

TO  MAKE  THIS  METHOD  THE  RULE  IN  THE  TREATMENT 

OF  SIMPLE  FRACTURE  OF  THE  PATELLA  ? 

This  question  was  discussed  recently  in  the  JV.  T,  Acad.  Med.  (Medical 
Becordj  Nov.,  1885),  in  the  Section  on  Surgery. 

Dr.  JoffNf  A.  Wykth  formulated  his  views  in  answers  to  the  following 
questions: — (1)  Can  simple  fracture  of  the  patella  be  treated  by  a  method 
which  will  secure  a  perfectly  useful  limb  without  danger  to  the  patient's  life 
or  limb  ?     (2)  If  so,  what  is  that  method  ? 

In  the  history  of  surgery,  the  first  question  had  been  answered  affirma- 
tively thousands  of  times.  By  the  use  of  the  pssterior  splint,  obtaining  liga- 
mentous union,  he  had  never  treated  a  case  which  did  not  result  in  a  useful 
limb;  that  is,  one  which  permitted  the  patient  to  perform  his  usual  work 
-without  very  marked  inconvenience. 

XXIV--6 
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Thus  the  second  question  was  partially  answered,  but  the  method  which 
he  now  employed  and  advised  was  Hamilton's;  that  is,  the  use  of  a  posterior 
splint  of  some  kind.  This  method  positively  incurred  no  risk  to  life  or  limb 
or  comfort  of  the  patient.  The  posterior  splint  should  never  be  removed  for 
at  least  six  weeks.  The  dressing  for  the  anterior  aspect  of  the  limb  designed 
to  hold  the  fragments  in  close  apposition— such  as  the  figure- of  8  application 
of  the  roller-bandage — should  be  inspected  daily,  to  determine  whether  or 
not  the  desired  approximation  of  the  fragments  was  being  maintained. 

At  the  end  of  six  weeks  slight  passive  motion  should  be  begun.  The  pos- 
terior splint  should  be  worn  for  six  months.  Some  form  of  splint  which 
furnished  a  flexion-check  must  be  worn  for  at  least  one  year  longer. 

(3)  Is  a  ligamentous  union  of  one  inch  or  less  in  length,  properly  obtained 
and  protected  for  eighteen  months,  as  strong  as  bone  ? 

Hamilton  says  that  it  is,  and  Dr.  Wyeth  had  several  cases  which  showed 
that  such  a  union  was  even  stronger  than  bone. 

(4)  Does  a  ligamentous  union,  two  or  three  inches  in  length,  necessarily 
imply  a  loss  of  function  ?  Ligamentous  union  was  very  apt  to  be  followed 
by  impaired  or  imperfect  function,  and  sometimes  loss  of  the  function  of 
extension  altogether,  but  not  necessarily  so. 

(5)  Does  wiring  the  patella  secure  a  better  limb  than  can  be  secured  by 
other  methods  of  treatment  ?  Of  course,  if  wiring  is  successful,  and  union 
by  bone  is  complete,  thick,  and  solid  throughout,  it  is  better  than  anything 
else. 

(6)  Is  wiring  a  safe  operation  ?  After  the  study  of  reported  cases,  and  in. 
the  light  of  his  own  sad  experience,  and  from  a  study  of  the  subject  since 
1882,  Dr.  Wyeth  was  as  much  convinced  of  the  danger  of  the  operation  as 
he  wa3  of  his  own  existence;  and  also  that  the  benefit  derived  from  a  close 
co-aptation  of  the  fragments  was  not  great  enough  to  warrant  the  risk 
incurred  by  opening  the  joint  and  wiring  the  fragments  together. 

(7)  If  it  were  a  safe  operation,  would  it  be  preferable  to  the  method  of 
treatment  by  the  use  of  the  posterior  splint  ?  Certainly,  as  between  the  two 
he  would  not  hesitate  to  decide  in  favor  of  the  latter  method. 

Some  of  the  prominent  objections  to  wiring  were  that  the  operation  neces- 
sitated longer  confinement  in  bed  than  the  other  method  of  treatment,  as 
the  patient  must  remain  there  six  weeks  or  two  months,  with  the  leg  in  com- 
plete fixation.  By  Hamilton's  method  the  patient  is  not  confined  to  the  bed 
for  more  than  three  or  four  days.  With  wiring  the  patella  the  patient  is 
incapacitated  for  any  kind  of  work  for  at  least  six  months  after  the  operation. 
Furthermore,  he  had  recently  seen  a  case  in  which  synovitis  was  caused  by 
the  wires. 

(8)  Are  there  any  cases  in  which  wiring  is  permissible  ?  Dr.  Wyeth 
thought  that  the  operation  should  be  confined  to  fractures  in  which  there 
was  a  wound  communicating  with  the  joint,  and  in  which  there  must  be 
drainage. 

Dr.  R.  F.  Weir  said  that  he  had  not  had  any  experience  in  the  perform- 
ance of  this  operation.  His  surgical  inclinations  had  ralher  leaned  against 
it.  When  it  was  first  proposed,  it  seemed  to  him  that  the  gist  of  the  ques- 
tion was  with  reference  to  the  safety  of  the  operation,  and  Lister  claimed 
that  he  bad  sufiicient  practice  in  antiseptic  surgery  to  enable  him  to  place 
complete  reliance  on  its  safety.  Dr.  Weir  believed  that  he  had  carried  out 
the  details  of  antiseptic  surgery  as  thoroughly  as  was  possible,  and  that  be 
had  had  a  fairly  large  experience  in  that  field ;  and  yet  he  could  not  feel 
that  he  had  confidence  in  its  absolute  safety.  He  had  not,  therefore,  felt 
that  wiring  the  fragments  in  simple  fracture  of  the  patella  was  a  perfectly 
safe  operation.  He  had  felt,  that  when  treated  with  a  well-secured  posterior 
splint  worn  for  a  long  period  of  time,  at  least  three  or  four  months,  the  case 
terminating  in  a  separation  of  the  fragments  varying  from  one-fourth  to  one 
inch,  a  very  good  limb  and  result  had  been  obtained. 

The  only  argument  which  he  could  see  in  favor  of  wiring  was  the  fact  that 
occasionally,  with  a  narrow  bond  of  ligamentous  union,  when  the  limb  is 
put  to  some  extra  motion,  the  other  patella  was  liable  io  be  fractured. 

Dr.  Weir  would  feel  that,  in  addition  to  compound  fracture  of  the  patella, 
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where  we  were  warraDted  in  wiring  the  fragment9,  there  was  one  condition 
which  possibly  might  call  for  interference,  namely,  those  ca8es  in  which 
union  took  place  with  hnlf  an  inch  or  an  inch  of  ligament,  and  the  bond  of 
union  stretched  and  became  three  or  four  inches  long.  Although  patients 
got  along  very  well  with  such  a  great  length  of  li&ramentous  union,  occasional 
cases  occurred  in  which  there  was  an  undue  liability  to  do  themselves  injury, 
and  therefore  an  attempt  to  bring  the  fragments  into  closer  apposition  might 
be  justifiable. 

Dr.  A.  0.  Post  had  had  no  experience  in  wiring  the  patella,  and  had  been 
very  well  satisfied  with  results  obtained  by  the  ordinary  methods  of  treat- 
ment. He  did  not  consider  a  limb  as  perfect  with  ligamentous  union  an 
inch  or  more  in  length  as  it  would  be  with  bony  union,  but  it  answered  well 
in  the  performance  of  all  ordinary  functions.  His  opinion  had  been  that 
wiring  the  fragments  should  be  reserved  for  compound  fracture  and  for  old 
fractures  with  such  laxity  of  the  ligamentous  union  as  seriously  impaired  the 
usefulness  of  the  limb. 

The  Chairman,  Dr.  Stephen  Smith,  said  that  wiring  the  patella  for  frac- 
ture was  a  frequent  operation  in  BcUevue  Hospital.  He  was  induced  to  per- 
form it  with  a  great  deal  of  reluctance,  but  had  done  the  operation  seveo 
times,  and,  so  far  as  dangers  were  concerned,  they  had  all  been  entirely 
satisfactory,  no  unfavorable  symptoms  of  any  kind  occurring  luring  the 
treatment.  Three  were  cases  of  simple  fracture,  three  were  cases  of  old 
fracture  with  long  useless  ligamentous  union,  and  the  other  was  a  case  of 
compound  fracture. 

As  far  as  he  observed  the  three  cases  of  simple  fracture,  the  movements  of 
the  limb  were  not  as  free  as  he  had  seen  after  the  same  period  of  treatment 
by  the  posterior  splint.  He  supposed  that  they  would  eventually  have  as 
free  motion  as  the  others.  In  one  old  case  the  amount  of  flexion  was  less, 
than  fifteen  degrees,  and  the  result  of  the  operation  was  satisfactory. 

The  method  of  treatment  which  had  always  commended  itself  to  him  was 
that  described  by  Dr.  Weir,  and  it  had  given  as  near  bony  union  as  any 
except  wiring.  His  own  impression  as  to  the  danger  of  wiring  was,  that  the 
operation  was  not  attended  by  any  danger  at  all.  He  had  not  seen  any 
unfortunate  results  in  his  own  practice,  nor  in  Believue,  where  the  operation 
had  been  performed  eighteen  or  nineteen  times,  besides  four  or  five  cases  in 
St.  Vincent's. 

As  to  how  useful  the  limb  became  he  did  not  know  the  general  results,  but 
in  two  of  his  cases  motion  was  very  free,  but  in  a  third  case  it  was  less  free, 
yet  was  improving,  and  the  patient  was  perfectly  satisfied  with  the  result  of 
the  operation.     In  Believue,  passive  motion  had  been  begun  as  early  as  twa 
weeks  after  the  wiring;  of  course,  practised  very  generally  at  first. 

Dr.  Weir  asked  the  chairman  if  he  would  advise  the  operation  in  cases  of 
simple  fracture  of  the  patella. 

The  Chairman  said  that  he  would  not  urge  it,  as  he  was  not  yet  satisfied 
that  the  operation  gave  better  results  than  had  been  obtained  by  other 
methods.  But  he  would  not  hesitate  to  perform  it  on  account  of  its  being 
an  unsafe  operation. 


THE  DIAGNOSIS  OP  FRACTURES  NEAR  A  JOINT. 

This  is  oftentimes  a  very  difficult  matter,  and  has  frequently  caused  the 
sweat  of  anxiety  to  bedew  the  forehead  of  the  most  ex])erienced  surgeon. 
Crepitus,  deformity,  and  mobility,  the  three  classical  signs  of  fracture.  Dr. 
Oscar  J.  Coskery  tells  us  in  the  Med.  Chronicle  for  July,  are  not  unfrequently 
wanting.  But  there  are  three  other  signs  that  stand  us  in  good  stead ;  fixed 
pain,  the  site  and  quantity  of  the  hemorrhage,  and  the  perfect  helplessness 
of  the  limb.  It  often  happens,  as  for  instance  in  fractures  of  the  fibula 
alone,  that  we  can  observe  no  deformity,  crepitus,  or  mobility,  but,  if  we 
follow  the  line  of  the  fibula  up,  at  one  certain  point  the  tip  of  the  finger 
elicits  pain.  If  this  is  always  complained  of  whenever  pressure  is  made 
upon  this  point,  he  thinks  the  diagnosis  is  plain.     The  plan  is  evidently  due 
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to  the  soft  parts  being  irritated  by  tho  sharp  edges  of  the  fractured  surfaces. 

The  second  of  these  signs,  the  site  and  quantity  of  the  hemorrbagey 
should  be  considered  thus:  The  patients  whose  cases  be  details  fell,  striking 
upon  the  outer  side  of  the  limbs,  and  ecchymoses  slowly  made  their  appear- 
ance on  the  inner  side,  and  then  in  considerable  quantity.  Had  the  bleed- 
ing been  the  result  of  the  contusion  alone,  it  not  only  would  have  appeared 
sooner,  but  at  the  point  injured.  As  it  was  from  the  small  and  non-con- 
tractile vessels  of  the  bone,  the  bleeding  was  longer  in  progress  than  it 
would  have  been  in  the  soft  parts,  where,  very  probably,  a  larger  vessel 
would  have  been  ruptured.  Again,  during  this  slow  bleeding  the  blood 
had  time  to  gravitate  to  a  dependent  position,  or  direction  of  easiest  escape. 

The  absolute  helplessness  of  that  portion  of  the  limb  that  contains  the 
broken  bone  is,  probably,  the  most  important  of  these  signs.  The  fact  that 
a  patient  has  not  made  a  step  after  the  accident,  or  raised  his  hand  above 
his  head,  is  a  ttrong  point  to  start  from  in  attempting  the  diagnosis. 

There  is  one  mistake  that  he  has  several  times  seen  made  in  diagnosticat- 
ing fractures  of  the  femur.  When  the  patient  is  told  to  raise  his  thighs 
from  the  bed  he  can  do  mo  by  contracting  the  hamstring  muscles,  sliding  the 
heel  upon  the  bed,  and  thus  the  lower  end  of  the  femur  is  pushed  up  by  the 
head  of  the  tibia;  but  the  psoas- magnus  and  the  iliacus  do  not  contract. — 
Med,  and  Surg,  Heporter. 

HOW  SHALL  THE  PRACTITIONER  DISINFECT  HIS  HANDS  f 

A  thoroughly  efficient  disinfection  of  the  physician^s  hands,  remarks  the 
Therai'evtic  Gazette^  is  more  than  a  matter  of  personal  cleanliness:  it  is  an 
absolutely  required,  though  often  neglected,  protection  of  his  own  person 
and  the  safety  of  his  family,  friends,  and  patients.  There  being  no  dissent- 
ing voice  as  to  the  necessity  of  this  by  no  means  irksome  precaution,  the 
only  question  that  can  arise  in  this  respect  is,  What  method  of  disinfection 
insures  the  greatest  success  ?  The  present  state  of  bacteriology  must  con- 
vince even  the  most  sceptic  and  conservative  physician  that  soap  and  water 
exercise  not  the  slightest  influence  over  the  microbial  organisms,  and  that 
the  true  antiseptic  agents  have  to  be  resorted  to. 

Forster,  of  Amsterdam,  made  some  special  researches  in  this  field  {Pharm. 
Centralblatty  May  28,  1885)  with  the  view  of  ascertaining  the  relative  worth 
of  carbolic  acid,  boric  acid,  chloride  of  zinc,  and  iron.  He  gained  the  con- 
viction that  the  ordinarily  used  two  and  one-half  per  cent,  solution  of  car- 
bolic acid,  and  even  Billroth^s  plan  to  wash  the  hands  in  muriatic  acid  and 
ten  per  cent,  phenol  in  glycerine,  were  insufficient  to  sterilize  the  hands, 
that  is,  prevent  microbic  growth  on  them.  The  only  procedure  which 
Forster  found  absolutely  reliable  was  the  one  recently  recommended  by 
Koch,  of  Berlin,  which  consists  in  a  solution  of  corrosive  sublimate  having 
a  strength  of  seven  to  fifteen  grains  to  two  pints  of  distilled  water.  The 
simplicity  of  the  manoeuvre  and  its  unquestionable  prophylactic  power  will 
go  far  to  recommend  Koch's  wash  to  the  American  practitioner. — Boston 
Med,  and  Surg,  Jour,  • 

THE  COMPARATIVE  RESULTS  OP  OPERATIONS  IN  BELLEVUE 

HOSPITAL. 

By  Stkpukn  Saiitii,  M.D.,  Surg,  to  Bollovue^Hosj;iital. 

From  the  Medical  Record^  Oct.,  1885. — Having  referred  to  the  past  and 
present  methods  of  closing  wounds  and  of  after-treatment,  Dr.  Smith  went 
on  to  say  that  if  we  followed  the  wounds  treated  by  these  two  methods 
from  the  first  to  the  last  dressings,  the  contrast  was  remarkable.  If  the 
wound  was  large,  fever  formerly  began  on  the  second  or  third  day,  announc- 
ing suppuration,  and  from  this  date,  for  weeks  after,  the  dressings  were 
changed  daily,  one,  two,  or  three  times.  The  pus-basin,  the  irrigator,  and 
the  dressing  forceps  were  in  constant  demand,  and  in  many  wounds  the  sup- 
puration was  so  profuse  that  vessels  were  placed  under  them  which  received 
the  continuous  discharge.     The  fever  generally  ran  high,  with  consequent 
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exhaustion  and  depresfilon  of  the  patient.  Septicismia,  as  now  understood, 
was  the  intermediary  fever  of  that  day,  and  was  regarded  as  a  usual,  if  not 
a  necessary,  sequel  of  all  considerable  operations.  Following  this  fever,  or 
rather  insidiously  grafted  upon  it,  were  chills,  fever  and  profuse  sweatings, 
now  recognized  as  pyaemia,  but  then  regarded  as  only  another  step  of  sur- 
gical fever.  Few  indeed  survived  this  fever;  and  in  the  diffused  or  metas- 
tatic abscesses  revealed  at  the  autopsy  the  surgeon  discovered  a  cause  of 
death  quite  beyond  his  power  to  prevent,  control,  or  even  comprehend. 

The  vast  change  in  the  progress  of  operated  cases  during  the  past  ten 
years  could  scarcely  be  realized.  Surgical  fever,  with  all  its  disastrous 
variations,  is,  in  practice,  rare  now  in  Bellevue  Hospital.  Pus,  as  an  out- 
come of  surgical  operations,  is  a  thing  of  the  past.  On  one  occasion.  Dr. 
Smith  said,  a  teacher  in  one  of  the  medical  colleges  sent  to  the  wards  of 
Bellevue  for  a  specimen  of  pus  for  exhibition  to  his  class;  but  none  was 
found  in  the  four  surgical  divisions  of  the  hospital,  although  there  was  at 
that  time  an  unusually  large  number  of  wounds  and  operated  cases  under 
active  treatment.  The  wound  is  now  dressed  with  no  expectation  that  fever 
will  arise,  that  suppuration  will  occur,  or  that  the  dressings  will  require 
renewal  on  account  of  the  presence  of  pus.  The  patient  sleeps  and  eats 
well  from  the  first,  and  the  surgeon  often  removes  the  dressing  only  to  find 
the  wound  united;  a  condition  of  affairs  which  is  true  not  only  of  incised 
wounds  but  equally  of  wounds  of  amputations,  excision,  ligature  of  arteries, 
etc. 

Turning  from  this  review  of  the  several  stages  of  operations  in  general  to 
particular  operations,  he  said  that  many  curious  illustrations  of  the  remark- 
able progress  of  practical  surgery  in  this  hospital  are  to  be  found;  in  proof 
of  which  he  cited  the  treatment  of  compound  fractures,  in  which  amputa- 
tion is  now  never  thought  of  unless  arteries  snd  nerves  are  so  far  destroyed 
that  death  of  the  extremity  must  follow  amputations,  excision  of  the  larger 
joints,  and  ligation  of  large  arteries.  In  speaking  of  amputations,  he  said 
that  an  interne  once  made  the  statement  that  **a  recovery  after  amputation 
of  thigh  had  not  ocdUrred  in  Bellevue  Hospital  since  the  time  that  the 
memory  of  man  runneth  not  to  the  contrary,^'  a  remark  which,  although 
not  strictly  true,  bad  a  painful  significance  to  the  surgeons  of  that  period. 

If  the  major  operations  are  now  performed  with  so  much  success,  Dr. 
Smith  went  on  to  say,  it  follows  that  the  minor  ones  are  correspondingly 
successful;  a  good  instance  of  which  is  afforded  in  the  improvement  in  the 
treatment  of  cold  abscesses.  Perhaps  the  most  marked  illustration  of  the 
great  ipiprovement  in  operating  surgery,  however,  is  to  be  found  in  the 
unvarying  success  which  attends  the  treatment  of  simple  fracture  of  the 
patella,  by  wiring  together  the  fragments;  a  procedure  which  embodies  the 
very  spirit  and  genius  of  the  surgery  of  today,  viz. :  Boldness  and  audacity 
in  the  conception  of  an  operation,  and  conservatism  the  most  absolute  in  the 
methods  and  means  employed  in  executing  it.  The  operation  is  now 
accepted  as  legitimate,  and  no  precedure,  so  inherently  dangerous  when 
performed  according  to  old  methods,  has  ever  proved  more  successful. 

After  briefly  referring  to  the  success  attending  gynecological  operations 
in  this  hospital.  Dr.  Smith  concludes  in  the  following  language:  In  review- 
ing the  surgical  practice  at  Bellevue,  it  is  not  difficult  to  determine  the 
essential  feature  of  the  present  methods  as  compared  with  those  of  the  past. 
Cleanliness  is  the  one  great  object  sought  to  be  obtained  in  all  operations. 
Whatever  may  be  the  final  conclusions  of  scientific  students  as  to  the  cause 
of  putrefaction  of  wounds,  practically,  it  is  determined  that  the  surgeon 
may,  with  the  most  absolute  certainty,  protect  an  ordinary  open  wound 
from  suppuration.  To  effect  this  object,  he  finds  that  he  has  simply  to 
resort  to  those  measures  which  are  known  to  secure  perfect  cleanliness  of 
the  wound.  The  agents  now  relied  upon  and  found  efficient  are:  1.  Soap 
and  water  to  external  parts.  2.  Carbolic  solutions  for  the  instruments.  3. 
Bichloride  solutions  to  all  surfaces  and  tissues.  4.  Iodoform  for  external 
dressings.  We  may  summarize  the  conditions  regarded  as  essential  to  suc- 
cess as  follows,  viz. :  A  clean  operator,  clean  assistants,  a  clean  patient,  clean 
instruments,  and  clean  dresiiings. 
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THE  IMPROPRIETY  OF  THE  RECOGNIZED  AMPUTATIONS  ABOUT 

THE  FOOT  AND  ANKLE. 

By  Ap  Moboak  Yanos,  M.D.,  of  Loalsrllle. 

From  the  Louisville  Medical  News. — Having  for  a  long  time  considered  the 
usual  amputations  about  the  tarsus  and  ankle  joint  unsurgical,  I  take  this 
occasion  with  a  yery  short  and  hurriedly- prepared  paper  to  give  my  reasons 
for  this  opinion. 

The  are  none  of  us  who  cannot  recall  to  mind  patients  suffering  with 
stumps  which  have  broken  down  after  moderate  U9e,  or  have  never  healed 
after  these  amputations;  and  all  who  have  had  any  experience  in  adjusting 
supplemental  apparatus  to  this  class  of  amputations  can  testify  to  the  great 
difficulties  often  encountered  before  a  comfortable  fit  is  accomplished,  this 
result  often  being  impossible.  There  are  none  of  us  who  do  not  remember  to 
have  seen  the  awkward  and  painful  gait  which  results  when  it  is  attempted 
to  adjust  even  a  leather  shoe  to  these  stumps.  I  do  not  know  how  many 
times  I  have  been  applied  to  in  the  past  five  years  by  patients  who  had  been 
compelled  to  return  to  crutches  at  various  periods  following  amputations  of 
this  kind,  either  because  of  the  contraction  of  the  extensors,  causing  the 
cicatrix  to  be  impinged  upon,  or  from  the  breaking  down  of  the  bones  from 
the  primary  injury,  and  sometimes  renewal  of  disease  where  this  was  the 
reason  of  the  amputation.  Some  will  say  that  a  tenotomy  will  always  pre- 
vent the  first  named  and  most  common  of  the  difficulties,  but  all  who  have 
had  any  experience,  especially  in  young  subjects,  know  that  relief  thus 
gained  is  only  temporary.  The  great  awkwardness  and  many  other  incon- 
veniences resulting  from  any  of  the  recognized  amputations  between  the 
mid-metatarsal  region  and  four  inches  above  the  ankle-joint,  are  reasons 
sufficient  to  make  a  man  think  twice  before  doing  any  of  them,  but  this  is 
not  the  great  reason  why  I  always  go  to  the  junction  of  the  middle  and 
lower  third  of  the  leg  rather  than  amputate  at  any  point  between  this  and 
the  mid-metatarsal  region.  The  infinite  superiority  tof  this  amputiition  in 
comfort,  usefulness,  and  appearance  is,  to  my  mind,  unquestionable.  With 
the  most  improved  limb,  a  person  with  a  leg  amputation  at  this  most  eligi- 
ble point  can  perform  with  comfort  almost  any  task  that  one  can  do  with 
two  good  limbs.  Some  will  ask:  Why  not  save  two  inches  more  of  the  leg  ? 
We  answer,  because  that,  to  get  the  best  mechanism,  four  inches  space  is 
required  above  the  ankle-joint. 

The  dangers  are  not  increased  in  leg  amputations,  but  rather  the  reverse, 
in  my  opinion ;  and  the  time  of  convalescence  is  shortened  very  much. 


ON  THE  TREATMENT  OP  FURUNCLES. 

From  the  Boston  Med.  and  Surg.  Jour,  (Editorial). — Gingbot  has  contri- 
buted to  the  Bulletin  Oeneral  de  Therapevtique  (t.  cviii),  a  valuable  series  of 
articles  on  the  treatment  of  boils  and  carbuncles,  of  which  the  following  is 
a  summary.  Brodie  in  his  Lectures  on  Pathology,  published  in  1846, 
advanced  the  view  that  the  furuncle  was  a  species  of  eruption  analogous  to 
small-pox,  and  a  local  expression  of  a  poison  circulating  in  the  blood. 
Alphonse  Guerin  in  the  article  Anthrax  \xi  **Jaccoud's  Dictionary"  (1865), 
teaches  that  furunculosis  is  a  septicaemia,  and  assigns  to  it  an  intermediate 
position  between  the  general  affections  which  localize  themselves,  and  those 
which,  becoming  genenilizid,  result  from  a  lesion  primarily  local. 

The  contagiousness  of  furunculosis  was  established  by  Stiirtin  in  1866. 
He  proved:  (1)  the auto-ino(;ulation  of  the  contagium  by  scratching;  (2)  the 
transmission  from  individual  to  individual  by  contact  (as  by  occupation  of 
the  same  bed);  (8)  the  development  of  boils  on  the  hands  of  surgeons  and 
dressers  consecutively  to  their  being  wounded  with  a  bistoury  which  had 
been  used  in  opening  a  furuncle.  Lannelongue  inocculated  patients  with 
matter  from  boils,  producing  at  the  point  of  puncture,  furuuculous  eruptions. 
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It  is  Dot  only  proved  that  boils  and  carbaacles  can  be  tran9mitted  from 
man  to  man  by  contagion,  but  the  active  principle  of  the  contagion,  accord- 
ing to  Ginfireot,  has  been  discovered.  For  this  discovery  we  are  indebted  to 
Pasteur,  who,  on  applying  to  the  furunculous  affection  tke  same  means  of  study 
as  had  been  applied  by  him  to  the  investigation  of  the  pathogeny  of  splenic 
fever,  fowl  cholera,  and  other  virulent  diseases,  ^*  has  been  able,  to  demon- 
strate that  every  furuncle  contains  certain  aerobic  microscopic  parasites,  and 
that  it  is  to  these  that  there  are  due  the  local  inflammation  and  the  pus  for- 
mation.^' This  microbe  is  called  by  Pasteur  the  torula  pyogeniea  ;  this  myco- 
logist, moreover,  identifies  this  bacterium  with  that  of  abscesses  of  the  soft 
parts,  of  osteomyelitis,  and  of  puerpural  fever;  certain  it  is,  however,  that 
the  product  of  cultures  of  furunculous  origin  has  never  given  rise,  by  inoc- 
•culation  in  animals,  to  anything  but  simple  abscesses,  never  to  furuncles.' 
Oingeot  explains  this  fact  by  referring  to  the  peculiarity  of  the  tissue, 
(namely,  the  glandular  apparatus  of  the  skin,  and  especially  the  pilo-sebac- 
ious  glands)  where  the  furuncle  has  its  seat;  the  inocculation  of  the  microbet 
would  have  a  different  result  according  as  such  inocculation  were  made  into 
A  follicle,  or  into  the  subcutaneous  cellular  tissue.  M.  Loewenberg  has 
repeated  Pasteur's  cultures  and  inocculation  experiments,  and  has  confirmed 
them;  he  has  also  shown  the  part  played  by  hair£(  in  the  collection  of  germs. 
The  view  which  he  adopts  and  which  Gingeot  endorses,  makes  furunculosis 
a  parasitic  disease  resembling  scabies,  and  the  old  humoral  notions  respecting 
the  etiology  of  boils  and  carbuncles  are  repudiated.  It  is,  however,  certain 
that  furunculosis  is  attached  by  many  bonds  of  union  to  the  other  virulent  affec- 
tions. A  certain  predispostion  of  constitution  is  necessary;  the  torula  does 
not  thrive  unless  it  finds  a  favorable  medium.  This  predisposition  is  found 
in  certain  debilitated  states  of  the  economy  from  overwork,  alcoholism,  dia- 
betes, lithsemia,  etc.,  in  which  there  is  such  modification  of  the  secretions  of 
the  skin  as  renders  the  piliferous  and  sebaceous  glands  a  suitable  habitat  for 
the  torula  pyogeniea. 

The  indications  of  treatment  are:  (1)  if  possible,  to  cause  the  furuncles 
to  abort;  (2)  this  indication  being  impossible  of  fulfilment,  to  moderate  the 
amount  of  suppuration;  (8)  to  antagonize  the  constitutional  condition  which 
favors  furunculous  productions. 

There  are  two  principles  laid  down  as  the  fruit  of  large  experience :  first, 
never  to  open  early ;  second,  seldom  or  never  to  open,  even  if  suppuration 
have  taken  place,  but  to  leave  the  boil  or  carbuncle  to  nature.  Since  tbe  fur- 
uncle is  a  parasitic  affection,  the  essence  of  the  treatment  ought  to  consist  in 
destruction  of  the  parasite.  One  of  the  first  precepts  is  to  apply  no  poul- 
tices. Even  when  put  on  cold,  tbe  poultice  has  no  power  to  stay  tbe  devel- 
opment of  the  furuncle,  and  when  warm,  it  can  only  favor  such  develop- 
ment, as  heat  and  moisture  promote  the  vital  activity  of  the  lower  organisms: 
moreover,  the  organic  substances  of  which  the  poultice  is  made  furnish  a 
contingent  of  food  to  the  parasite.  Even  when  tbe  boil  has  gone  on  to  sup- 
puration, the  poultice  is  rather  injurious  than  othersvise,  aiding  tbe  penetra- 
tion of  new  follicles  by  tbe  microbe,  by  spreadinsr  the  pus  over  tbe  skin  and 
keeping  it  in  contact  with  the  glandular  orifices  dilated  by  tbe  beat. 

One  of  the  external  remedies  likely  to  be  most  successful  in  the  abortive 
treatment  of  furuncle,  and  which  Gingeot  highly  recommends,  is  the  tincture 
of  camphor.  Both  the  alcohol  and  camphor  in  this  preparation  are  excellent 
parasiticides.  The  camphorated  spirit  is  applied  to  the  part  by  means  of  a 
<»mpress  and  allowed  to  remain  in  contact  with  the  skin  a  few  minutes.  Thus 
treated,  boils,  if  taken  at  the  commencement,  are  frequently  made  to  abort. 
The  application  should  be  made  three  or  four  times  a  day. 

Another  good  agent  for  fultilling  the  same  indication  is  tincture  of  iodine, 
which  should  be  painted  freely  several  times  a  day  over  the  furuncle  and  a 
little  beyond.  If  applied  till  epidermic  disquamation  takes  place,  tbe  iodine 
tincture  does  no  harm,  and  if  it  does  not  always  prevent,  it  certainly  moder- 
ates suppuration,  thus  fulfilling  the  second  indication  and  better  than  (per- 
haps) any  other  remedy.  Gingeot  believes  that  tbe  iodine  does  good  by  its 
superlative  parasiticide  action ;  ^*  tbe  parasites  cannot  escape  contact  with  the 
liquid  which  is  introduced  by  capillarity  into  the  glands,  and  by  endosmosis 
into  the  acuminated  vesicle  of  the  top  of  tbe  furuncle." 
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The  same  treatment  is  applicable  in  the  eaily  stage  of  carbuncle,  and  will 
often  arrest  its  development;  if,  however,  the  progress  of  the  carbuncle 
cannot  be  stayed,  a  strong  solution  of  carbolic  acid  (equal  parts  of  the  strong^ 
acid  and  glycerine)  must  be  brought  in  contact  with  the  diseased  tissue,  aa 
Dr.  Eade,  of  London,  recommends. 

The  central  core  or  stem  must  be  destroyed ;  this  may  be  done  by  freely 
applying  the  carbolic  acid  through  any  openings  which  may  exist  in  the  cen- 
tre of  the  swelling,  or  a  sufficient  opening  may  be  made  with  acid  nitrate  of 
mercury. 

When  the  furuncle  is  opened  and  discharging,  the  usefulness  of  tincture  of 
iodine  is  ended.  Then  there  is  nothing  better  than  boric  acid  applied  in  the 
form  of  fine  powder,  which  is  freely  dusted  over  the  boils,  or  of  the  sat- 
urated aqueous  or  alcoholic  solution  which  is  kept  constantly  in  contact  with 
the  diseased  parts  by  means  of  compresses  soaked  in  the  liquid. 

As  for  internal  medication,  Gingeot  has  nothing  better  to  suggest  than  the 
recommendation  to  follow  out  the  line  of  treatment  several  years  ago  indi- 
cated by  Dr.  Sidney  Ringer,  and  endorsed  by  Dr.  Duncan  Bulkley.  This 
consists  **  in  the  administration  from  the  first  of  sulphide  of  calcium  in  small 
doses  (one-sixth  or  one-fourth  grain)  every  two  hours."  It  is  worthy  of  note 
that  in  the  excellent  paper  which  Dr.  Bulkley  read  at  this  meeting,  he  coin- 
cides very  nearly  with  the  line  of  treatment  above  briedy  summarized. 


HYDRONAPTHOL:  A  NEW  ANTISEPTIC. 

By  Geo.  K.  Fowler,  M.D.,  Surt^eon  to  St.  Mary's  General  Uosp.,  Brooklyn. 

From  the  N.  T.  Med.  Jour, — Of  all  the  substances  which  are  at  present 
known  to  have  an  inhibitory  action  on  bacteria,  and  hence  are  in  the  true 
sense  antiseptic,  with  the  sole  exception  of  corrosive  sublimate,  hydronapthol 
is  the  roost  powerful.  By  reference  to  the  following  table,  adapted  from 
Sternberg  by  Pilcher,  showing  the  comparative  value  of  the  agents  named 
in  their  power  to  arrest  the  development  of  the  micrococcus  from  pus,  this 
claim  will  find  undeniable  corroboration.  According  to  Sternberg,  the 
other  organisms  of  this  class  bacteria  termo,  etc.,  inhibited  by  about  the  same 
strength  of  antiseptic  as  that  necessary  for  pus  micrococci,  and  therefore 
this  table  may  be  cited  for  purposes  of  comparison : 

TABLE  OP  MINIMUM   STRENGTHS  OP  ANTISEPTIC   AGENTS  REQUIBED  TO  INHIBIT 

GERM-DEVELOPMENT. 

Efficient  in  the 
Antiseptic  agent.  proportion  of  one  part  to 

Mercuric  bichloride 35,000 

Iodine 4,000 

Sulphuric  acid 1,800 

Carbolic  acid 500 

Salicylic  acid  and  sodium  biborate,  equal  parts 200 

Boric  acid 200 

Ferric  Sulphate 200 

Sodium  biborate 100 

Alcohol 10 

According  to  the  experiments  above  detailed,  hydronapthol  is  efficient  in 
the  proportion  of  between  1  to  6,000  and  1  to  8,000,  and  in  the  table  just 
quoted  Would  occupy  the  position  next  to  mercuric  bichloride.  In  other 
words,  as  an  antiseptic  it  is  about  one-fifth  as  powerful  as  the  mercuric 
bichloride;  from  one  and  a  half  times  to  double  the  strength  of  iodine;  four 
times  as  strong  as  sulphuric  acid;  at  least  twelve  times  as  etficient  as  carbolic 
acid;  thirty  times  as  potent  as  salicylic  acid,  when  sodium  biborate  is  added 
to  the  latter  (for  the  purpose  of  increasing  its  solubility)  in  the  proportioQ 
of  equal  parts  of  each;  thirty  times  as  powerful  as  both  boric  acid  ana  ferric 
sulphate;  sixty  times  us  strong  as  sodium  biborate,  and  six  hundred  times  aa 
strong  as  alcohol. 
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In  making  solutions  for  surgical  use,  it  is  my  custom  to  add  a  sufficient 
quantity  to  a  teacupful  of  hot  water  to  super-saturate  the  same ;  this  pro- 
duces a  milky  mixture.  Sufficient  water  at  the  ordinary  temperature  is  then 
added  to  this  to  make  it  a  clear  solution.  Or  powders  of  seven  grains  and  a. 
half  each,  or  compressed  tablets  containing  the  same  quantity,  may  be  at 
once  dissolved  in  a  pint  of  warm  water.  The  latter  would  constitute  a  con- 
venient and  portable  form  for  use  in  private  practice.  In  my  hospital  ser- 
vice, the  irrigator  jars  are  kept  about  two-thirds  full  of  the  solution,  having 
an  excess  of  the  hydronapthol  at  the  bottom.  By  adding  a  quantity  of  hot 
water  to  the  solution  just  before  it  is  required  for  use,  a  super- saturated  sol- 
ution is  at  once  obtsined.  After  the  solution  has  been  for  a  few  days  in 
contact  with  the  excess  at  the  bottom  of  the  jar,  the  latter  precaution  may 
be  found  to  be  unnecessary.  The  saturated  solution  may  be  used  for  wash- 
ing the  site  of  operation,  the  surgeon's  hands  and  those  of  his  assistants* 
after  scrubbing  with  mercuric  bichloride  solution  in  case  of  suspected  infec- 
tion ;  for  saturating  towels  for  the  purpose  of  isolating  the  field  of  opera- 
tion; as  a  bath  for  the  instruments;  for  washing  the  sponges  and  for  irrigat- 
ing the  wound. 

COMPRESSION  MYELITIS  OP  POTT'S  DISEASE  SUCCESSFULLY 
TREATED  BY  LARGE   DOSES  OF  POTASSIUM  IODIDE. 

By  V.  P.  QiBNET,  M.D.,  Prof,  of  Orthoixedlc  Surg.,  N.  Y.  Polyclinic. 

From  the  Med.  Record,  October  24,  1885. — Let  it  be  distinctly  understood 
that  I  do  not  rely  upon  the  drug  alone.  My  patient  must  have  an  apparatus 
that  will  secure  the  maximum  degree  of  fixation.  The  better  the  fixation  the 
more  rapidly  the  case  will  recover,  other  things  being  equal.  Let  me  sum* 
marize  the  points  in  the  management  of  a  case  of  compression  myelitis — 
points  legitimately  drawn  from  the  experience  I  have  recorded  in  this  paper. 

1.  Secure  at  the  earliest  possible  moment  immobilization  of  the  spine,, 
especially  in  the  neighborhood  of  the  vertebrae  diseased. 

2.  Begin  with  ten  grains  of  potassium  iodide  in  mineral  water — Vichy,  I 
think,  is  best  suited  for  most  cases — three  times  daily  after  meals. 

8.  Increase  the  dose  daily  by  five  grains,  until  the  stomach  shows  signs  of 
intolerance. 

4.  Maintain  as  large  a  dose  as  the  stomach  will  tolerate  until  convalescence 
is  fairly  established. 

5.  Do  not  lose  sight  of  the  apparatus  employed,  and  replace  it  without 
hesitation  and  without  delay  whenever  its  inefficiency  is  demonstrated. 

6.  Keep  the  patient  in  bed  the  greater  part  of  the  day,  and  if  he  goes  out 
see  that  tbe  recumbent,  or  at  least  a  semi-recumbent  position  is  maintained. 
Under  no  circumstances  permit  efforts  at  standing  until  convalescence  is 
fully  established. 

7.  See  that  the  general  health  does  not  deteriorate  while  special  treatment 
is  pursued. 


RESPIRATORY  ORGANS. 


EMPYEMA. 

Dr.  J.  G.  Hbilman  (Phildelphia  Clinical  Soc.)  reports  a  case,  that  of  E.  M., 
nine  years  of  age.  The  pleurisy  with  pus  in  the  pleural  cavity  followed 
measles.  On  June  28  the  cavity  was  aspirated  and  18  ounces  of  pus  removed* 
To  obviate  the  necessity  of  introducing  the  needle  daily.  Dr.  Stone  and  Dr. 
Heilman  introduced  a  trocar  and  canula  and  through  the  canula  a  soft 
catheter  which  was  held  in  place  with  adhesive  plaster,  and  closed  with  a 
'* wooden  peg"  when  not  attached  to  the  aspirator.  Pus  was  removed  daily 
from  June  80th  to  July  8th;  total  quantity  removed,  88  ounces;  June  80thy. 
16  ounces;  July  8th,  2  ounces.     On  the  14th  of  July  the  tube  was  removed. 

The  points  of  interest  in  the  case  are: 
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1.  The  length  of  time  during  which  the  lung  was  compressed,  viz.,  9&ceji 
weeks  from  the  beginning  of  the  effusion  until  the  aspirator  was  first  used ; 
'Sight  weeks  before  a  regular  systematic  effort  was  made  to  remove  the  pus. 
Yet  the  lung  steadily  expanded  as  the  pus  was  removed,  and  filled  up  the 
vacuum  created. 

2.  The  time  required  for  the  removal  of  the  entire  quantity  of  pus,  nine 
days.  There  was  no  discharge  after  that  time,  and  the  tube  might  safely 
have  been  removed  then. 

3.  No  antiseptic  solution  was  injected,  indeed  no  attempt  was  made  to 
wash  out  the  pleural  cavity.  It  is  true  that  a  small  quantity  of  water  (not 
more  than  f.  3  i j)  was  injected  twice ;  but  this  was  done  for  the  purpose  of 
removing  any  clots  that  might  be  obstructing  the  tube.  I  am  aware  that 
this  was  not  in  accord  with  modern  teachings  and  practice,  but  it  is  difficult 
to  see  how  antiseptic  washes  could  have  hastened  the  recovery  of  the  patient. 
The  aspirator  in  the  treatment  of  these  cases  possesses,  it  seems  to  me,  so 
many  advantages  that  I  can  scarcely  conceive  of  a  case  where  we  would  be 
justified  in  resorting  to  the  old  method  of  open  drainage.  The  simplicity  of 
the  operation  in  the  one  case,  and  its  difficulty  and  gravity  in  the  other,  is  a 
point  worthy  of  consideration.  It  is  a  trifling  matter  to  puncture  the  chest- 
wall  with  a  small  trocar  and  canula,  but  in  a  patient  already  exhausted  often 
a  most  serious  one  to  make  two  large  openings  and  remove  portions  of  the  ribs. 
Cleanliness  is  another  point  for  consideration.  In  the  case  just  reported  not 
a  drop  of  pus  escaped  except  when  the  aspirator  was  used.  There  was  abso- 
lutely no  unpleasant  odor  at  any  time,  nor  soiling  of  the  patient's  clothing, 
both  so  annoying  where  an  open  drainage-tube  is  used.  A  still  greater 
advantage,  in  my  opinion,  is  the  control  it  gives  the  physician  over  the  expan- 
sion of  the  lung.  He  can  cause  it  to  expand  rapidly  or  slowly,  at  bis 
pleasure.  The  expansion  being  a  gradual  one,  those  distressing  symptoms 
which  so  often  result  from  a  sudden  removal  of  the  fluid  are  avoided. 


SURGERY  OP  THE  LUNGS. 

From  the  Boston  Med.  and  Surg.  Jour.  (Editorial). — More  than  two  years 
since  (March  15th,  1883)  the  Journal  published  a  letter  from  Dr.  G.  L. 
Walton,  written  from  Berlin,  giving  some  details  of  experiments  upon  ani- 
mals— rabbits,  swioe,  dogs  and  cows — in  resection  of  portions  of  lung.  Dr. 
Black  had  previously  read  a  paper  before  a  meeting  of  the  German  Surgical 
Congress  upon  the  subject,  and  when  Dr.  Walton  met  bim  he  was  exhibiting 
his  results  at  Yirchow's  laboratory.  These  results  upon  animals  had  been 
<iuite  successful,  and  though  performed  without  very  strict  antiseptic  precau- 
tions, and  without  resection  of  the  ribs,  had  proved  safe  in  most  cases.  The 
difference  between  such  operations  upon  animals  and  upon  man,  upon  healthy 
and  upon  diseased  lungs,  was  dwelt  upon  by  those  present  at  Virchow's 
laboratory,  but  Dr.  Black  was  very  sanguine,  and  not  long  after  operated 
upon  the  lung  of  a  young  woman,  with  a  fatal  result.  The  lung  was  found 
to  have  been  healthy,  a  prosecution  was  instituted,  and  the  operator  com- 
mitted suicide. 

We  are  reminded  of  these  occurrences  by  the  receipt  of  an  essay  in  French 
on  the  **  Surgery  of  the  Lung  in  non  traumatic  Affections,"  by  Dr.  N.  True, 
of  Lyons.  The  writer  considers  his  subject  under  the  heads  of  pneumectomy 
(resection),  pneumotomy  (incision),  and  intra-pulmonary  injections. 

The  only  reported-  instances  of  resection  of  lung,  beside  Black^s  ill-fated 
case  already  referred  to,  are  two  by  Kroulein  of  Zurich,  upon  tuberculous 
subjects,  one  of  whom  died  nine  days  and  the  other  a  few  hours  after  the 
operation;  two  by  Ruggi,  of  Bologna,  also  upon  tuberculous  subjects,  one 
apex  in  each  case  being  affected,  the  first  of  which  died  on  the  ninth  day  of 
carbolic  poisoning,  and  the  second  after  thirty-six  hours,  the  lung  in  this 
case  having  been  closely  adherent  to  the  pleura;  one  case  by  Dr.  Milton  of 
Georgia,  who,  after  resecting  two  carious  ribs,  removed  two  thirds  of  one 
iobe  of  the  right  lung,  for  what  affection  is  not  stated,  this  patient  lived  four 
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months;  Kroulein  and  Weinlechult  have  each  removed  portions  of  lung 
involved  in  tumors  of  the  chest-wall,  the  former  with  a  successful,  the  latter 
with  a  speedily  fatal  issue. 

Bioudi  gives  the  following  rSiunU  of  bis  operations  upon  animals: 

Oporations.        Success. 

Extirpation  of  the  right  lung  28  12 

*'              "       left  lung  84  18 

"              **       both  apices  8  8 

**              "       middle  lobe  1  1 

**              **       lower  lobe  1  1 

Dr.  True  arrives  at  the  judicious  general  conclusions  in  regard  to  pneu- 
mectomy  that  a  partial  or  total  resection,  performed  autiseptically,  is  gene- 
rally supported  by  most  animals  and  is  compatible  with  life:  that  applied  to 
man  in  the  treatment  of  tuberculosis  the  operation  has  hitherto  given  deplora- 
ble results;  that  directed  against  secondary  cancer,  the  affection  of  the  lung 
being  superficial  and  circumscribed  it  may  be  useful  and  less  dangerous. 

Fneumotomy,  with  and  without  drainage,  a  procedure  of  a  very  respectable 
antiquity,  is  considered  as  applied  to  (a)  simple  abscesses  and  bronchi- 
ecstasies:  (5)  to  tuberculous  abscesses:  {c)  to  pulmonary  gangrene:  {d)  to 
hydatid  cysts :  (0)  to  foreign  bodies.  A  large  number  of  observations  are 
cited  under  these  various  heads,  and  the  general  conclusions  are  reached  that 
incision  of  the  lung,  for  well  determined  cases  deserves  a  recognized  place 
in  surgical  practice,  and  may  be  regarded  as  advantageous  {a)  in  certain 
abscesses  of  various  origin  entailing  grave  phenomena  and  whose  topography 
is  well  established :  (b)  in  circumscribed  gangrene  producing  general  infec- 
tion the  situation  of  which  can  be  made  out:  (c)  in  putrid  bronchitis  when 
severe  and  localized :  (d)  in  rare  forms  of  limited  tuberculosis  accompanied 
by  exhausting  septic  infection:  (e)  in  hydatid  cysts  of  large  volume  without 
spontaneous  cure  and  resisting  other  methods:  (/)  in  cases  of  intra- 
pulmonary  foreign  bodies  not  amenable  to  the  usual  manipulations  and  giv- 
ing rise  to  inflammatory  disturbances. 

Exploratory  punctures,  when  made  carefully,  are  harmless  and  often  give 
valuable  indications  for  pneumotomy:  pleural  adhesions  are  not  always 
indispensable,  but  are  a  favorable  condition,  and  their  absence  in  certain 
oases  should  be  a  formal  contra-indication  to  interference;  the  lancet  may 
be  used,  but  the  thermo- cautery,  which  is  less  dangerous,  should  be  gene- 
rally preferred;  resection  of  the  ribs  ought  to  be  more  practised,  especially 
with  large  pulmonary  cavities,  drainage  and  antiseptic  washing  out  are 
always  useful  and  often  necessary. 

In  regard  to  intra- pulmonary  injections.  Dr.  True  concludes  from  his 
review  of  the  literature  of  the  subject,  that  antiseptic  injections  into  cavities 
without  pneumotomy  do  not  promise  well ;  injections  into  the  pulmonary 
parenchyma  are  well  borne  both  by  man  and  animals  if  carefully  admmis- 
tered  with  but  slightly  irritating  liquids  in  moderate  doses;  intra-parenchy- 
matous  injections  in  tuberculous  subjects  neither  aggravate  the  local  condi- 
tion nor  arrest  the  course  of  the  pulmonary  lesions,  and  in  some  cases  seem 
to  have  produced  a  slight  amelioration  of  the  symptoms;  various  regions  of 
the  chest  wall  may  be  traversed,  but  the  sub-clavicular  and  the  axillary  are 
the  safest  and  handiest. 


ON  THE  SURGICAL  TREATMENT  OF  ASTHMATIC  CONDITIONS. 

Hack,  of  Freiburg,  speaking  before  the  Medical  Congress  at  Wiesbaden, 
communicated  bis  experience  of  nearly  six  hundred  cases  of  asthmatic  con- 
ditions (Beilage  zum  CentraLb.)  In  all  these  cases  a  reflex  neurosis  could  be 
found,  either  present  or  having  existed  some  time  previous.  The  nose  was 
Invariably  the  centre  of  the  reflex  irritation.  In  eighty-one  cases  in  which 
jiasal  obstruction  alone  called  for  surgical  interference,  it  became  evident 
that,  with  the  increase  of  chronic  hyperplastic  rhinitis,  all  neurotic  condi- 
tions, especially  asthma,  in  spite  of  long  existence,  had  disappeared  sponta- 
neously.    Hack  holds  that  reflex  neuroses  may  originate  whenever  the  nose 
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is  the  seat  of  hyperplastic  coDditions.  In  cases  where  the  mucous  membrane 
alone  is  affected^  the  usual  catarrhal  treatment  with  astringents  and  stimulants 
ordinarily  suffices  to  suppress  the  neurosis,  while  neuroses  is  depending  upon 
hyperplasia  of  the  deeper  cavernous  structures  invariably  require  surgical 
attendance — that  is,  destruction  of  the  cavernous  tis&ue. — Kansas  City  Med^ 
Hecvrd. 


HAEMOPTYSIS  TREATED   BY  THE   INDUCTION    OP   PNEU- 
MOTHORAX SO  AS  TO  COLLAPSE  THE  LUNG. 

Dr.  Fred'k  C.  Shattuck  {Boaton  Med.  and  Surg.  Jour.): 
Dr.  Cay  ley  reports  the  case  of  a  man  of  twenty-one  years,  a  porter, 
admitted  into  the  Middlesex  Hospital  for  hsemoptysis;  for  some  time  past 
he  had  suffered  from  a  slight  cough  but  bis  health  was  otherwise  very  good, 
and  the  blood-spitting  began  only  two  days  before  admission.  The  feeble 
respiration,  rules,  and  other  signs  detected  in  the  left  lung  were  attributed 
to  the  clogging  of  tlie  organ  with  blood :  the  temperature  was  usually  nor- 
mal or  subnormal  in  the  morning,  and  rose  to  about  100°  F.  at  night.  For 
about  three  weeks  the  hsemorrtiage  persisted,  and  as  life  was  evidently 
threatened  by  the  loss  of  blood,  it  was  decided  after  consultation  to  induce 
pneumothorax  so  as  to  cause  collapse  of  the  left  lung  and  thus  prevent  the 
bleeding,  which  came  probably  from  a  pulmonary  aneurysm  or  an  ulcerated 
vessel.  The  operation  was  accordingly  done  and  a  tube  was  inserted:  dur- 
ing the  night  following  the  operation  the  patient  spat  up  blood  twice,  four 
ounces  and  two  ounces,  but  there  was  no  return  of  the  haemorrhage :  the 
patient  died  suddenly,  apparently  from  syncope,  iive  days  after  the  operation. 
The  autopsy  showed  that  the  case  was  one  of  acute  miliary  tuberculosis 
with  one  or  two  small  cavities  of  older  date,  and  the  blood  came  from  a 
branch  of  the  pulmonary  artery  communicating  with  one  of  these  cavities. 
The  cavity  containing  the  clot  was  smooth-walled,  and  showed  no  signs  of 
any  aneurysmal  sac. 


CIRCULATORY  ORGANS. 


ASPIRATION  OF  THE  AORTA. 

Mr.  J.  Dacre  reports,  in  the  Bristol  Medico- Chirurg teal  Journal^  **a  case 
of  sudden  pulmonary  congestion  relieved  by  aspiration  of  the  aorta,"  the 
aorta  being  aspirated  by  mistake  instead  of  the  right  auricle.  The  patient 
was  a  man  forty  years  of  age,  who  had  had  some  phthisical  symptoms  for  a 
year.  He  was  brought  to  the  Bristol  Infirmary  sulTering  from  a  sudden  and 
acute  attack  of  pulmonary  congestion  and  oedema.  His  symptoms  were 
great  lividity,  cold  extremities,  a  feeble,  rapid  pulse,  and  great  dyspnosa. 
Loud  gurgling  nlles  were  heard  over  the  chest.  His  condition  steadily  grew 
worse  until  the  patient  became  pulseless  and  apparently  iu  extremis. 

As  there  was  apparently  next  to  no  systole  of  the  heart,  and  no  distentioD 
of  superficial  veins,  it  was  determined  to  relieve  the  venous  engorgement  of 
the  lungs  and  right  side  of  the  heart  by  tapping  the  right  auricle  itself. 

Accordingly,  a  medium  sized  needle  and  canula  was  inserted  in  the  fourth 
intercostal  space  on  the  right  side,  close  to  the  edge  of  the  sternum,  and 
passed  straight  through  the  intercostal  tissue  until  it  was  felt  to  be  in  the 
chest;  the  point  of  the  needle  was  then  turned  sharply  inward  under  the 
sternum,  and  pushed  in  that  direction  for  about  an  inch  and  a  half,  when  it 
was  felt  to  be  in  a  cavity.  On  removing  the  needle,  blood  jetted  from  the 
canula  and  thirty  ounces  were  withdrawn.  For  two  hours  the  patient  wa» 
more  comfortable.  He  then  began  to  sink  again.  Aspiration  was  repeated 
in  four  hours  and  sixteen  ounces  of  blood  drawn.  This  caused  no  relief, 
and  the  patient  died  about  half  an  hour  later.  Post-mortem  examination 
showed  that  the  needle  had  passed  immediately  above  the  right  auricular 
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appendix  and  pierced  the  anterior  surface  of  the  aorta  about  a  fourth  of  an 
inch  above  one  of  the  semilunar  valves.  There  were  two  ounces  of  blood  in 
the  pericardium. 

Cardicentesis  is  a  novel  procedure,  and  one  of  which  little  is  yet  known. 
So  far,  the  o()eration  has  not  established  itself  in  any  wise  as  one  which  will 
help  when  all  other  resources  are  exhausted.  It  appears,  in  fact,  probable 
that  phlebotomy  is  better  and  as  efficient.  Still,  on  the  other  band,  experi- 
ence so  far  shows  that  cardicentesis  is  not  dangerous. 

One  practical  point  brought  out,  according  to  Mr.  Dacre,  is,  that  to  reach 
the  right  auricle  the  needle  should  be  inserted  in  the  fourth  intercostal  space 
on  the  right  side,  near  the  sternum,  and  should  be  passed  directly  back. — 
Meilical  Iteeord. 


GANGRENE  OF  THE  LEG  DUE  TO  POPLITEA.L  EMBOLISM. 

From  the  proceedings  of  the  Brooklyn  Path.  Soc. — Dr.  Leuf  related  the 
case  of  a  German  midwife,  about  thirty-five  years  old,  who  had  had  rheuma- 
tism at  times  for  fourteen  years,  also  frequent  attacks  of  dyspnoea  due  to 
cardiac  valvular  disease.  The  attack  of  rheumatism  which  terminated  her 
life  began  in  the  latter  part  of  April,  and  presented  inflammatory  signs  in 
both  ankles.  After  some  days'  treatment  the  feet  became  better,  and  the 
physician  had  a  pack  of  ice-water  and  salt  applied  to  the  left  foot.  This 
-was  continued  under  protest  for  upward  of  two  hours  and  then  removed.  A 
few  hours  later  the  patient  felt  a  sensation  as  of  something  darting  down  the 
left  thigh,  along  the  course  of  the  femoral,  and  stopping  with  a  sudden  jar 
at  the  back  of  the  knee.  This  sudden  jar  was  a  shock  to  her  whole  body, 
and  caused  the  entire  leg  below  the  knee  to  feel  as  if  suddenly  electrified, 
and  the  leg  had  continued  numb,  with  tingling  sensations  until  two  days 
later,  when  the  foot  was  cold  and  swollen,  with  the  plantar  surface  of  a  dark 
hue.  The  sensibility  of  the  foot  was  impaired,  and  it  could  hardly  be 
moved.  The  patient  complained  of  severe  pains  in  the  toes  and  instep.  Her 
pulse  was  very  iiregular  and  her  heart  feeble,  with  mitral  stenotic  and  regur- 
gitant murmurs  well  marked.  Her  face  wore  an  anxious,  expectant  expres- 
bion,  and  was  of  a  leaden  pallor.  She  had  black  hair  and  a  dark  complexion. 
Examination  at  the  back  of  the  knee  revealed  a  rod-like  body  beneath  the 
skin  in  the  popliteal  space,  having  a  diameter  of  over  1  cm.  This  hardness 
extended  almost  the  whole  length  of  the  popliteal  space.  The  diagnosis  was 
made  at  once  of  embolism  of  the  popliteal  artery.  The  case  terminated  as 
one  of  moist  gangrene. 


TRAUMATIC  ANEURYSM  OF  THE  THORACIC  AORTA. 

Hospital  Report  (Philadelphia)  Md,  Med,  Jour, — The  day  before  his 
admission  a  bale  of  carpet,  weighing  three  hundred  pounds,  fell  on  this 
mau^s  back  and  shoulders,  severely  straining  his  back  and  chest.  He  is 
sixty-four  years  old.  On  admission  he  complains  of  pain  and  soreness  in  the 
back  and  chest;  this  pain  is  aggravated  by  motion,  though  it  is  present  even 
when  he  is  quiet.  During  tlie  night  he  has  several  movements  from  the 
bowels;  his  urinary  apparatus  is  normal  and  there  is  no  cough.  He  was 
ordered  morphia  to  relieve  the  pain  and  a  stimulating  liniment  for  the 
strained  muscles.  His  appetite  is  good  and  the  next  morning  he  feels  some- 
what easier.  Later  in  the  day  he  has  a  severe  paroxysm  of  pain  about  and 
below  the  umbilicus.  There  is  some  tympanites,  for  which  a  carminative  is 
given.  At  10  P.  M.,  when  he  had  been  lying  quietly,  he  suddenly  jumped 
out  of  bed,  placed  his  hand  on  his  heart,  made  an  exclamation  of  pain,  sank 
to  the  floor  and  in  two  minutes  was  dead.  At  the  autopsy  the  heart  was 
found  slightly  hypertrophied  and  the  valves  normal.  The  aorta  was  normal 
until  below  the  arch.  At  the  bottom  of  the  descending  portion  of  the  arch 
there  was  an  atheromatous  spot,  and  just  before  this  there  was  a  transverse 
fissure  on  the  outer  side  of  the  vessel,  uuarlj  half  an  inch  long  and  extending 
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through  the  inner  and  middle  coats.  The  adventitia  had  l)een  dissected 
from  the  muscalar  coat  for  about  the  circumference  of  the  vessel,  for  a  dis- 
tance for  at  least  five  inches  below  the  diaphragm.  At  this  point  the  artery 
was  torn  in  dissection.  There  was  no  evidence  of  another  opening  read- 
mitting the  blood  to  the  aorta.  About  one  inch  below  the  opening  in  the 
intima  and  middle  coats  there  was  a  large  rent  in  the  adventitia  letting  the 
blood  into  the  pleural  cavity.  The  conclusion  was  reached  that  we  have 
had  a  ruptured  dissecting  aneurysm  of  the  thoracic  aorta. 


HiEMATOMA  OF  THE  THIGH. 

Dr.  H.  B.  Sands  (N.  F.  Surg.  Soc.)  presented  a  specimen  obtained  from 
the  body  of  a  man  who  died  in  June  last  in  St.  Luke^s  Hospital.  The  inter- 
est of  the  case  lay  in  discovering,  if  possible,  the  seat  of  the  lesion  for  which 
an  operation  was  performed  in  the  month  of  June,  1883.  The  case  had  beea 
fully  reported  in  the  Achites  of  Medicine  for  December,  1884. 

A  man,  fifty-one  years  of  age,  had  suddenly  developed  in  the  left  thigh  a 
swelling  of  very  large  size.  At  first  this  was  thought  to  be  an  aneurysm, 
but  it  lacked  many  of  the  features  of  an  aneurysm,  and  Dr.  Sands  diagnosti- 
cated a  heematoma  communicating  with  a  vein.  At  the  time  of  the  operation 
seven  pints  of  blood,  by  measurement,  were  evacuated  from  the  tumor,  and 
it  was  estimated  that  a  pint  of  blood  was  lost;  in  other  words,  the  tumor 
contained  a  gallon  of  blood.  He  found  a  large  opening  leading  from  the 
sac  into  what  seemed  to  be  one  of  the  profunda  veins,  and  tied  the  vessel  in 
question  above  and  below  the  bleeding  point.  The  man  recovered  and 
regained  the  use  of  his  limb.  Two  years  later  he  died  in  St.  Luke's  Hospi- 
tal of  visceral  diseases  implicating  chiefly  the  liver  and  kidneys.  At  the 
autopsy  a  segment  of  the  affected  limb  was  removed  and  submitted  for 
examination  to  Dr.  Hall,  who  had  made  the  following  report:  (The  report 
cenfirmed  the  opinion  that  the  tumor  was  a  venous  tumor,  not  aneurysmal, 
caused  by  rupture  of  a  profunda  vein. — Ed.) 


ALIMENTARY   ORGANS. 


HOW  TO  TREAT  HAEMORRHOIDS  BY  INJECTIONS   OF  CARBOLIC 

ACID. 

By  CuAKLES  B.  Kblset,  M.D.,  of  New  York. 

From  the  N.  T,  Med,  Jour.,  Nov.,  1885. — The  injection  of  haemorrhoids 
with  carbolic  acid,  though  apparently  a  simple  and  trivial  affair,  is  to  be 
regarded  in  the  light  of  a  surgical  operation,  and  should  not  be  undertaken 
by  the  practitioner  until  he  has  surrounded  himself  and  the  patients  with  all 
the  safeguards  at  his  command. 

There  are  two  accidents  which  may  happen  in  these  cases,  and  for  which 
the  operator  must  be  on  his  guard.  One  is  undue  ulceration,  the  other  ia 
abscess. 

The  objections  to  and  possible  complications  of  this  method  of  treatment 
are  easily  enumerated.  They  are,  1,  Pain;  2,  vesical  irritation  where  strong 
solutions  are  used ;  3,  marginal  abscess ;  4,  deep  cellulitis.  In  the  majority 
of  cases  the  patient  will  escape  them  all. 

As  far  as  I  have  been  able  to  reduce  this  treatment  to  a  matter  of  rule  the 
results  are  as  follows: 

1.  Use  only  the  purest  crystallized  carbolic  acid,  the  purest  glycerin,  and 
distilled  water  in  the  preparation  of  the  solutions.  Each,  when  prepared, 
should  be   perfectly  colorless  ap^  clear,  the  acid  being  in  perfect  solution. 
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The  glycerin  is  added  to  the  solution  of  carbolic  acid  in  water  in  just  sufS- 
cient  quantity  to  make  a  clear  fluid,  and  the  amount  is  not  im|)ortant.  A» 
soon  as  a  solution  begins  to  assume  a  yellowish  tint  it  should  be  replaced  by 
a  fresh  one. 

2.  Use  only  the  ^nest  and  most  perfect  hypodermic  needles  and  a  per- 
fectly working,  clean  syringe  with  side  handk's.  After  each  injection  whea 
the  syringe  is  put  away,  clean  it  thoroughly,  to  be  ready  for  the  next  time. 

3.  The  treatment  may  be  applied  to  every  variety  of  internal  haemor- 
rhoids, no  matter  what  their  size.  It  is  not  applicable  to  external  haemor- 
rhoids, either  of  the  cutaneous  or  the  vascular  variety,  both  of  which  may 
be  treated  by  better  means. 

4.  Before  making  an  application  give  an  enema  of  hot  water,  and  let  the 
patient  strain  the  tumors  as  much  into  view  as  possible.  Then  select  the 
largest  and  deposit  five  drops  of  the  solution  as  near  the  centre  of  the  tumor 
as  possible,  taking  care  not  to  go  too  deep  so  as  to  perforate  the  wall  of  the 
rectum  and  inject  the  surrounding  cellular  tissue.  The  needle  should  be 
entered  at  the  most  prominent  point  of  the  tumor.  If  the  hsemorrhoid  does 
not  protrude  from  the  anus,  a  tenaculum  may  be  used  to  draw  it  into  view. 
After  the  injection  has  been  made  the  parts  should  be  replaced,  and  the 
patient  kept  under  observation  for  a  few  minutes  to  see  that  there  is  no 
unusual  pain.  The  injection  will  cause  some  immediate  smarting  if  it  is 
made  near  the  verge  of  the  anus;  if  made  above  the  external  sphincter,  the 
patient  may  not  feel  the  puncture  or  the  injection  for  several  minutes,  when 
a  sense  of  pressure  and  smarting  will  be  appreciated.  For  the  reason  that 
it  is  impossible  to  tell  absolutely  what  the  effect  of  an  injection  is  to  be 
until  at  least  twenty-four  hours  have  passed,  it  is  better  to  make  but  one  at 
a  visit  and  to  wait  till  the  full  effect  of  each  one  is  seen  before  making 
another.  If  on  the  second  day  there  is  no  pain  or  soreness,  another  tumor 
may  be  attacked,  and  this  will  often  be  the  case. 

5.  The  strength  of  the  solution  must  be  regulated  by  the  nature  of  the 
case,  and  in  my  own  practice  varies  from  five  per  cent,  to  pure  crystallized 
acid.  In  a  large,  vascular,  prolapsing  tumor,  which  is  well  defined  and 
somewhat  pedunculated,  five  drops  of  pure  acid  may  be  used  with  the 
expectation  of  producing  a  circumscribed  slough  which  will  result  in  a 
radical  cure.  A  thirty-three  per  cent,  solution  under  the  same  conditions 
will  probably  produce  consolidation  and  shrinkage  with  a  slough,  but  the 
injections  will  have  to  be  repeated  several  times.  A  small  tumor  which 
protrudes  but  slightly,  is  not  pedunculated,  and  can  be  seen  and  felt  as  a 
mere  prominence  on  the  mucous  membrane,  may  be  cured  by  a  single  injec- 
tion of  a  five  per  cenf.  solution,  which  will  cause  it  to  become  hard  and 
decidedly  reduce  its  size,  while  an  injection  of  a  fifty  per  cent,  solution 
might  make  considerable  trouble,  the  remedy  being  too  powerful  for  the 
disease.  There  is  no  arbitrary  rule  which  can  be  applied  to  every  case.  As 
in  any  other  surgical  operation,  some  cases  will  be  more  satisfactory  than 
others,  and  an  occasional  accident  must  be  expected;  but,  on  the  whole,- it 
seems  to  be  the  best  method  of  treatment  yet  devised. 


INDUCED    TEMPORARY    PARALYSIS    OP    THE    SPHINCTER  ANI 
MUSCLES,  AS  AN  AID  TO  OPERATIONS  FOR  HEMORRHOIDS 

AND  ULCERS  OP  THE  RECTUM.. 

By  S.  W.  Caldwell,  M.D.,  Trenton,  Tenn. 

From  the  Miss,  Valley  Med,  Monthly, — Something  less  than  a  year  ago, 
treating  a  case  of  anal  fissure  by  dilatation  or  divulsion,  on  removing  the 
thumbs  the  anus  was  open,  patulous,  the  lower  margin  was  pendant,  like  a 
redundant  under  lip,  and  there  lying  in  full  view  without  my  touching  the 
parts  was  a  hemorrhoidal  tumor  about  the  size  of  a  medium  hazel  nut,  and 
situated  an  inch  above  the  internal  sphincter,  and  as  easily  injected  as  if  it 
had  been  on  the  surface.  That  made  a  decided  impression  upon  my  mind, 
for  it  had  been  but  a  few  days  since  I  had  had  a  great  deal  of  trouble  ta 
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reach  and  inject  just  such  a  hemorrhoid  because  of  that  same  sphincter 
muscle,  and  just  by  paralyzing  that  muscle  I  had  only  to  take  hold  of  it 
with  a  forceps  to  steady  it  and  inject.  And  though  I  have  had  not  exceed- 
ing half  a  dozen  cases,  the  results  have  been  so  superior  to  former  methods 
that  I  call  your  attention  to  it  that  you  may  test  it.  You  will  find  that 
facility  of  operating  is  not  all  there  is  to  commend,  the  procedure  of  which 
will  be  developed  further  on. 

The  preparatory  treatment  does  not  differ  from  other  modes  of  operating, 
but  anesthesia  is  most  important  because  it  is  a  very  painful  operation,  and 
without  some  protection  the  stoutest  will  be  considerably  shocked,  and 
because  the  relaxation  from  the  anaesthesia  will  materially  influence  for  good. 

To  do  the  operation,  place  your  patient  on  the  side,  and  that  side  too  on 
which  the  tumor,  ulcer,  etc.,  is;  if  it  is  posterior  then  place  him  on  his 
back;  if  anterior  you  will  have  to  operate  with  the  patient  on  the  aide. 
With  the  thumbs  well  oiled  pass  them  one  at  a  time  into  the  rectum.  When 
in  position  the  thumbs  should  be  back  to  back.  Now  separate  the  thumbs 
with  such  force  as  to  break  some  of  the  muscular  fibres  which  you  feel  when 
it  occurs,  and  on  removing  the  thumbs  the  anus  will  or  should  present  the 
appearance  described  above.  The  sphincters  being  out  of  the  way,  so  to 
apeak,  you  proceed  to  do  such  operation  as  the  case  demands.  If  you 
ahould  have  to  use  the  speculum  you  will  fiad  it  much  easier  done. 

And  what,  may  be  asked,  are  the  advantages  of  the  procedure  ?  I 
answer,  first  of  all,  as  has  been  intimated,  the  putting  out  of  the  way  that 
irritable,  stubborn,  resisting  sphincter  ani  muscle,  converting?  a  rather  diffi- 
cult, complicated,  into  a  simple,  easily  performed  operation.  By  the  induced 
paralysis  you  obtain  that  condition  of  the  parts  so  conducive  to  a  favorable 
result — KE8T — thus  preventing  almost  entirely  that  most  painful  spasmodic 
contraction  of  the  anus  following  nearly  all  manipulations  of  these  irritable 
parts;  and  by  the  same,  lessen  vesical  tenesmus,  all  of  which,  combined, 
give  us  earlier  restoration  to  health. 

It  was  Racemeir,  a  Europeon  surgeon,  who,  I  believe,  first  practiced  dila- 
tation or  divulsion  for  the  cure  of  anal  fissure,  but  Prof.  Van  Buren  intro- 
duced it  to  the  profession  of  this  country,  and  I  saw  him  practice  it  fre- 
quently in  Bellevue  Hospital  in  1868-9,  but  I  have  nowhere  seen  it  used  to 
paralyze  the  sphincter  muscles  ^o  facilitate  operations  for  hemorrhoids  and 
ulcers.  It  will  destroy  hemorrhoids  situated  along  the  sphincter  muscles, 
and  is,  in  some  cases,  superior  to  the  knife  for  fissure. 


THE  OPERATIVE  TREATMENT  OF  INTEStInAL  OBSTRUCTION. 

From  the  Kansas  City  Medical  Record  (Editorial). — Mr.  Treves,  British 
Medical  Association,  in  his  paper,  refers  only  to  the  acute  intestinal  obstruc- 
tions, which  he^laims  are  due  to  three  conditions:  (1)  Hernia-like  strangu- 
lation of  the  gut;  (2)  volvulus  of  the  sigmoid  flexure,  and  (8)  acute  invagi- 
nation. In  describing  the  first  form  of  obstruction,  he  says:  **  In  every 
instauce,  a  knuckle  or  loop  of  bowel  is  held  and  kept  in  bondage  until  it  is 
strangulated.  The  mechanism  of  the  obstruction  is  in  all  main  points  iden- 
tical with  that  of  btrangnlated  external  heroia;  the  general  pathology  is  the 
same,  and,  with  some  minor  modifications,  the  symptoms  are  the  same." 

The  following  treatment  is  employed  by  Mr.  Treves:  The  patient  is  put 
to  bed  and  kept  absolutely  quiet ;  warm  applications  are  put  to  the  abdomen 
to  relieve  pain,  opium  given  to  procure  rest  to  the  bowel,  and  food  is 
entirely  interdicted.  Hot  tea  or  ice  is  given  to  quench  thirst.  The  colon  is 
emptied  by  enemata.  If  the  diagnosis  be  clear,  he  urges  operative  proce- 
dure by  way  of  laparotomy  within  the  first  twenty- four  hours.  He  repeats 
the  common  assertion  that  laparotomy  is  not  dangerous  in  itself,  but  only 
when  employed  as  a  dernier  ressort.  He  condemns  the  administration  of 
metallic  mercury,  and  the  enemata  of  depressing  or  relaxing  remedies. 

In  regard  to  the  treatment  of  acute  volvulus  of  the  sigmoid  flexure,  Mr. 
Treves  says:  **I  take  it  that,  in  the  first  instance,  the  treatment  by  rest  and 
starvation  would  be  insisted  on  as  a  matter  of  routine.     Opium  would  be 
administered,  and  it  may  be  as  well  to  empty  the  rectum  by  an  enema. 
With  regard  to  more  active  interference,  I  believe  that  all  attempts  at  relief 
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by  eoemata  or  rectal  tubes  are  likely  to  prove  Dot  only  quite  u<»eleA8,  but 
actually  harmful.  If  the  precise  relatioa  of  the  parts  be  borue  in  mind,  it 
will  be  perceived  that  a  forcible  injection  will  tend  to  tighten  rather  than 
to  relax  the  twist.*'  He  says  tiiat  simple  laparotomy  in  these  cases  is  of 
little  or  no  use,  promising  no  relief.  He  prefers  to  cut  down  in  median 
line,  puncture  the  gut.  and  try  to  reduce  the  twist.  This  fHiling,  he  opens 
the  bowel  at  the  summit  of  the  flexure,  unfolds  it,  and  establishes  an  artifi- 
cial anus. 

In  acute  intussusception  he  advises  twelve  hours'  treatment  with  opium 
or  belladonna  and  starvation  and  perfect  quiet,  after  which  reduction  may 
be  attempted  by  means  of  in««ufflation  or  forcible  enemata.  In  children  the 
injection  should  be  given  cautiously,  while  the  child  is  under  an  ansesthetic. 
Gentle  kneading  is  useful. 

Dr.  Robson,  in  his  paper  read  at  the  same  meeting,  agrees  in  a  measure 
-with  Mr.  Treves.  His  paper,  however,  refers  more  particularly  to  chronic 
cases,  which  he  hopes  to  cure  by  medical  treatment,  such  as  injections, 
massage,  galvanism,  etc.  Should  these  remedies  fail,  colotomy  or  laparo- 
tomy is  plainly  indicated. 

Mr.  J.  G.  Smith,  who  read  a  third  paprr,  speaks  chiefly  of  two  points  in 
operations,  in  which  he  does  not  agree  with  Mr.  Treves.  He  says  the  best 
guide  to  seat  of  operation  is  vi<.ual  examination,  assisted  by  extrusion  of 
bowel.  He  is  utterly  opposed  to  the  attempt  to  diagnosticate  with  the  hand 
alone.  He  would  rather  use  the  finger  than  the  hand,  and  would  prefer  the 
sight  of  both.  He  is  opposed  to  median  laparotomy  for  obstruction  in  the 
colon,  because  it  will  have  to  be,  as  a  rule,  supplemented  by  a  lumbar 
incision.  He  has  no  hesitation  in  allowing  the  bowels  to  extrude  in  making 
an  examination,  preferring  it  to  groping  for  the  cause.  He  is  much  in  favor 
of  enterotomy  or  enterostomy,  and  believes  it  applicable  in  nearly  every 
form  of  intestinal  obstruction.  The  stomach-pump  will  greatly  relieve  the 
intestines  of  their  fluids  and  gaseous  contents,  giving  the  patient  comfort 
and  sometimes  effecting  a  cure 

Although  these  papers  are  very  instructive,  neither  of  them  touch  upon  a 
very  important  point  in  connection  with  acute  intestinal  obstruction;  we 
refer  to  cases  of  hernial  protrusions  which  are  reducible.  In  these  cases  the 
hernia  may  have  been  reduced  repeatedly  for  years,  with  little  or  no  diffi- 
culty; but  finally,  after  apparent  reduction,  the  symptoms  of  strangulation 
still  continue.  In  this  event  the  surgeon  should  apprehend  the  continuance 
of  the  obstruction,  and  proceed  to  operate  without  delay.  We  have  known 
of  several  cases  of  this  kind  where  the  hernia  had  been  reduced  in  block. 
The  post-mortem  revealed  the  presence  of  the  strangulation  in  the  abdominal 
cavity;  a  small  knuckle  of  intestine  having  been  caught  in  the  abdominal 
fascia  or  in  the  peritonaeum.  This  inflammatory  action  during  a  severe, 
long-continued  strangulation  may  even  result  in  a  strangulation  after  reduc- 
tion. Several  cases  have  recently  been  reported  where  this  kind  of  obstruc- 
tion has  occurred.  Dr.  Guibor,  of  Kansas,  reported  a  case  at  the  last  annual 
meeting  of  the  State  Society,  in  which  a  hernia  supposed  to  be  reduced  had 
been  held  by  a  small  knuckle  in  the  transversalis  fascia.  More  recently  a 
similar  case  occurred  in  the  practice  of  Dr.  D.  R.  Porter,  of  Kansas  City. 
In  this  case  the  hernia  was  of  long  standing  and  had  many  times  been 
strangulated  and  reduced;  finally,  however,  the  symptoms  were  not  relieved 
after  a  supposed  reduction.  An  operation  was  suggested  and  performed  by 
Dr.  Halley.  A  small  knuckle  of  intestine  was  found  invaginated  in  the 
peritonaeum.  Timely  operative  interference  in  this  case  saved  the  life  of  the 
patient.  The  slight  risk  in  opening  the  abdominal  cavity  should  always 
warrant  the  operation  when  symptoms  of  obstruction  are  prominent. 


THE  RADICAL  CURE  OF  HERNIA. 

Canada  Lancet,  Oct.,  1885  (Editorial).— The  operation  for  radical  cure  of 
hernia  is  not  performed  in  this  country  nearly  as  often  as  is  demanded.     We 
can  see  no  reason  why  a  simple,  reducible  hernia  should  not  be  operated  upoa 
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for  radical  cure  in  all  cases,  and  more  especially  in  children  and  persona 
under  middle  »ge.  It  is  eminently  more  rational  to  perform  the  operatioD 
with  a  slight  risk  than  to  have  our  patients  pass  through  life  constantly 
wearing  a  cumbersome  truss,  or  with  the  troublesome  annoyance  of  a  scrotal 
hernia,  which  is  almost  certain  to  increase  in  size  gradually. 

The  English  surgeons,  of  late  years,  are  performing  the  operation  for  radi- 
cal cure  with  impunity;  we  are  doing  it,  as  a  rule,  only  when  the  operation 
is  forced  upon  us  as  the  only  relief  for  strangulated,  irreducible  hernia. 
Under  these  conditions  the  operation  is  demanded,  but  in  many  cases  is 
postponed  until  inflammation  has  supervened,  either  through  rough  manipu- 
lation, or  severe  strangulation  long  continued.  We  will  venture  the  asser- 
tion that  more  deaths  have  been  caused  by  strangulated  hernia  than  would 
have  occurrtd  from  the  operHtion  for  the  radical  cure.  Those  who  have 
hernia  are  never  free  from  danger  of  strangulation,  and  hence  their  lives  are 
constantly  in  jeopardy  from  this  CHUse. 

The  time  is  in  the  near  future  when  this  operation  will  be  the  rule  in  pro- 
perly selected  cases.  There  have  been,  and  probably  always  will  be,  some 
failures,  and  a  few  deaths,  but  such,  as  shown  by  statistics  in  England,  are 
extremely  few,  and  can  offer  no  comparison  to  the  relief  afforded. 


STRICTURE  OF  THE  Q:S0PHAGUS;  INTERNAL  (ESOPHAGOTOMY. 

Dr.  H.  B.  Sakds  (Proceedings  of  the  N.  Y.  Surg,  Soc,  published  Xov. 
1885,)  presented  a  woman,  twenty-one  years  of  age,  who  bad  come  under 
his  observation  one  year  ago  last  June.  She  was  sent  by  Dr,  Paddock,  of 
Dalton,  Mass.,  on  account  of  a  stricture  of  the  oesophagus,  which  was  the 
result  of  the  accidental  swallowing  of  a  solution  of  caustic  potash  when  she 
was  two  years  old.  Dr.  Paddock  stated  that  he  had  been  called  to  see  the 
patient  on  account  of  dysphagia,  and  that  she  was  unable  to  swallow  solid 
food,  and  was  badly  nourished.  He  detected  a  close  stricture  through  which 
he  could  pass  only  the  smallest  bougies.  When  she  came  to  Dr.  Sands  he 
was  able  to  confirm  the  diagnosis  made  by  Dr.  Paddock,  and  found  a  stric- 
ture situated  seven  inches  from  the  incisor  teeth,  through  which  he  could 
introduce  a  French  catheter.  No.  12.  He  endeavored  to  dilate  the  stricture, 
and  succeeded  in  carrying  the  dilatation  up  to  No.  28  French,  but  was 
unable  to  accomplish  more.  Therefore,  on  the  9th  of  July,  1884,  he  intro- 
duced the  GBSophagotome  which  he  had  already  shown  to  the  society,  passed 
the  bulb  beyond  the  stricture,  projected  the  blade  2.5  mm.,  and  then  with- 
drew it,  making  an  incision  in  the  posterior  median  line  of  the  oesophagus. 
Immediately  sfter  the  operation,  which  was  performed  without  an  anaesthetic 
and  was  attended  by  no  hemorrhage,  he  passed  a  No.  29  (French)  bougie. 
Subsequently  he  carried  the  dilatation  up  to  No.  84  (French).  After  the 
cutting  operation,  instruments  were  at  first  passed  every  second  or  third  day, 
and  during  the  summer  and  autumn  at  intervals  of  three  weeks.  In  Decem- 
ber the  interval  between  the  introductions  of  the  bougies  was  increased  to 
one  month,  after  the  1st  of  January  to  two  months,  and  now  there  bad  been 
an  interval  of  three  months,  without  any  diminution  in  the  caliber  of  the 
oesophagus  at  the  point  where  it  had  been  divided.  Soon  after  the  opera- 
tion, exploration  of  the  oesophagus  revealed  the  presence  of  another  stnc^ 
ture,  ten  inches  from  the  incisor  teeth,  which  admitted  a  No.  24  (French). 
Dr.  Sands  dilated  this  stricture,  and  carried  the  dilatation  up  to  No.  29,  but 
beyond  this  he  had  been  unable  to  dilate  it.  He  then  demonstrated  the 
lower  stricture,  and  showed  that  the  upper  stricture  allowed  a  bougie  No. 
84  to  pass,  while  the  lower  one  arrested  instruments  larger  than  No.  29. 

The  reason  why  he  presented  the  patient  was  because  he  thought  it  desir- 
able to  correct  the  common  impression  that  all  strictures  of  the  ODSophagiis 
exhibited  an  invincible  tendency  to  recontraction,  and  that  the  operation  of 
internal  diviaion  was  unsatisfactory  because  it  was  not  likely  to  produce  any 
permanent  good  result. 
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TOE  TREATMENT  OF  RECTAL  CANCER. 

Mr.  Harrison  Cripps  ( The  Therapeutic  Gazette). — Apart  from  the  excep- 
tional cases  in  which  the  growth  is  limited,  and  not  far  from  the  anus,  and 
the  common  run  of  ca^es  in  which  the  disease  is  undoubtedly  too  extensive 
for  removal,  there  will  remain  a  certain  number  of  instances  in  which  differ- 
ence of  opinion  will  legitimately  exist  as  to  the  desirability  of  excision.  For 
such  cases,  it  is  impracticable  to  lay  down  any  arbitrary  rules  apart  from  the 
consideration  of  the  special  features  in  any  particular  instance;  but,  speakinor 
generally,  the  following  features  will  serve  as  a  reliable  ?uide:  (1)  the  height 
of  the  disease;  (2)  its  position;  (8)  the  implication  of  neighboring  structures; 
(4)  the  e^eneral  constitutional  condition  of  the  patient 

1.  The  Height  of  the  Disease. — If,  after  a  thorough  examination,  under  an 
ansesthetic  if  necessary,  the  finger  cannot  be  passed  beyond  the  growth,  an 
operation  should  not  be  undertaken,  unless  the  growth  be  confined  to  the 
posterior  wall,  as  mentioned  in  the  next  paragraph.  Four  inches  is  the 
limit  that  can  be  explored  by  the  nn<;er.  It  cannot  be  said  that  it  is  impos- 
sible to  remove  a  greater  extent  of  bowel;  but,  when  once  beyond  the  reach 
of  the  finger,  it  is  impossible  to  know  accurately  how  hi«;h  the  disease 
extends,  or  what  connections  it  has  formed;  so  that,  after  an  operation  of 
great  danger  and  severity,  it  would  be  very  doubtful  whether  the  disease  had 
been  removed. 

2.  The  Position  of  the  Disease. — When  situated  wholly  on  the  posterior 
wall,  the  growth  can  be  removed  at  a  somewhat  greater  height  than  when  sur- 
rounding the  bowel  or  situated  anteriorily.  If,  on  examination,  the  front 
wall  seem  free,  and  the  finger  can  feel  the  growth  posteriorly,  though  unable 
to  get  beyond  its  upper  border,  it  would  be  advisable  at  least  to  make  a  pos- 
terior linear  incision,  with  a  view  to  a  further  exploration,  and  removal,  if 
possible. 

3.  The  Implication  of  Neighboring  Structures. — If,  when  the  finger  is  passed 
beyond  the  disease,  the  bowel  show  some  movement  on  the  neighboring 
structures,  it  generally  means  that  the  growth  has  not  extended  beyond  the 
rectal  walls,  and  that  the  case  is  suitable  for  removal.  On  the  other  hand, 
if,  on  digital  examination,  the  bowel  feel  hard,  rigid,  and  firmly  bound  to 
the  surrounding  organs,  the  case  is  an  unfavorable  one  for  operation.  The 
rigidity  and  fixity  of  the  bowel  almost  certainly  imply  an  infiltration  of 
cancer  into  the  neighboring  tissues,  so  that  removal  of  the  rectum  does  not 
mean  the  removal  of  the  disease.  The  adhesion  which  is  not  uncommonly 
found  between  the  disease  and  the  lower  part  of  the  vagina  does  not,  how- 
ever, prevent  an  operation,  for  the  mucous  membrane  on  the  posterior  wall 
of  the  vagina  can  generally  be  peeled  off  the  subjacent  growth.  In  the 
male,  it  is  much  more  difficult  and  unsatisfactory  effectually  to  remove  the 
growth  when  it  invades  the  prostate. 

4.  The  General  Constitutional  Condition  of  the  Patient. — Care  should  be 
taken  to  examine  the  abdominal  viscera;  for  although  secondary  deposits, 
when  slight,  cannot  be  detected,  occasionally,  even  when  the  local  disease  is 
small,  secondary  deposits  in  the  liver  may  be  suspected,  in  which  circum- 
stances no  operation  should  be  performed.  Age  is  no  necessary  bar  to  the 
operation ;  nevertheless,  if  the  local  conditions  be  only  doubtfully  favorable, 
it  would  be  right  to  give  a  young  patient  a  chance  of  an  operation,  which  in 
an  older  person  would  be  scarcely  justifiable. 

Taking  all  cases  of  rectal  cancer  at  the  time  when  they  come  under  the 
surgeon^s  observation,  it  will  be  found  that  those  which  fulfil  the  conditions 
for  successful  extirpation  are  exceptional,  and  it  will  be  only  in  a  comparatively 
small  number  of  cases  that  this  operation  can  be  recommended.  That  the 
operation  in  well-selected  instances  is  of  the  utmost  benefit  admits  of  no 
question. 

A  considerable  period  of  fair  health  may  be  enjoyed  before  recurrence 
takes  place,  and  it  is  quite  possible  that  a  perment  cure  may  be  occasionally 
effected,  just  as  sometimes  occurs  after  the  removal  of  cancer  from  other 
parts. 

Colotamy. — If  it  have  been  decided  that  the  case  is  one  unsuitable  for  exci- 
sion, the  next  question  arising  is  as  to  the  propriety  of  colotomy.     Some  sor- 
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geons  have  recommended  thai  this  operation  should  be  performed  in  all  cases 
of  rectal  cancer  unsuitable  for  excis^ion.  The  operation  is  often  one  of  the 
greatest  service,  but  it  is  not  so  in  every  case,  or  irrespectively  of  the  stage 
to  ^'hich  the  disease  has  advanced. 

When  the  symptoms  of  stricture  become  prominent,  Mr.  Cripps  advises 
colotoniy  without  delay.  By  waiting,  the  patient  is  deprived  of  the  advan- 
tages of  the  operation,  or  it  may  have  to  be  undertaken  when  the  strength  is 
so  exliausted  that  a  comparatively  safe  operation  becomes  one  of  considerable 
danger.  The  benefit  afforded  is  often  very  great.  Patients  who  have  been 
harassed  for  months  with  symptoms  of  stricture  are  at  once  relieved  of  their 
most  distressing  trouble,  and  the  closing  months  of  life  are  passed  in  com- 
parative rest. — British  Med.  Jour, 


URINARY  AND  GENERATIVE  ORGANS. 


THE  TREATMENT  OF  FUNCTIONAL  IMPOTENCE. 

Vienna  Correspondent  {Medical  liecord). — Psychical  impotence,  and  impo- 
tence due  to  too  early  ejaculation  of  the  seminal  fluid,  are  the  two  forms 
which  present  themselves  most  frequently,  and  also  the  two  which  yield 
most  readily  to  the  proper  treatment.  They  occur  usually  in  strong,  healthy 
young  men,  who  are  otherwise  in  normal  health. 

According  to  Dr.  Ultzmnn,  internal  remedies,  with  the  exception  of  iron 
and  quinine,  which  are  used  as  tonics,  are  completely  useless,  and  do  more 
harm  than  good.  The  treatment  should  be  always  principally  local.  The 
disturbance  is  a  functional  one,  and  consists  in  the  incapability  of  having  a 
normal  erection.  Since  the  capacity  of  exciting  erections  resides  in  the 
prostate,  this  is  the  point  to  which  the  therapy  is  to  be  directed.  This  is  of 
several  varieties;  the  simplest  of  all  is  the  sound  treatment;  beginning  with 
No.  20  French,  and  continued  up  to  No.  30  French,  are  introduced  daily 
into  the  bladder,  the  patient  being  in  the  horizontal  position,  that  being  the 
only  proper  position  in  passing  urethral  instruments.  At  each  insertion  the 
sound  is  left  in  from  five  to  ten  minutes.  It  is  found  to  be  of  benefit  after 
the  sound  is  in  the  bladder  to  slightly  depress  the  handle,  in  order  to 
increase  the  pressure  and  distension  in  the  prostatic  urethra.  By  this 
method  the  metallic  pressure  alone  acts  upon  the  prostate,  and  usually  in  a 
few  days  powerful  erections  are  excited.  In  some  cases  even  after  a  few 
minutes,  while  the  sound  is  still  in  the  urethra,  normal  erections  have  taken 
place. 

Another  method  of  treatment  is  with  the  use  of  the  cool  sound.  This  is 
a  thick  metal  catheter,  closed  at  the  vesical  end  and  divided  into  two  com- 
partments by  a  partition  running  the  entire  length  of  the  catheter.  These 
two  compartments  open  into  each  other  at  the  vesical  end.  At  the  upper 
end  they  form  two  separate  tubes,  to  which  are  attached  rubber  tubes,  one 
carrying  the  water  to  the  catheter  down  one  side  and  back  the  other,  and  to 
an  empty  vessel  by  means  of  the  second  rubber  tube,  thus  having  a  continu- 
ous flow  through  the  catheter,  the  water  coming  from  a  vessel  at  a  slightly 
liigher  level  than  the  patient.  In  this  case  both  the  pressure  of  the  catheter 
(or  rather  double  tubular  sound)  and  the  temperature  of  the  water  act  at  the 
same  time  upon  the  prostate.  The  sound  is  passed  as  before  until  it  is  into 
the  bladder,  daily,  but  left  in  a  somewhat  longer  time. 

The  temperature  of  the  water  is  usually  from  55°  to  60°  F.  Some  patients 
have  a  urethra  which  will  not  bear  this  temperature;  in  that  case  it  can  be 
raised  70°  to  75°  F.  In  some  cases  warm  water  is  of  value.  It  is  especially 
to  be  tried  where  no  result  is  observed  from  the  use  of  cold. 

Water  of  a  temperature  of  100°  F.,  or  above,  can  be  used.  This,  in  some 
cases,  has  effected  a  very  rapid  cure.  The  thermometrie  excitation  of  the 
prostatic  urethra  by  means  of  the  cool  sound  Dr.  Ultzman  has  found  of 
remarkable  service. 


SURGERY.  407 

The  use  of  astringenU  upon  the  prostatic  portion  is  a  third  method  of 
treatment.  Small  suppositories  are  carried  in  and  applied  exactly  at  this 
location  by  means  of  the  porte  remeds.     Tannin  is  commonly  used,  and  is  a 

food  remedy.     Urine  is  not  to  be  passed  for  half  an  hour  after  the  insertion^ 
'hese  are  to  be  inserted  every  day,  and  continued  not  less  than  once  in  two 
days  until  normal  erections  are  excited. 

Still  another  method  consists  in  dropping  three  or  four  drops  of  a  five- 
per-cent.  solution  of  sil.  nit.,  by  means  of  the  deep  urethral  dropper-syringe 
of  Ultzman,  upon  the  prostatic  urethra.  This  remedy  is  applied  once  in 
three  or  four  days.  In  impotence  with  premature  ejaculation  the  above 
remedies  are  of  special  value  as  auxiliary  means  to  the  usual  treatment  of 
quinine,  iron,  cold  baths,  change  of  climate,  etc. 


TREATMENT  OF  VARICOCELE. 

Dr.  W.  H.  Pancoast,  of  Phildelphia  (Med,  News)^  reports  a  method  which 
he  has  now  successfully  practised  in  over  four  hundred  cases  since  the  year 
1856.  It  is  very  simple,  and  therfore,  in  marked  contrast  to  that  so  much  in 
vogue  in  New  York,  and  advocated  particularly  by  Dr.  Henry,  which 
involves  the  cutting  away  of  a  portion  of  the  scrotum.  He  did  not  think 
the  latter  a  philosophical  procedure,  because  it  simply  shortens  the  bag  in 
which  the  enlarged  veins  are  contained,  and  this  can  be  more  efEiciently  done 
by  suspending  them  in  a  muslin  bag,  because  the  latter  is  indistensible, 
while  the  shortened  scrotum,  consisting  of  elastic  tissues,  gradually  stretches 
more  and  more,  so  that  the  trouble  eventually  returns.  This  procedure  does 
not,  therefore,  go  to  the  root  of  the  evil.  Still  more  complicated  and  serious 
is  the  operation  described  by  31r.  Lee,  in  the  Lancet  of  April  18,  1885,  in 
which  he  cuts  open  the  scrotum  and  lifts  out  the  veins  of  the  spermatic  cord. 
In  both  these  operations  there  is  no  little  danger  of  erysipelas  setting  in.  In 
his  own  operation  the  patient  is  cured  in  three  or  four  days,  instead  of  as 
many  weeks.  It  consists  of  transfixing  the  scrotum  with  a  sail-maker's 
needle  (which  has  a  good  point,  but  no  sharp  edges),  and  passing  between 
the  vas  deferens  and  the  veins  a  strong  silk  ligature,  which,  having  been  car- 
ried around  the  veins,  is  then  brought  out  at  the  point  of  insertion.  The 
ends  of  the  ligature  are  then  tightly  secured  over  a  button  of  German  silver 
or  zinc,  and  the  veins  being  thus  strangulated,  the  ulcerative  process  goes  on 
rapidly.  In  stricture  of  the  urethra  he  has  never  yet  failed  to  get  into  the 
bladder  with  the  instrument  which  he  had  modelled  after  that  of  Mr.  Syme. 
After  passing  the  filiform  bougie  through  the  staff,  the  latter  is  pushed  up  to 
the  point  of  stricture,  which  is  then  cut  superficially  at  a  variety  of  points. 
The  urethrotome  is  so  constructed  that  the  knife  can  be  made  to  cut  as 
deeply  or  as  superficially  as  desired.  Afterward  steady  and  progressive  dila- 
tation is  to  be  regularly  practised,  and  this,  he  insisted,  is  the  only  method 
of  successfully  treating  stricture.  Dr.  Pancoast  also  exhibited  and  explained 
the  modus  operandi  of  a  very  light  catheter  bougie,  with  olive-shaped  extre- 
mity, which  he  has  devised. 

Dr.  J.  W.  8.  GouLEY,  of  New  York,  spoke  of  urethral  stricture,  and  said 
that  he  was  not  in  favor  of  multiple  incisions.  Only  a  scarification  is  possible 
with  the  instrument  which  Dr.  Puncoast  had  exhibited,  and  in  his  experience 
scarification  had  proved  valueless.  It  was  his  opinion  that  the  correct 
method  of  performing  internal  urethrotomy  is  to  make  one  deep  incision,  so 
as  to  have  but  one  cicatrix,  and  to  make  it  in  the  floor  of  the  urethra.  This 
allows  nature  to  put  in  what  he  termed  her  splice  of  cicatricial  tissue,  and 
the  operation  of  urethrotomy  is  only  the  beginning  of  the  treatment  of  the 
stricture,  since  no  stricture  is  cured  by  incision  alone.  This  plasmatic  mate- 
rial becomes  slowly  organized,  and  then  dilatation  is  to  be  commenced. 
This  is  to  be  kept  up  not  for  months,  but  for  years.  As  to  metallic  catheters^ 
it  is  not  once  in  five  hundred  times  that  he  ever  has  any  occasion  to  use  one. 
If  he  does  resort  to  a  metallic  instrument,  however,  he  wants  it  very  heavy, 
so  that  it  will  make  its  way  into  the  bladder  itself,  and  not  of  the  light  char- 
acter of  Dr.  Pancoast's,  with  which  he  thought  an  inexperienced  hand  could 
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do  much  barm.  He  objected  to  the  oliye-sbaped  extremity  (which  may  be 
coDveDieDt  in  a  soft  instrument),  on  the  ground  that  it  is  liable  to  make  false 
routes,  because  it  is  three  or  four  sizes  smaller  than  the  diameter  of  the 
shaft.  Another  objection  to  the  instrument  (which,  however,  is  one  that 
applies  to  a  very  large  number  of  catheters)  is  that  it  has  two  eyes.  One 
eye  causes  quite  sufficient  irritation,  and  there  is  no  use  whatever  in  having 
two. 

Dr.  Pancoafit  said  that  in  his  urethrotome  the  knife  is  so  arranged  to  cut 
just  as  deeply  or  superficially  as  the  operator  desires.  For  himself,  he  pre> 
fers  a  number  of  small  cicatrices  to  one  large  one.  He  agreed  with  Dr. 
Gouley,  that  steady  dilatation  is  absolutely  essential  for  a  cure,  and  that  the 
cutting  of  the  stricture  is  only  the  first  stage  in  the  process.  In  regard  to 
his  catheter- bougie,  it  is  not  true  that  the  olive -shaped  extremity  pushes  its 
way  along  the  urethra.  On  the  contrary,  it  has  to  be  pushed  in,  and  the 
main  shaft  of  the  instrument,  which  made  its  way  along  the  urethra,  always 
keeps  its  path  in  the  centre  of  the  canal. 


PHYTOLACCA  DECANDRA  IN  ORCHITIS. 

By  W.  0'Dan«l,  M.D.,  BuUard^B,  G«. 

No  doubt  most  physicians  have  experienced  trouble  and  anxiety  in  giving 
patients,  suffering  from  inflammation  of  the  testicle,  no  matter  whether  gon- 
orrhoel  or  not,  the  expected  speedy  relief.  For  several  years  past  I  have 
adopted  the  following  plan  of  treatment :  If  there  is  much  inflammation  and 
swelling  of  the  affected  parts,  I  usually  have  the  patient  to  stand  on  his  feet, 
which  increases  the  already  turgescent  condition  of  the  scrotal  veins,  when 
I  puncture  them,  thereby  relieving,  to  some  extent,  the  abnormal  congestion 
by  the  free  escape  of  blood  from  the  distended  veins. 

After  which  I  advise  patient  to  remain  in  bed  and  take  from  four  to  six 
drops  of  the  fluid  extract  of  Phytolacca  decandra  every  three  or  four  hours, 
until  the  specific  effect  of  the  drug  is  at  least  partially  bad.  I  then  lessen 
the  dose  or  lengthen  the  interval,  according  to  circumstances.  This,  with  an 
ointment  of  belladonna  and  Phytolacca,  applied  to  the  swollen  and  inflamed 
parts,  with  an  anodyne,  if  necessary,  to  relieve  pain  and  promote  rest,  and  a 
well-fitting  suspensory  bandage  after  convalescence,  constitutes  the  most 
satisfactory  treatment  known  to  me. — Atlanta  Med.  and  S'^irg,  Jour, 


HYDROCELE  IN  THE  MALE. 

Dr.  Fred.  8.  Dennis,  of  New  York,  Surg,  to  Bellevue  Hospital  ( Virginia 
Med.  Monthly)  publishes  a  lecture  in  which  he  argues  in  favor  of  always  try- 
ing the  palliative  treatment  by  paracentesis  firet,  on  the  ground  not  only  of 
occasional  inconvenient  results  from  the  radical  operation,  but  of  the  fre- 
quency of  cure  after  simple  tapping.  Dr.  Dennis  has  seen  many  cases  per- 
manently cured  by  this  procedure.  In  the  first  series  of  100  cases  operated 
on  by  Dr.  Dennis,  he  was  surprised  to  find  25  per  cent,  cured  by  simple  tap- 
ping. Another  point  of  interest  in  Dr.  Dennis'  paper  is  that  he  shows,  on 
the  good  authority  of  Professor  Welch,  that  in  some  hydroceles  the  fluid 
contains,  in  addition  to  albumin  and  cholesterine,  indigo-blue.  This  is  a 
new  observation  by  Dr.  Welch.  The  indigoblue  is  supposed  to  be  pro- 
duced by  the  decompobition  of  iudican.  Dr.  Dennis'  favorite  operation  for 
radical  cure  is  the  excision  of  a  piece  of  the  sac,  or  simple  incision  into  the 
sac,  evacuation  of  the  contents,  and  stitching  the  tunica  vaginalis  and  skin 
together,  ** under  strict  antiseptic  precautions." 


SURGERY.  499 

THE  SURGERY  OF  THE  KIDNEY. 

Bj  Lawbov  Tait,  F.B.O.8.,  Birmingham,  Eng. 

Prom  the  Canada  Lancet,  October,  1885. — The  surgery  of  the  kidney  has 
now  advanced  to  such  a  stage  that  we  may  speak  pretty  positively  of  what 
can,  and  what  ought  to  be  done  in  all  cases  of  tumors  of  this  organ.  What 
I  have  to  say  now  is  very  much  a  repetition  of  what  I  have  said  in  previous 
papers  oa  this  subject,  with  the  exception  that  I  have  had,  as  I  have  already 
maicat^d  to  modify  somewhat  my  belief  concerning  movable  kidneys;  but 
even  here  I  can  confirm  much  of  what  I  have  already  said  on  the  question. 
This  abnormality  is  so  rare  that  this  is  the  first  case  I  have  ever  seen  in  a 
practice  which  now  extends  over  twenty-five  years  and  which  includes  forty 
operations  upon  the  kidney  and  more  than  twelve  hundred  abdominals.  The 
second  point  deserving  notice  is,  that  all  of  these  forty  operations,  with  one 
-exception,  have  been  performed  upon  the  riorht  kidney,  a  circumstance  which 
certainly  is  very  remarkable  and  must  be  somethinsr  more  than  a  mere  coinci- 
dence. Out  of  my  forty  operations  on  diseased  kidneys,  including  abcesses, 
hydatids,  sarcomas,  and  stones  in  the  pelvis,  I  not  only  had  thirty-eight 
recoveries,  but  I  have  had — so  far  as  I  know  up  to  the  time  of  writing — com- 
plete cures  in  thirty- eight  out  of  the  fortf  operations.  In  the  fortieth  case  I 
failed,  because  I  did  too  much ;  I  removed  a  kidney  witti  a  large  number  of 
chronic  abscesses  in  it,  when  I  ought  simply  to  have  opened  it  and  drained 
it,  as  an  expedient  preparatory  to  its  subsequent  removal.  This  patient  died 
of  shock,  and  in  this  I  learned  the  lesson,  which  I  shall  always  follow  in 
future  in  such  cases,  of  opening  the  kidney,  in  order  to  ascertain  its  condi- 
tion exactly  before  I  remove  it.  I  really  think  that,  in  this  conclusion,  I 
have  to  sum  up  all  my  experience  in  renal  sur^srery. 

There  can  be  no  queston  that  interference  with  the  large  malignant  tumors, 
which  we  see  in  children  under  14  and  1«5  years  of  age,  is  simply  nonsense. 
£ven  if  the  little  sufferers  recover  from  the  terrible  operation  which  is  per- 
formed in  such  a  case,  the  disease  will  recur,  and  no  good  will  have  been 
done.  But  in  all  other  tumors  of  the  kidney,  if  the  patient  is  sufficiently 
ill  to  justify  interference,  the  disease  may  be  attacked  with  a  perfect  cer- 
tainty of  procuring  relief  in  every  case  and  complete  cure  in  probably  90  per 
cent.  I  do  not  think  it  matters  much  whether  the  organ  be  attacked  by 
what  is  called  the  abdominal  method,  or  the  lumbar,  as  far  as  the  immediate 
success  of  the  operation  is  concerned.  But  I  have  a  strong  preference  in  my 
own  practice  for  the  abdominal  method,  if  there  is  any  likelitiood  of  its  being 
decided  to  remove  the  kidney,  for  in  this  way  the  condition  of  the  other 
organ  may  be  ascertained  before  the  diseased  one  is  removed.  If,  however, 
it  has  been  determined  to  perform  nephrotomy,  and  the  removal  of  the  dis- 
eased organ  is  a  question  which  has  been  dismissed,  then  I  think  the  lumbar 
incision  may  be  the  preferable  of  the  two.  In  such  a  case  the  operation  of 
nephrotomy  is  an  extremely  easy  one,  and  even  the  removal  of  the  kidney  is 
not  a  proceeding  accompanied  by  much  danger  or  difficulty,  unless  it  has  been 
^  too  long  delayed. 

GONORRHOEA  A  GERM  DISEASE. 

From  Medical  News  (Editorial). — The  dependence  of  gonorrhoei  upon  spe- 
cific germs  is  being  more  clearly  shown,  and  is  receiving  more  pfeneral  pro- 
fessional acceptance.  Martineau  as:ierts  in  the  Archives  de  Tocohgie^  for 
September,  that  the  gonococcus  is  ab'solutely  characteristic  of  gonorrhosal 
inflammations,  as  all  recent  investigations  demonstrate. 

Bumm,  of  Wurtzburg,  has  recently  published  a  work  upon  microor- 
ganism of  gonorrhoea!  diseases  of  mucous  membranes,  an  analysis  of  which 
is  given  in  a  recent  number  of  the  Centralblatt  far  Gynakologie. 

Bumm  states  that  gonorrhoeal  bacteria,  in  contradistinction  to  all  other 
forms,  may  enter  the  cell  protoplasm,  there  reproduce,  and  form  a  round  mass 
about  nucleus. 

In  all  gonorrhoaal  inflammations  gonococci  can  be  found,  provided  no  dis- 
infectant treatment   has  been  used  previous  to  the  examination.      Secretions 
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free  from  gonococci  ^ill  Dot  produce  infection  of  a  mucoas  membrane, 
^hile  those  containiD^  even  a  minute  number  cause  gonorrbceal  inflammation. 

Bumm  succeeded  m  getting  a  pure  culture  of  gonococci  from  a  gonor- 
rbceal  conjunctival  secretion,  and  inoculating  the  urethral  mucous  membrane  ' 

of  a  woman  with  this  culture  caused  typical  eonorrhoeal  urethritis. 

Martineau  states  in  his  Le^oru  Climque$  mrla  Blenorrha^  ehee  la  Femtney 
that  the  micrococcus  of  gonorrhoea  has  been  constantly  found  in  gonorrhoea! 
pus  whether  the  disease  affect  the  urethra,  the  vagina,  the  conjunctiva,  the 
uterus,  the  vulva,  the  urethral  or  the  periurethral  follicles,  or  Bartholin's 
glands.  **  It  is  beyond  doubt,'*  he  asserts,  that  *' gonorrhoea  is  a  venereal 
affection,  virulent  and  contagious,  hui  generis,  having  its  own  individuality, 
and  that  it  can  only  be  reproduced  by  an  infectious  agent  always  the  same. 


GONORRHCEAL  EPIDIDYMITIS. 

Dr.  John  II.  Brikton  (Phil,  Med',  Times), — I  brought  a  m&n  before  you  at 
our  last  clinic  suffering  with  gonorrhoeal  orchitis,  and  then  told  you  that  the 
term  oichitis  was  not  to  be  tuken  in  the  strict  sense  as  inflammation  of  the 
testicle,  for  in  many  cases  the  epididymis  only  is  involved.  I  now  present 
to  you  James  F.,  26  years  of  age,  with  an  enlarged  testicle  following  an 
attack  of  gonorrhoea,  who  has  epididymitis,  not  orchitis.  This  is  very  likely 
to  occur  in  cases  of  gonorrhoea,  and  you  find  upon  examining  the  testicle  in 
such  cases  that  the  swelling  is  at  first  confined  to  the  epididymis,  involving 
the  globus  major  or  minor,  or  both,  and  you  will  detect  a  crescentic  mass  of 
induration  (due  to  the  inflamed  epididymis)  and  in  the  cup-shaped  depreb- 
sion  rehts  the  testicle.  Subsequently  the  testicle  may  become  inflamed,  or  an 
effusion  occur  into  the  tunica  vagiuulis,  giving  rise  to  great  pain  and  hard- 
ness. 

It  is  a  fact  worth  noting  that  the  pain  is  not  necessarily  felt  in  the  testicle. 
This  man  complains  of  pain  in  his  buck,  in  the  groiu  along  the  spermatic 
cord,  and  extending  along  the  branches  of  the  genito-crural  nerve,  down  the 
thigh,  even  down  to  the  leg,  rather  than  in  the  testicle  itself. 

Uow  shall  you  treat  this  affection?  If  a  case  of  acute  epididymitis  come 
to  you  for  treatment,  you  should  direct  the  patient  to  lie  down  upon  his 
back  with  the  bcrotum  elevated,  so  as  to  drain  the  venous  blood  away;  and 
cold  applications  of  lead- water  and  laudanum  may  be  made  to  the  inflamed 
organ, — or  they  may  be  tepid  if  the  patient  cannot  bear  the  cold.  If  the 
bowels  are  not  open,  give  the  man  a  dose  of  salts,  Epsom  or  Rochelle,  a  tea- 
spoonful  each  morning.  If  the  pains  are  severe,  opium  may  also  be  given; 
and  if  the  inflummatiun  is  very  marked,  two  or  three  ounces  of  blood  may 
be  taken  by  leeches.  I  know  that  it  is  said  that  leeches  should  not  be  applied 
to  the  scrotum,  on  account  of  the  ecchymosis  which  they  cause;  but  in  such 
cases  looks  are  of  less  importance  than  prompt  relief.  The  lead-water  will 
have  to  be  washed  off  before  the  leeches  will  take  hold.  After  the  acute 
symptoms  have  passed,  I  am  in  the  habit  of  applying  mercurial  ointment 
upon  a  piece  of  lint,  with  which  the  extract  of  belladonna  may  be  incorpor- 
ated in  proportions  up  to  one- half  that  of  the  mercury.  This  is  to  be  applied 
fresh  every  morning;  before  doing  which  the  scrotum  is  to  be  carefully 
washed  off  with  warm  water  and  soap,  to  get  off  the  old  ointment.  Under 
this  treatment  the  patient  will  usually  get  well  in  about  two  weeks,  but  there 
will  generally  remain  a  tell  tale  button  of  induration  in  the  globus  minor. 
When  you  find  this  significant  little  witness,  you  need  not  test  the  patient^s 
veracity  too  greatly  by  asking  if  he  ever  had  gonorrhoea  and  an  inflamed 
testicle. 

The  treatment  of  epididymitis,  then,  may  be  summed  up  as  rest,  support 
for  the  testicle,  saline  purgatives,  leeches,  and  anodyne  applications  of  lead- 
water  and  laudanum,  with  morphine  internally  if  neccsbary.  The  diet 
should  be  restricted. 
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SYPHILITIC  AFFECTIONS. 


HARD  CHANCRE  OP  THE  TONSIL. 

By  Feamk  DoMALDSOM,  Jr.,  M.D.,  Chief  of  Clinic  for  Throat  and  Chest,  UniTorsity  of  Maryland. 

From  the  Medical  News. — Theoretically,  toDsil  chancre  should  be  more 
common  among  women  than  among  men,  and  Morel  I  Mackenzie's  experience 
confirms  this  idea,  for  out  of  the  seven  cases  seen  by  him,  six  were  iu 
women.  Rollet  also  found  chancre  of  the  mouth  more  common  among 
women,  and  Ricord,  in  five  years,  saw  one  mouth  chancre  in  389  men,  and 
two  in  199  women. 

In  young  children,  chancres  of  the  mouth  often  arise  from  taking  the 
milk  from  the  breast  of  a  syphilitic  woman,  and  Wigglesworth  tells  of  a 
medical  student  who  put  his  mouth  to  that  of  an  asphyxiated  newly-boru 
child  and  inflated  the  lungs  several  times.  One  month  later  a  hard  chancre 
developed  on  his  right  tonsil.  Knight,  too,  tells  of  a  lady  who  contracted 
a  chancre  of  the  tonsil  by  using  the  same  tooth-powder  as  her  nephew,  who 
was  Buffering  from  secondary  syphilis.  Again,  the  contagion  is  carried  from 
one  person  to  another  by  means  of  instruments,  by  knives,  forks,  glasses,. 
and  other  household  utensils  used  by  more  than  one  person ;  by  nursing 
bottles  (see  case  by  Spillman),  by  cigar  stumps,  etc. 

But  of  all  the  non-venereal  causes  of  chancre  of  the  tonsil,  one  of  the  most 
curious  methods  of  infection  is  through  the  tube  used  by  glass-blowers. 
Rollet,  in  1868,  was  the  first  to  call  attention  to  this  mode  of  contagion, 
having  observed  the  epidemic  at  Rive-de-Giers. 

The  objective  and  subjective  symptoms  of  chancre  of  the  tonsil  vary  so 
greatly,  and  its  situation  is  so  remote  that  it  often  passes  unobserved,  and 
when  seen  is  not  diagnosed.  In  this  connection  Taylor  remarks  ''that  there 
is  little  doubt  that  some  cases  of  the  syphilis  d'errthlee  or  larvee  oT  the  French 
were  really  instances  of  tonsillar  infection."  Primary  chancre  of  the  tonsil^ 
when  situated  in  the  pharynx,  is  most  always  found  upon  one  of  the  tonsils, 
owing,  no  doubt,  to  the  structure  of  these  glands,  the  lacunee  of  which  are 
prone  to  receive  and  retain  the  syphilitic  virus.  Tonsil  chancre  is  usually 
unilateral,  Rizat,  however,  saw  a  young  woman  who  had  seven  chancres  in 
various  places,  with  one  on  each  tonsil,  and  Rollet  also  one  with  a  hard 
chancre  on  each  tonsil. 

Tonsil  chancre  generally  begins  with  slight  redness  and  swelling,  without 
perceptible  induration  of  the  gland.  A  most  important  sign  is  the  hyper- 
trophy and  general  tumefaction  of  the  tonsil  gland  itself,  and  the  adenopathy 
on  the  affected  side,  which  would  seem  to  be  constant  accompaniments  of 
tonsil  chancre. 

The  second  important  sign  is  the  superficial  erosion,  increasing  to  an 
active  ulcerating  surface,  covered  usually  with  a  grayish-white  coatings 
thicker  or  thinner  as  the  case  may  be. 

The  third  and  most  important  sign  of  bard  chancre  here,  as  elsewhere, 
viz.,  induration  of  its  base,  is  always  present,  though  not  always  in  the  same 
degree,  the  amount  of  induration  depending  on  the  amount  of  hypertrophy 
of  the  gland  before  the  development  of  the  chancre. 

The  next  important  sign  is  the  well-marked  and  early  submaxillary  adeno- 
pathy on  the  affected  side. 

Diday  thought  the  duration  of  tonsil  chancre  shorter  than  that  of  the 
primary  sore  in  other  places. 

The  functional  symptoms  of  hard  chancre  of  the  tonsil  are  generally  slight, 
and  often  an  outbreak  of  roseola  is  the  first  intimation  the  patient  has  of  his 
trouble. 

There   is  generally,  however,  pain  on  deglutition.     According  to  Rollet, 
among  chancres  of  the  mouth,  those  behind  the  anterior  pillar  are  the  most 
painful.     It  is  in  cases  of  phagedenic  ulceration  that  the  pain  is  greatest^ 
and  swallowing  becomes  impossible,  the  breath  very  fetid,  and  the  patient 
extremely  prostrate. 
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It  would  seem  that  a  diagnosis  between  chancre  and  epithelioma  in  a  case 
where  there  is  considerable  tonsillar  hypertrophy,  with  an  ulcer  covered  by 
a  eranular  deposit,  and  where  there  is  a  negative  history  and  the  old  patient, 
is  by  no  means  easy.  An  interesting  case  of  this  kind  is  given  by  Merklen. 
The  patient  was  a  man,  set  64,  who  had  been  suffering  for  two  months  with 
a  tumor  on  the  left  side  in  the  parotid  region. 

There  followed  an  outbreak  of  secondary  symptoms,  which,  with  the 
ulcer  in  the  tonsil,  rapidly  improved  under  antisyphilitic  treatment. 

Cases  may  arise  then,  where  the  diagnosis  is  difficult,  and  as  it  is  a  point 
neglected  by  the  author  in  a  paper  on  epithelioma  of  the  tonsil,  he  is  glad 
to  take  this  opportunity  to  give  the  principal  signs  and  symptoms  of  these 
two  diseases: 


Syphilis. 

Functional  Symptoms, 

Deglutition  and  swallowing  pain- 
ful, but  rarely  impossible,  with  free- 
dom from  pain  when  the  parts  are  at 
rest. 


Fhyncdl  Signs, 

Some  hypertrophy  with  early  super- 
ficial ulceration  in  primary  sore.  The 
tertiary  ulcer  perforating  and  cone- 
shaped.  Comparatively  slight  glan- 
dular enlargement,  not  painful,  and 
subsides  with  the  cause  of  the  irrita- 
tion. 

Hemorrhage  rare. 

Slight  emaciation. 

Amenable  to  treatment. 


Cancer. 

Functional  Symptoms. 

Difficulty  and  pain  in  swallowing 
the  first  and  constant  symptom,  ia> 
creasing  until  it  is  impossible  to  take 
food.  Lancinating  pain  referred  to 
the  ear. 

Physical  Signs. 

Great  hypertrophy,  later  wide- 
spread ulceration.  Considerable  glan- 
dular enlargement  and  induration, 
which  become  very  painful,  and  do 
not  disappear. 


Hemorrhage  frequent. 

Great  emaciation. 

Not  cured  by  any  treatment. 


Tonsil  chancre  may,  under  some  circumstances,  be  taken  for  a  mucous 
patch,  whose  favorite  seat  would  seem  to  be  upon  the  surface  of  the  tonsil; 
and  this  is  more  likely  to  happen  when  the  patient  is  seen  for  the  first  time, 
and  secondary  symptoms  have  already  munifested  themselves,  and  an  ulcer 
still  remains  upon  the  tonsil ;  or  when  there  is  hypertrophy  of  the  tonsil, 
with  an  active,  and  by  no  means  superficial,  ulceration  of  the  mucous  patch. 
The  mucous  patch,  however,  always  follows  the  roseola;  and  the  patch  is, 
as  a  rule,  superficial  and  of  characteristic  appearance,  etc.  To  determine 
finally  between  a  chancre  and  a  mucous  patch  upon  the  tonsil,  Diday  says: 
**  Cauterize  the  ulcer  twice  at  an  interval  of  five  days,  and,  if  it  is  a  secondary 
ulcer,  it  will  disappear;  if  a  primary,  hard  chancre,  it  will  not." 

In  exceptional  cases  chancre  of  the  tonsil  is  complicated  by  an  extensive 
slough. 

The  limitation  of  the  ecchymotic  spots,  and  the  absence  of  its  propagation 
to  the  pharynx,  palate,  and  larynx,  and  the  general  course  of  the  affection, 
with  the  appearance  or  non-appearance  of  secondary  eruption,  will  settle  the 
diagnosis. 

If  the  lesion  upon  the  tonsil  has  been  of  slow,  unilateral  development,  is 
superficial,  with  grayish-white  deposit;  if  there  is  a  history,  or  even  sus- 
picion of  syphilitic  exposure;  if  there  is  glandular  enlargement;  if  the  sore 
on  the  tonsil  appeared  from  fifteen  days  to  three  weeks  after  exposure,  and 
there  is  absence  of  chancre  elsewhere;  if  the  patient  has  not  been  subject  to 
simple  tonsillar  angina;  if  the  pain  is  on  the  affected  side,  has  lasted  for 
some  days  or  weeks,  and  has  not  excited  febrile  reaction,  and  the  whole  is 
followed  in  due  time  by  an  outbreak  of  secondary  symptoms,  certainly  we 
iire  justified  in  a  diagnosis  of  chancre  of  the  tonsil. 
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THE  RADICAL  TREATMENT  OF  SYPHILIS. 

By  W.  A.  Habdawat,  M.D.,  of  St.  Lanls. 

From  the  N.^T.  Med.  Jour. — While  I  am  far  from  denying  that  the  com- 
plete and  sufficient  destruction  of  the  initial  lesion,  at  the  right  time  and 
IB  the  right  way,  may,  under  certain  circumstances,  avert  general  syphilis, 
still  I  long  ago  said:  *' I  believe  that  in  a  certain  number  of  cases  des- 
truction of  the  initial  lesion  would  prove  futile,  as  I  am  of  the  opinion 
that  the  virus  is  soon  carried  to  the  lymphatic  glands,  as  is  evidenced  by 
these  glands  undergoing  the  same  processes  as  obtained  in  the  primary  sore, 
and  this  would  explain  why  total  destruction  of  the  inoculated  parts  has 
generally  proved  unavailing/*  In  the  section  on  treatment,  in  the  paper 
referred  to,  which  I  shall  take  the  liberty  of  quoting  at  length,  I  made  the 
following  statements: 

*'As  a  logical  result  of  the  views  which  have  been  expressed  as  to  the 
pathology  of  syphilis  (that  is,  absorption  by  the  lymphatics),  it  has  long 
seemed  to  me  that  an  early  extirpation  of  the  enlarged  lymphatic  glands 
contiguous  to  the  initial  lesion  would  in  some  instances  avert  constitutional 
infection.  This  would  certainly  be,  to  say  the  least,  as  legitimate  an  opera- 
tion as  excision  of  the  chancre  itself,  which  is  looked  upon  favorably  by 
some  excellent  authorities,  although,  even  from  my  standpoint,  I  would 
regard  this  latter  procedure  as  generally  unavailing  for  reasons  already  given. 
By  writers  such  as  Lee,  Lancereaux,  and  others,  who  do  not  deny  that  the 
syphilitic  virus  is  carried  to  the  glands  by  the  lymphatic  vessels,  this  opera- 
tion might  still  seem  to  be  justifiable,  as  depriving  the  blood  of  one  of  its 
sources  of  infection.  While  not  bearing  directly  on  this  subject,  but  still  of 
interest  in  this  connection,  we  find  Niemeyer  writing  that  *■  it  is  quite  pos- 
sible that  at  no  distant  day  the  danger  of  pulmonary  tubercle,  which  the 
presence  of  the  cheesy  residua  of  enlarged  glands  produces,  will  take  a 
place  among  the  indications  for  the  extirpation  of  peripheral  lymphatic 
tumors.*  It  would  be  advisable  to  remove  enlarged  lymphatics  following  the 
initial  sclerosis  at  the  earliest  period  practicable,  when  they  had  first  begun 
to  indurate.  .  .  .  Again,  if  it  be  admitted  that  lymphatic  glands  remain 
as  foci  of  infection,    ...    it  would  not  be  bad  practice  to  remove  them." 

Some  years  after  the  foregoing  was  first  written,  I  had  the  good  fortune  to 
read  the  very  remarkable  papers  by  M.  Raynaud.  These  experiments  of  the 
late  distinguished  French  physician,  whicliwseem  to  be  little  known,  but,  so 
far  as  I  am  aware,  never  contradicted,  appear  to  ray  mind  to  be  conclusive 
so  far  as  vaccinia  is  concerned,  and  also  by  a  logical  analogy  for  syphilis. 
Raynaud  has  demonstrated  (a)  that  the  virus  of  vaccinia  is  conveyed  to  the 
system  at  large  by  way  of  the  lymphatics;  and  (b)  that  extirpation  of  the 
vaccinal  hauton  alone  is  ineffectual  as  regards  general  infection,  l)ut  that  this 
«nd  is  completely  gained  when  (for  reasons  that  he  clearly  indicates)  both 
the  contiguous  glands  and  the  vaccinal  lesions  are  suppressed. 


THE  LOCAL  TREATMENT  OF  SYPHILIS. 

From  the  Therapeutic  Gazette^  Oct.,  1885. — As  to  the  local  treatment  of 
syphilis,  there  is  no  dissension  as  to  its  value,  or  rather  necessity,  in  certain 
forms  of  the  aHection.  To  have  gathered  and  critically  discussed  all  the 
various  indications  for  a  local  medication  of  syphilitic  affections  is  the  merit 
of  an  exhaustive  treatise  written  by  Dr.  J.  GrQnfeld,  appearing  in  the  Wiener 
Klinik,  Mo.  8,  1S85,  from  which  we  abstract  and  condense  the  most  impor- 
tant conclusions. 

The  objects  of  local  treatment  are  cleansing  and  disinfection  of  the 
affected  area,  reduction  of  infiammation,  and  cauterization. 

Grtinfeld  holds  that  cases  of  a  light  nature  and  recent  standing  do  not 
require  any  local  attention.  To  this  class  belong  syphilitic  (mucous)  patches, 
papules,  and  nodes. 
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lo  extensive  tissue- destnictioD,  with  ulceration  and  scab  formation,  8uc1» 
as  in  rupia  and  allied  ulcerative  processes,  topical  applications  are  indispen- 
sable. The  scales  are  to  be  saturated  with  olive  oil  or  carlK)lized  oil  (acid, 
carb.,  1  to  10  olei  oliv.)  until  they  soften  and  fall  off  spontaneously.  Luke- 
warm  baths  have  the  same  effect.  The  remaining:  defects  yield  then  readily 
to  a  combination  of  the  mercurial  and  the  soap  piaster.  As  to  the  treatment 
of  the  so-called  wet  papules,  Griiafeld  advances  the  following  indications: 

1.  Removal  of  the  purulent  secretion  from  the  diseased  surface,  obtainable 
through  baths  of  lukewarm  water,  or  through  disinfectants,  such  as  carbolic 
acid  orjchloride  of  lime.  After  the  bath  a  disinfectant  wash  is  necessary,  with 
solutions  of  carbolic  or  salicylic  acid,  thymol,  chloride  of  lime  (one  to  two 
per  cent.),  or  sublimate  (one  to  two  per  thousand). 

2.  Removal  of  inflammation  from  the  affected  skin-area.  The  part  is  to  be 
covered  first  with  medicated  gauze,  and  then  with  cold  compresses.  Solu- 
tions of  sulphate  of  zinc  (one- half  to  one  per  cent.),  chloride  of  zinc,  alum, 
borax,  acetate  of  lead,  or  even  Goulurd^s  extract,  or  eligible  menstrua  for  the 
medication  of  the  gauze. 

8.  To  prevent  the  spreading  of  the  affection.  This  can  be  effected  by  a 
thorough  isolation  of  the  affected  skin-area  by  dry  cotton. 

4.  The  formation  of  a  new  integument,  which  is  facilitated  by  astringent 
coverings  favoring  the  generation  of  a  new  epidermis.  Solutions  of  calomel 
(two  to  three  per  cent.),  chloride  of  zinc,  chlorate  of  potassium,  salicylic 
acid,  and  caustic  potash,  applied  with  a  brush,  will  ordinarily  achieve  the 
desired  effect. 

5.  Complete  removal  of  isolated  or  confluent  papules  by  an  energetic  caus- 
tic, such  as  the  sublimate  (I  to  20-25,  concen traced  acetic  acid),  applied  care- 
fully with  the  brush,  after  which  the  part  is  covered  with  dry  cotton. 
Labarraque^s  method  (solution  of  chloride  of  sodium  and  calomel)  or  ZeissPs 
fluid  (calomel  and  liquid  chlorine)  are  also  serviceable.  After  this  procedure, 
the  application  of  astringent  drugs  hastens  the  healing  process. 

The  scurf  and  scales  usually  appearing  on  the  head  are  to  be  anointed  with 
oil  or  vaseline  every  evening,  so  as  to  induce  their  falling  off.  In  the  case  of 
pustules  appearing  on  other  portions  of  the  body  covered  with  hair,  a  more 
energetic  procedure,  such  as  the  application  of  ointments  of  oxide  of  zinc, 
bismuth,  white  or  yellow  precipitate,  is  necessary. 

Psoriasis  palmaris  and  plantaris  require  special  and  careful  attention.  In 
light  forms  of  this  affection  covering  with  mercurial  plaster  alone  suffices. 
Before  changing  the  plaster  it  ii  well  to  cleanse  the  part  thoroughly  with 
lukewarm  soap-water.  In  cases  with  thickened  epidermis,  which  show  little 
or  no  tendency  to  improvement,  the  subliniatecollodium  (sublimate  1  grm., 
ol.  ricini  2  grm.,  collodii  pari  20  grm.)  is  to  be  painted  on  twice  daily  in  two 
or  three  thin  coats.  In  some  cases  ointment  of  white  precipitate,  oxide  of 
zinc,  or  bismuth  rubbed  into  the  part  daily  act  well.  The  mercurial  plaster  is, 
however,  more  powerful,  and  scarcely  dispensable  in  the  ulcerative  form  of 
psoriasis.  Still,  in  spite  of  the  most  careful  and  specialized  local  treatment, 
the  healing  process  is  not  infrequently  so  tardy  as  to  require  a  constitutional 
treatment. 

In  syphilitic  onychia,  Griinfeld  recommends  the  freqent  cutting  of  the 
nails  and  the  filing  off  of  protruding  parts  of  them.  The  mercurial  plaster 
will  soften  the  thickened  margins  and  scaly  masses. 

Of  higher  importance,  and  requiring  a  more  energetic  therapeutic  interfer- 
ence, are  the  gummata.  In  the  nodes  and  ulcers  of  a  syphilitic  nature  the 
first  therapeutic  requisite  is  the  careful  removal  of  the  scabs  by  lukewarm 
baths  or  ointments. 

Experience  has  invariably  demonstrated  the  advantage  of  adding  sublimate 
to  the  lukewarm  baths  taken  in  the<cure  of  syphilitic  skin-affections:  5  to  10 
grammes  are  usually  added  to  the  quantity  of  water  required  for  an  ordinary 
bath-tub,  while  for  local  washes  of  the  body  1  to  2  grames  suffice.  Iodide  of 
potassium,  of  course,  can  be  similarly  used.  In  fetid  ulcers,  Griinfeld  sug- 
gests the  addition  of  thymol  or  carbolic  acid.  In  diphtheritic  processes  the 
strong  caustic  remedies  are  indicated,  such  as  nitrate  of  silver  (the  solid  sticky 
or  in  solution  of  1  to  10),  sulphate  of  copper  in  a  concentrated  watery  solu- 
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tioD  (1  to  5-10),  calomel  in  coDcentrated  solution  of  acetic  acid  (1  to 
10-15-20),  or,  finally,  the  hot  iron.  In  ulcers  of  a  phlegmonous  tendency, 
covering  with  the  tar  and  plasU^r  of  paris  powder,  alongside  of  proper  anti- 
phlogistic measures,  are  recommendable  after  antiseptic  washes  of  chloride 
of  lime  (one  to  two  per  cent),  or  carbolic  acid  (five  per  cent.). 

After  having  converted  the  ulcer  into  a  suppurating  wound,  iodoform  and 
the  mercurial  plaster  are  our  greatest  stand-by.  The  latter  enjoys  so  great  a 
reputation  in  these  affections  that  it  is  not  infrequently  employed  as  a  diag- 
nostic agent  in  doubtful  cases. 


CONDITION  CONTRA-INDICATING  THE  USE   OF  MERCURY  IN 

THE  TREATMENT  OF  SYPHILIS. 

A.  Cooper,  P.R.C.S.,  in  a  paper  before  the  British  Med  Ass'n  (Medical 
Record). — Mercury  should  not  be  given  to  phthisical  subjects,  unless  the 
chest  affection  is  slight  and  the  patient's  health  is  good  in  other  respects. 
When  albuminuria  exists  mere ury.  must,  of  course,  be  withheld,  unless  there 
is  reason  to  believe  that  the  reual  affection  is  due  to  syphilis.  When  syphilis 
exists  in  scrofulous  subjects,  if  the  symptoms  of  scrofula  are  not  very  severe, 
mercury  may  be  given  with  care  in  small  doses.  Mercury  is  contra-indicated 
in  profound  anemia,  when  non-specific.  The  least  symptom  of  sloughing  or 
phagedena  should  prevent  any  thought  of  administering  mercury.  If  any  of 
these  complications  set  in  during  a  course  of  the  medicine,  it  should  be  at 
once  discontinued.  Alcohol  and  tobacco  should  be  avoided  or  used  spar- 
ingly during  a  course  of  mercury.  Exercise  and  fresh  air  tend  to  prevent 
salivation,  and  the  skin  should  be  kept  perfectly  clean.  Confinement  to  the 
house  is  desirable  when  any  eruption  appears. 


REINFECTION  WITH  SYPHILIS. 

MeiJical  News. — Prof.  Newmann. — As  to  whether  syphilis  can  be  acquired 
more  than  once,  that  it  has  not  been  witnessed  by  Barensprung,  Sigmund, 
and  Fournier,  but  has  been  met  with  by  Diday,  Zeissel,  Bumstead,  Hutchin- 
son, Lee,  and  other  equally  careful  and  experienced  observers.  Newmann 
concludes,  after  carefully  considering  this  subject,  that  syphilis  rarely  occurs 
but  once  in  the  same  individual.  Yet  undoubted  cases  have  been  observed. 
The  criteria  of  reinfection  are  a  clear  history  of  first  infection,  an  initial 
lesion,  enlargement  of  inguinal  glands,  and  subsequent  secondary  manifesta- 
tions. It  is  well  known  that  a  chancroid  contracted  during  the  time  one  is 
laboring  under  syphilis,  is  liable  to  become  indurated  at  the  base,  so  that  a 
hard  lesion  seated  on  the  genitals,  without  concomitant  adenitis,  and  the 
consecutive  constitutional  symptoms,  is  not  an  indication  of  a  second  attack. 

In  conclusion,  I  will  say  that  there  is  an  opinion  prevalent  among  the 
people  that  syphilis  is  an  incurable  disease;  aud  that  this  false  impression 
sprang  from  members  of  the  medical  profession,  who,  ignorant  of  both  the 
nature  and  treatment  of  the  disease,  sought  to  shield  under  this  guise  their 
ignorance,  and  themselves  from  censure,  should  the  patient  fail  to  recover 
under  their  care,  I  have  not  the  least  doubt. 

There  is  no  fact  more  thoroughly  established  than  that  a  person  suffering 
with  constitutional  syphilis  cannot  be  reinfected,  and  that  the  immunity  thus 
afforded  continues  throughout  all  the  stages  of  the  disease.  Then,  if  we 
have  a  patient  presenting  himself  with  chancre,  we  are  forced  to  conclude 
that  he  has  never  had  syphilis;  or  that  he  having  had  it,  has  been  perfectly 
cured  of  the  previous  infection.  Should  investigation  prove  that  bo  has  had 
the  disease  prior  to  this,  I  will  venture  the  afilrmation  that  be  has  had  the 
benefit  of  a  thorough  course  of  mercury,  and  at  the  time  he  became  rein- 
fected he  was  entirely  free  from  the  poisonous  influence  of  the  previous  attack. 
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AFFECTIONS  OF  THE  EYE. 


THE   SANITARY   CONDITION    OP  THE   SCHOOLS   OF  HAMILTON, 

WITH  SPECIAL  REFERENCE  TO  THE  SIGHT  AND 

HEARING  OF  THE  PUPILS. 

By  A.  N    Ellis,  M.D.,  Hamilton,  O. 

From  the  Cincinnati  Lancet  and  Clinic — Just  now  there  is  no  question 
that  is  exciting  greater  interest  in  educational  circles  than  the  influence  of 
school-life  on  eye-sight.  Dr.  Ware,  the  eminent  English  oculist,  began  his 
examination  in  this  particular  field  of  enquiry  an  far  back  as  1813,  by 
examining  the  eyes  of  10,000  foot-guards,  and  finding  that  he  had  struck  a 
mine  worthy  of  exploration,  afterward  carried  his  work  into  the  Chelsea 
military  schools,  and  also  the  great  universities  of  Oxford  and  Cambridge. 
He  made  the  discovery  that  the  refraction  and  accommodation  of  the  eye 
were  constantly  changing,  and  that  near-sightedness  increased  with  the 
amount  of  study,  and,  within  certain  limits,  with  the  age  of  the  student. 
Important  as  Dr.  Ware^s  work  was,  it  did  not  attract  that  attention  in  the 
scientific  world  that  it  deserved,  and  more  than  half  a  century  passed  before 
the  industry,  genius  and  learning  of  Prof.  Cohn,  of  Breslau,  brought  the 
matter  fully  before  the  reading  public.  He  went  about  the  subject  in  a 
systematic  and  workmanlike  manner,  tracing  the  effects  of  long  and  severe 
strain  upon  the  eyes  of  school  children,  and  even  carried  his  investigations 
among  persons  brought  up  to  skilled  mechanical  labor.  In  all,  he  examined 
about  12,000  ca.«:es. 

In  my  examination  in  your  schools  I  have  arranged  all  eyes  under  three 
classes — normal,  myopic,  cr  near-sightedness,  and  hypermetropic,  or  far- 
sightedness. 

We  speak  of  normal  vision,  when  the  rays  of  light  entering  the  eye  are 
focussed  accurately  upon  that  portion  of  the  retina  which  is  most  directly 
sensitive  to  light,  so  as  to  present  a  clear  and  well-defined  image.  The 
hypermetropic  eye  is  the  kind  of  an  eye  in  which,  owing  to  a  peculiar  mal- 
formation, the  ball  is  no  longer  a  perfect  sphere,  but  is  shortened  in  its  antero- 
posterior diameter,  so  that  parallel  rays  entering  the  eye  are  focussed  behind 
and  not  upon  the  retina.  The  myopic  eye  is  one  which  becomes  elongated 
from  before  backward,  and  hence  parallel  rays  are  focussed  at  a  point  in  front 
of  the  retina.  In  both  far  sighted  and  near-sighted  eyes,  there  is  an  inevitable 
impairment  of  vision.  As  hypermetropia  is  due  to  an  arrest  of  development,  we 
will  dismiss  it  with  the  remark  that  such  an  eye  is  not  necessarily  a  weak  or 
diseased  one.  The  trouble  is  generally  easily  detected  and  readily  remedied 
by  wearing  a  suitable  lens.  Myopia,  on  the  other  hand,  is  very  rarely  con- 
genital, but  is  produced  by  a  number  of  causes,  many  of  which  are  clearly 
connected  with  school  work.  Moreover,  it  is  a  progressive  disease,  and 
ffhen  once  set  up  is  attended  with  numerous  complications  and  sequelae. 
Near-sightedness  increases  in  every  country  just  as  it  grows  in  mental  cul- 
ture.    Myopia  and  insanity  are  the  price  of  civilization  and  higher  education  I 

Myopia  is  never  found  among  the  savage  tribes  of  Africa,  the  native  troops 
of  India,  the  Freedmen  in  the  Southern  States,  or  the  Indians  on  our  west- 
ern plains.  But  it  is  found  in  our  schools,  and  just  as  the  studious  and 
ambitious  boy  pursues  his  studies,  mounts  from  the  forms  of  the  primary 
school,  and  climbs  upward  with  advancing  years,  until  finally  he  reaches  the 
high  school  and  the  university,  just  so  does  his  difficulty  of  seeing  increase. 
It  is  the  price  he  pays  for  a  liberal  education ! 

In  connection  with  progressive  myopia  the  following  figures  are  especially 
interesting : 

Cincinnati,  631  students.  District  schools,  near-sighted  10  per  cent.; 
intermediate  14  per  cent. ;  high,  16  per  cent. 

Brooklyn  Polytechnic,  800  students.  Academic  department,  10  per  cent. ; 
collegiate  department,  28  per  cent. 
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New  York  College,  548  studeDto.  Introductory  class,  29  per  cent.; 
FreshmeD,  40  per  cent.;  sophomore,  35  per  cent.^  junior,  58  per  cent.; 
senior,  37  per  cent. 

Buffalo  public  schools,  1,008  pupils.  The  per  cent,  of  near-sightedness 
increased  from  6  per  cent,  at  seven  yenrs  of  age,  to  26  per  cent,  at  eighteen 
years  of  age.  It  was  further  ascertained  that  one  out  of  every  four  graduates 
of  the  Buffalo  high  school  was  near-sighted. 

Dayton  public  schools,  765  pupils.  District  schools,  15.85  per  cent.; 
intermediate,  17.65  per  cent. ;  high  school,  18.32  per  cent. 

Oxford  public  schools,  255  pupils.  Primary,  7.92  percent. ;  intermediate, 
18.32  per  cent. ;  high  school,  24.13  per  cent. 

Dr.  B.  Alex.  Randall,  of  Philadelphia,  has  just  published  in  the  Amerieaii 
Journal  of  Mtdical  Sciences  a  very  valuable  article  on  **  A  Critical  Study  of 
Statistics  Obtained  by  Examinations  of  the  Refraction,  Especially  Among 
Children."  His  essay,  we  may  safely  say,  is  the  best  that  has  ever  appeared. 
The  following  conclusions  are  based  upon  146,522  examinations: 

**  1.  Myopia  is  almost  unknown  in  infancy  and  very  infrequent  before  the 
beginning  of  school-life.  In  the  earlier  school  years  its  percentage  is  still 
low  and  it  is  only  in  the  advanced  classes,  especially  of  the  German  schools, 
that  it  ever  attains  preponderance.  It  has  been  found  in  not  more  than 
39^2.54  per  cent,  of  1,534  eyes  of  infants,  in  not  more  than  28'-7.86  per 
cent,  of  365  eyes  of  children  under  the  school  age,  and  in  only  1,582—7.70 
percent.  23,315  eyes  of  children  examined  during  the  first  three  school 
years. 

'*  2.  Hypcrmetropia  is  the  enormously  preponderating  condition  in  infancy 
and  early  childhood,  and  the  first  years  of  school-life  witness  little  reduction 
in  its  proportion.  Outside  of  the  schools  it  remains  by  far  the  most  frequent 
refraction  throughout  life. 

What  are  some  of  the  causes  of  so  much  nearsightedness?  The  essential 
condition  for  the  production  of  myopia  is  a  diminished  power  of  resistance 
in  the  ocular  tunics.  There  are  certain  conditions  which  accelerate  the 
appearance  of  myopia  in  those  who  are  predisposed  to  it,  and  may  even 
induce  it  in  cases  in  which  there  is  no  reason  to  suspect  the  existence  of  any 
such  tendency.  The  most  potent  of  these  is  the  employment  of  the  eyes  in 
childhood  for  near  work  in  defective  light.  Then,  too,  is  the  practice  of  study- 
ing at  night.  That  will  wear  out  the  eyes  quicker  than  anything  else.  Day- 
light is  God's  light,  you  can't  improve  it! 

Is  myopia  a  preventable  disease?    Yes  I 

At  what  age  docs  it  generally  appear?  Prof.  Donders,  the  eminent  oculist, 
has  never  known  a  case  to  appear  after  the  twentieth  year,  and  the  lamented 
Graefe  gave  it  as  his  opinion  that  it  rarely  begins  after  the  fifteenth  or 
sixteenth  year  of  life. 

The  most  eminent  authorities  agree  that  350  square  inches  of  glass  per 
capita  is  the  minimum  amount  of  lighting  space,  and  also  that  the  window 
space  should  never  be  less  than  16  per  cent,  of  the  floor  space,  and  in  the 
densely  populated  districts  of  cities,  as  much  as  25  per  cent.  Around  every 
school  house  should  be  an  inalienable  strip  of  ground  at  least  double  the 
width  of  the  height  of  the  adjacent  buildings. 

We  find  nature's  standard  of  purity  in  the  external  atmosphere  and  other 
things  being  equal,  the  nearer  we  approach  this  in  our  dwellings  the  healthier 
we  will  be.  Estimates  vary  greatly  as  to  the  amount  of  ventilation,  some 
placing  it  as  low  as  100  cubic  feet  per  hour,  while  others  consider  500  as  not 
too  much.     Even  this  latter  figure  is  found  very  often  to  be  insufficient . 


CATARRHAL  OPHTHALMIA— "  PINK  EYE." 

By  L.  Wbiwtkb  Fox,  M.D.,  Ophthalmio  Surgeon  to  the  Germantown  HoApltal. 

This  disease  was  quite  rife  amon^  domestic  animals  several  ago,  particu- 
larly among  horses,  and  it  was  at  this  time  that  the  name  *'  pink  eye"  was 
given  the  disease  by  the  laity,  on  account  of  the  peculiar  pink  color  of  the 
eye-ball. 
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Catarrhal  ophthalmia  has  been  known  suddenly  to  attack  a  great  number 
of  persons  who  happen^  to  be  exposed  to  the  same  general  exciting  causes, 
and  we  have  accounts  of  epidemics  where  whole  battalions  of  troops  were 
affected,  and  where  the  disease  spread  itself  more  extensively,  attacking 
many  of  the  inhabitants  of  a  town  or  district. 

The  secretion  from  an  eye  infected  with  this  disease  is  the  medium  through 
which  the  disease  is  propagated.  These  secretions  may  be  passed  frond 
animal  to  man,  also  from  man  to  man,  and  in  this  manner  is  the  virus  dis- 
seminated through  communities.  I  have  also  observed  that  the  discharge 
in  catarrhal  ophthalmia,  when  conveyed  to  the  mucous  surface  of  the  con- 
junctiva either  by  fingers  or  a  towel,  is  apt  to  excite  a  more  violent  discharge 
than  the  original  ophthalmia.  No  class  of  people  are  exempt  from  it; 
proving  itself,  however,  the  more  virulent  and  intractable  among  the  ema- 
ciated and  neglected.  Eyes  that  are  constantly  congested  or  suffering  from 
any  form  of  conjunctivitis,  produced  by  any  cause,  are  prone  to  become  the 
seat  of  the  disease.     It  reproduces  itself  by  direct  contact  only. 

This  disease  is  not  limited  to  the  conjunctivsB,  but  the  lining  membrane  of 
the  nose  may  become  the  seat  of  the  affection. 

For  the  last  three  years  sporadic  cases  have  from  time  to  time  presented 
themselves  at  our  clinique.  I  attribute  the  present  epidemic  due,  in  a 
manner,  to  the  extreme  cold  weather  of  last  winter  and  an  atmosphere  ladea 
with  particles  of  dust  which  produced  a  mild  form  of  conjunctivitis  in  many 
individuals  who,  coming  in  contact  with  sporadic  cases,  aided  in  propagat- 
ing the  infection  until  the  disease  became  epidemic,  and  again  I  have  found 
upon  inquiry  that  many  horses  are  at  present  afflicted.  A  coachman  was 
recently  under  my  care  who  traced  his  attack  to  a  horse  that  he  was  attend- 
ing, suffering  with  **  pink  eye."  Several  members  of  this  man's  family  con- 
tracted the  disease.  Another  family  traced  the  source  of  their  trouble  to  a 
favorite  dog  suffering  with  **  bleared  eyes,"  not  noticed  by  the  parents  until 
their  attention  was  called  to  the  fact  by  myself.  Another  patient  declared 
bis  eye  trouble  developed  m  about  ten  hours  after  a  piece  of  mucus  was 
blown  into  his  eye  by  the  snorting  of  a  horse  that  he  was  leading  by  the  bit, 
this  animal  having  a  slight  discharge  from  his  eyes  and  nostrils  at  the  time. 

The  disease  is  ushered  in  by  a  sensation  of  roughness  of  the  lid  as  if  a 
foreign  body  had  found  its  way  into  the  palpebral  sac — profuse  lachryma- 
tion  which  in  a  few  hours  changes  into  a  muco- purulent  discharge.  At  this 
time  the  conjunctiva  becomes  swollen  and  the  eye  red,  and  at  times  painful. 
Pain  is  not  an  early  symptom,  but  usually  manifests  itself  from  twelve  to 
twenty  hours  after  the  discharge  and  cedema  of  the  lids.  At  this  stage  the 
Schneiderian  membrane  becomes  inflamed,  and  the  patient  complains  of  a 
**  cold  in  the  head,"  while  in  severe  cases  a  feeling  of  general  malaise  comes 
on  and  temperature  rises. 

The  prognosis  is  favorable  when  treatment  is  instituted  early  in  the  dis- 
ease; when  neglected  the  sequelae  of  granular  lids  may  be  anticipated.  Inas- 
much as  the  ophthalmic  surgeon  rarely  sees  these  patients  in  private  practice 
until  serious  complications  arise,  it  is  well  for  the  general  practitioner  to  be 
informed  upon  the  more  recent  methods  of  treatment,  as  it  is  to  him  that  an 
appeal  is  made  after  such  domestic  remedies  as  an  infusion  of  tea-leaves, 
sour  milk,  etc.,  have  proved  their  uselessness.  The  treatment  of  the  disease 
is  simple — any  mild  astringent  will  alleviate  the  trouble.  A  favorite  remedy 
and  a  successful  one  is  a  fifty  per  cent,  solution  of  boroglyceride  applied 
every  three  hours.  The  ointment  of  the  boroglyceride  may  be  applied  to 
the  edges  of  the  lids  at  night,  or  lotio  chlorini,  applied  cLd  lib.  as  well  as 
lotio  boracis — arg.  nit.  grs.  iij.  to  |j.  may  be  relied  upon  as  a  sovereign 
remedy  to  abort  the  discharge.  A  simple  domestic  remedy,  one  convenient 
upon  all  occasions,  is  a  tableapoonful  of  pulverized  alum  to  half  a  pint  of 
•vvater — the  eyes  to  be  bathed  freely  every  three  hours. 


REFRACTION  OF  THE  HUMAN  EYE. 

Dr.  D.  A.  RANDAI.L  contributes  a  critical  study  based  upon  the  examina- 
tions made  by  different  authors,  especially  among  schoolchildren.     The 
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various  results  are  tabulate(l.  and  thus  made  of  great  use  to  any  one  inter- 
ested in  this  subject.  The  following  inferences  are  deduced  from  them  by 
Dr.  Randall: 

1.  Myopia  is  almost  unknown  in  infancy,  and  very  infrequently  before  the 
period  of  school-life. 

3.  Hypermetropia  is  the  enormously- preponderating  condition  in  infancy 
and  early  childhood. 

3.  Astigmatism  has  been  rarely  sought  with  care,  and  the  present  data 
afford  no  definite  conclusions. 

4.  Emmetropia,  in  a  matliematically-strict  sense,  has  probably  no  existence. 

5.  The  question  of  what  is  normal  refraction  of  the  human  eye  is  still  an 
open  one. — Med.  Times^  Oct.,  1885. 


AFFECTIONS  OF  THE  EAR. 


TREATMENT  OF  CHRONIC  OTITIS  MfilDIA. 

By  W.  W.  Sbklt,  M.D.,  Cincinnati,  O. 

From  the  Cincinnati  Lancet  and  Clinic. — The  appalling  number  of  cases 
of  chronic  nonsuppurative  otitis  media  renders  it  altogether  the  most  import- 
ant field  for  study  in  otolo£Ty. 

Its  treatment  in  a  rational  manner  began  of  course  with  catheterization  of 
the  Eustachian  tube. 

For  quite  a  number  of  years  the  catheter  almost  supplanted  all  other  inter- 
ference. 

To  supplement  the  action  of  the  forcible  introduction  of  pure  air,  medi- 
cated air  and  vapor  and  the  injection  of  various  sorts  of  fluids  (irritant, 
astringent,  alterative),  was  resorted  to. 

Of  late  years  more  and  more  attention  has  been  concentrated  on  naso- 
pharyngeal affections  as  to  the  starting  point  and  the  continuing  cause  of 
this  trouble.  • 

And  right  here  it  would  be  important  to  know  what  effect,  if  any,  the 
ordinary  treatment  of  pharyngeal  troubles  has  in  starting  up  the  affection 
under  consideration. 

We  are  all  perfectly  cognizant  of  the  disastrous  results  following  treat- 
ment of  nasal  catarrh,  and  everyone  must  be  perfectly  aware  of  the  care  and 
study  it  requires  to  so  treat  the  nasal  and  naso- pharyngeal  space  as  to  benefit 
the  tube  and  middle  ear,  and  how  much  more  care  is  required  not  to  do 
positive  harm  to  them. 

I  have  seen  case  after  case  of  the  most  obstinate  tubal  and  middle  ear 
trouble  (chronic)  directly  dependent  upon  nasal  and  naso-pharyngeal  treat- 
ment. 

I  have  myself  over  and  over  again  aggravated  matters  instead  of  improv- 
ing them,  and  that  too  with  all  the  care  I  could  exercise. 

We  all  know  that  the  nasal  douche  has  been  virtually  discarded  by  aurists, 
even  also  the  once  apparently  innocent  post-nares  syringe  (with  which  I 
have  often  blocked  an  Eustachian  tube).  There  are  cases  even  in  which 
inflation  by  any  method,  especially  with  the  catheter,  not  only  does  no  good, 
but  positive  harm.  In  fact,  a  careful  study  of  this  trouble  over  a  long 
series  of  years  has  convinced  me  that  it  is  a  most  complicated  and  delicate 
chapter. 

If  it  is  so  complicated  and  delicate,  and  I  fancy  no  one  will  dispute  the 
statement,  it  has  always  been  a  mystery  to  me  why  some  of  the  best  men  in 
the  profession  turn  over  the  treatment  not  only  to  unskillful  hands,  but  even 
to  the  patients  themselves. 

Unfortunately  as  yet  our  means  of  diagnosis  are  too  imperfect  to  inform 
us  as  to  the  length  of  time  treatment  will  be  required,  and  as  to  how  much 
benefit  will  accrue. 

The  majority,  perhaps,  when  they  hear  that  no  very  favorable  prognosis 
can  be  made  in  regard  to  the  relief  of  the  annoying  tinnitus  are  ready  to 
■abandon  treatment. 
XXIV.— 8 
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I  am  fully  persuaded  that  if  all  middle  ear  troubles  could  be  ushered  in 
with  tinnitus  it  would  be  a  most  fortunate  thing  for  this  class  of  patients, 
as  we  would  then  see  them  early. 

Of  course  it  is  not  the  tinnitus  that  is  so  discouraging,  but  the  cerebral 
state  due  to  the  ear  trouble. 

I^othing  is  more  common  than  to  hear  ear  patients  after  inflation  remark: 
**  I^ow  my  head  feels  better."  If  my  experience  has  taught  me  anything,  it 
is  that  the  mental  depression  can  be  relieved  so  that  the  tinnitus  is  no  longer 
disturbing,  even  when  no  improvement  has  taken  place  in  the  hearing.  The 
igreat  difficulty  iu  thcbe  cases  is  in  tiding  patients  over  the  first  few  weeks 
or  months. 

It  is  a  great  mistake  to  think  that  because  the  Eustachian  tubes  are  closed 
only  catheterization  will  o))en  them. 

Over  and  over  again  I  have  found  some  applications  of  vaseline  and  boric 
acid,  or,  what  is  better  (since  we  have  such  impure  acid  preparations  of 
vaseline),  the  yellow  oxide  of  mercury  and  vaseline  (10  grs.  to  the  oz.),  used 
through  the  nostrils,  open  tubes  where  catheterizations  had  little  or  no  effect. 

In  this  connection  I  would  say  that  salves,  for  me,  have  almost,  if  not 
quite,  superseded  all  other  applications  for  nasal  and  naso-pharnygeal 
troubles. 

My  clinical  studies  will,  I  think,  justify  the  following  conclusions: 

1.  Only  experience  of  sufficient  length  of  time  (often  lasting  over  months) 
in  each  case  can  determine  whether  treatment  shall  be  continuous  (daily)  or 
interrupted,  i.  e.,  perhaps  daily  for  a  few  weeks,  followed  by  an  interruption 
of  some  weeks  or  months. 

2.  Only  experience  in  each  case  can  inform  us  whether  treatment  is  to  be 
directed  entirely  to  the  middle  ear  or  entirely  to  the  noso-pharynz,  or  com- 
bined against  both. 

3.  Only  experience  in  each  case  can  inform  us  whether  injections  into  the 
cervical  tympani  are  called  for. 

Under  this  head  I  would  say  that  strict  medication,,  either  of  the  middle 
ear  or  naso-pharynx  as  routine  treatment  is  unwise  till  simple  inflation  has 
failed. 

4.  Mechanical  dilatation  of  the  tubes  is  rarely  necessary  or  advisable. 

I  would  remark  here  that  only  in  extremely  dry  states  of  the  tubes  is  dila- 
tation followed  by  much  success. 

5.  Hearing  tests  are  not  reliable,  and  hence  patients  with  great  deafness, 
great  loss  of  bone-conduction,  etc.,  should  not  be  sent  away  till  the  *'test 
by  trial "  has  been  thoroughly  gone  through  with. 

6.  Simple  inflation  failing,  the  greatest  attention  should  be  given  to  the 
naso-pharynx,  even  though  it  is  in  an  apparently  fair  condition. 

7.  Syringing,  douching  and  swabbing  the  nasopharynx  should  be  aban- 
doned. 


HERNIAL  PROTRUSION    OP    THE   MUCOUS  MEMBRANE  OP  THE 

TYMPANIC   CAVITY,  THROUGH  THE  MEMBRANA 

TYMPANI,  IN  SOME  CASES  OF  CHRONIC 

PURULENT  OTITIS  MEDIA. 

By  Charlka  H.  BuB>'rrT,  M.D.,  Prof,  of  Otology  in  the  PhUadelpbia  PoIyoUnk,  Eto. 

From  T?ie  Medical  News,  October,  1885. — Sometimes  there  maybe  observed 
a  protrusion  of  the  mucous  membrane  of  the  promonotory,  through  a  per- 
foration of  the  membrana  into  the  fundus  of  the  external  auditory  canal,  la 
cases  of  chronic  purulent  otitis  media. 

The  chief  interest  and  importance  of  these  cases  consist  in  the  resemblance 
of  the  protrusion  to  granulation  tissue,  or  to  a  small  polypus,  and  the  possi- 
ble mistaking  it  for  such  formations.  There  are,  however,  some  distinguish- 
ing features  connected  with  the  hernial  formation  which  will  enable  the 
observer  to  make  a  correct  diagnosis.  The  hernia  of  the  mucous  membrane 
is  sensitive  to  the  touch,  forms  suddenly,  does  not  bleed  easily  upon  being 
touched,  but  bleeds  profusely  if  wounded,  and  yields  quickly  to  toe  proper 
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treatment,  which,  however,  is  quite  different  from  that  applicable  to  granu- 
lations or  to  polypi.  The  latter  are  not  sensitive,  bleed  easily,  as  a  rule, 
upon  being  touched,  and  are  snared  off  or  cauterized  without  pain.  Granu- 
lations may  be  made  to  disappear  by  the  application  of  powdered  borax  in 
cases  where  they  are  small,  or  by  cauterants  if  1ar«rer.  Hernia  of  the  mucous 
membrane  of  the  tympanic  cavity  is  made  worse  by  any  endeavor  to  snare  it 
off,  or  to  cauterize  It. 

It  closely  resembles,  in  appearance,  a  polypus  with  a  broad  base,  but  can 
be  properly  treated  in  two  ways  only,  fir<«t  either  by  the  application  of  pow- 
dered boric  acid,  or  boric  acid  and  alum  in  the  proportion  of  ten  grains  of 
the  latter  to  one  ounce  of  the  former,  or  by  the  instillation  of  absolute 
alcohol. 

The  discharge  attending  it  is  usually  slight,  and  of  a  thick,  purulent 
nature.  There  is  no  tendency  to  spontaneous  bleeding  from  the  protruding 
mucous  membrane,  though  I  have  observed  it  exhibiting  a  tendency  to  recur 
at  the  menstrual  epoch  in  women.  It  is  also  worthy  of  note  that  this  affec- 
tion of  the  tympanic  mucous  membrane  has  been  observed  by  the  writer  only 
in  women. 


INDICATIONS  FOR  OPENING  THE  MASTOID. 

By  John  F.  Pi'lton,  M.D.,  St.  Paul,  Minn. 

From  the  Northweitern  Lancet, — The  surgeon  who  waits  for  symptoms  of 
external  inflammation  as  the  only  indication  for  opening  the  mastoid  cavity 
will  allow  patients  to  have  much  unnecessary  suffering  and  a  curable  disease 
to  advance  to  an  incurable  stage.  Yet  this  is  a  very  common  opinion.  It 
often  happens  that  one  of  the  most  difficult  questions  of  surg^iry  is  to  decide 
whether  or  not  the  mastoid  should  be  opened.  However  as  a  result  of  labor 
and  investigation  the  question  has  been  reduced  to  a  gratifying  degree  of 
certainty. 

With  the  class  of  cases  in  which  the  symptoms  indicate  beyond  doubt  that 
there  is  pus  in  the  mastoid  cells  and  purulent  degeneration  of  the  red- 
dish pulpy  substance  of  those  parts,  there  can  be  no  dispute  but  that  they 
should  be  exposed  by  an  operative  procedure  and  thus  an  exit  provided  for 
the  morbid  material.  Such  a  measure  relieves  pain,  hastens  the  curative  pro- 
cess and  removes  the  possibility  of  intra-cranial  complications.  The  cases 
are  indeed  very  exceptional  in  which  this  form  of  the  trouble  cannot  be  diag- 
nosed with  absolute  precision.  There  are  external  manifestations  and  a  train 
of  symptoms  so  common  that  it  is  not  necessary  to  reproduce  them  here. 

A  case  was  referred  to  me  by  Dr.  Riggs.  The  patient  was  a  young  man 
21  years  of  age.  A  few  weeks  before  consulting  me  he  contracted  a  severe 
cold,  which  resulted  in  an  acute  suppurative  inflammation  of  the  middle-ear. 
This  soon  extended  to  the  external  canal  and  adjacent  tissues.  The  ear 
stood  out  from  the  head,  the  auditory  canal  was  closed  and  the  structures 
behind  the  auricle  greatly  swollen  and  boggy.  There  was  considerable 
enlargement  of  the  glands  of  the  neck.  The  discharge  had  been  profuse  and 
the  suffering  of  the  patient  very  great.  An  operation  was  almost  imme- 
diately recommended,  to  which  the  patient  gave  prompt  consent.  The  oper- 
ation proved  that  the  diagnosis  was  correct,  and  the  patient  made  a  rapid 
recovery. 

Unfortunately  indications  as  plain  as  those  of  the  above  case  do  not  always 
guide  us.  Clinical  history  proves  that  swelling  and  tenderness  of  the  mastoid 
region  are  often  absent  in  cases  in  which  we  get  our  best  results  by  operative 
procedure.  Consequently  these  symptoms  are  of  but  secondary  importance, 
depending  perhaps  upon  the  compactness  and  thickness  of  the  external  plate. 

Dr.  Fulton  then  relates  a  case  in  which  usual  symptoms  indicating  sup- 
puration of  the  mastoid  cells  were  absent. 

There  is  another  class  of  cases,  not  as  numerous,  yet  met  with  quite  fre- 
quently, which  give  rise  to  much  greater  difficulty  in  diagnosis.  The  patient 
suffers  with  great  pain  as  one  of  the  earliest  symptoms.  After  the  drum- 
head has  been  perforated  either   by  the  surgeon  or  by  disease,   the  pain 
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continues.  Nothing  gives  absolute  relief.  There  is  no  ezterntil  abnormality. 
The  discharge  will  sometimes  suddenly  cease  and  all  the  symptoms  become 
aggravated.  At  times,  too,  all  the  symptoms  disappear  only  to  return 
with  increased  severity.  The  tissues  of  the  external  canal  take  on 
the  inflammation,  and  the  walls  frequently  touch  each  other,  thus 
interfering  mechanically  with  the  drainage.  This  condition  of  affairs 
soon  tells  on  the  patient^s  general  hcnlth,  and  it  becomes  apparent  that  the 
disease  is  wearing  the  patient  out.  There  are  but  few  operations  in  surgery 
that  give  rise  to  greater  relief,  or  seem  more  plainly  indicated,  than  trephin- 
ing the  mastoid  in  this  class  of  cases.  The  pain  is  relieved,  the  pus  and  all 
foreign  matter  in  the  cells  obtain  a  free  exit,  the  patient  usually  makes  a 
rapid  recovery  and  wonders  why  the  operation  y^as  not  made  sooner.  There 
will  usually  be  found  a  condition  of  sclerosis  in  addition  to  the  chronic 
tympano-mastoiditis.  As  the  depth  of  bony  tissue  through  which  it  is  neces- 
sary to  go  with  the  trephine  is  greater  than  usual,  this  class  of  cases  is  more 
likely  to  result  in  brain  complications,  as  the  pus  is  more  apt  to  burrow 
inward,  the  condition  of  sclerosis  lying  on  the  inner  side  of  the  external 
plate,  having  taken  place  prior  to  suppurative  inflammation. 

There  is  still  a  third  group  of  cases  which  have  been  described  as  condens- 
ing mastoiditis.  There  may  be  no  suppuration  whatever,  and  the  membrane 
may  be  intact.  But  a  most  distressing  pain,  radiating  from  the  mastoid 
region  is  constimtly  present. 

This  question  can  be  viewed  from  another  stand- point  with  advantage. 
Are  the  cases  acute  or  chrome?  ]  make  the  following  quotation  from  Dr. 
Buck:  **Has  this  attack  (of  mastoid  inflammation)  occurred  in  a  person 
who  has  had  a  purulent  discharge  from  the  ear  for  years,  or  has  it  appeared 
in  a  person  whose  ear  is  perfectly  well?  When  this  point  is  settled  you  have 
gotten  a  great  way.  If  the  patient  has  had  a  purulent  discharge  for  years, 
you  can  at  once  exclude  a  number  of  symptoms  which  otherwise  would  be  of 
value.  In  such  cases  you  need  not  expect  to  find  tenderness  and  redness 
behind  the  ear,  swelling  of  the  glands  or  redness  along  the  side  of  the  neck. 
These  symptoms  may  be  present,  but  they  are  more  often  absent,  and  despite 
their  absence  there  may  be  serious  disease  in  and  around  the  antrum,  demand- 
ing operation  on  the  mastoid  process.'' 

Anything  that  indicates  that  pus  is  locked  up  in  the  middle  ear  or  in  the 
antrum  makes  one  of  the  most  important  demands  for  the  operation.  This, 
associated  with  deteriorating  health  and  persistent  pain,  are  certain  indica- 
tions which  should  always  be  obeyed. 


THE  PERMANENT  ALTERATIONS  IN  HEARING  PRODUCED  BY 

QUININE  AND  SALICYLIC  ACID. 

B7  Charles  H.  Burnett,  Prof,  of  Otology  in  the  Phlladolphia  Polyclinic. 

From  the  PolyeliniCy  October,  1885. — The  administration  of  large  doses  of 
quinine,  also  of  salicylic  acid,  has  long  been  supposed  to  induce  permanent 
deafness.  As  a  matter  of  fact,  after  such  doses  have  been  given,  even  only  once 
or  twice,  well  known  symptoms,  such  as  tinnitus  aurium,  and  a  roaring  in  the 
head  and  ears,  and  a  feeling  of  constriction  of  the  head  and  deafness,  with 
vertigo  and  pain  in  the  ears  at  times,  ensue,  varying  of  course,  in  intensity 
and  duration  with  the  dose  given.  Many  authorities  have  supposed  that  the 
permanent  deafness  which,  in  point  of  time,  often  follows  the  large  doses 
named,  is  due  really  to  the  disease  for  which  the  drug  is  given,  and  it  would 
be  difiicult  in  many  instances  to  deny  this,  were  it  not  for  experiments  upon 
cats  and  other  animals,  which  demonstrate  the  lesion  and  its  nature,  in  the 
labyrinth,  which  can  be  evoked  by  large  doses  of  quinine.  Salicylic  acid  is  a 
comparatively  new  remedy,  and  not  having  been  used  so  frequently  as  quinia, 
it  has  not  been  as  frequently  considered  the  cause  of  deafness. 

If,  however,  to  a  strong  and  perfectly  healthy  man,  without  previous  aural 
disease  and  without  any  syphilic  taint,  doses  of  quinia,  either  the  sulphate  or 
the  muriate,  be  given  in  quantities  varying  from  fifteen  to  one  hundred  and 
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twenty  grains,  there  will  be  observed,  within  a  few  hours,  all  the  symptoms 
detailed  above.  This  change  is  due  the  intense  congestion  of  the  mucous 
surface  of  the  drum-membrane,  so  well  known  to  occur  after  large  doses  of 
quinia. 

The  participation  of  the  labyrinth,  t.  e,,  the  nervous  elements  of  the  audi- 
tory apparatus,  is  shown  by  the  inhibition  of  bone-conduction  and  also  by 
the  inability  to  hear  high  notes  by  ariel  conduction,  or  by  a  very  limitea 
power  of  perceiving  them. 

Salicylate  of  soda  and  salicylic  acid  do  not  seem  to  affect  the  ear  as 
quickly  nor  as  extensively  as  quinia.  There  seems  to  be  no  doubt,  however, 
that  large  doses  of  salicylate  of  soda,  let  us  say,  fifteen  grains  every  hour  for 
five  hours,  will  induce  tinnitus  aurium  and  deafness,  or  make  those  symptoms 
worse  if  they  already  exist,  and  aid  in  the  production  of  permanent  changes 
in  the  labyrinth,  as  asserted  by  Kirchner.  It  is,  in  fact,  claimed  by  Schwa- 
bach  that  even  small  doses  of  quinine  or  salicylic  acid  may  produce  per- 
manent deafness.  In  such  cases  it  has  been  suggested  there  may  be  an  idio- 
syncrasy rendering  the  subject  especially  liable  to  affection  by  these  drugs. 

The  peculiar  effects  of  quinine  and  salicylic  acid  upon  the  auditory  appar- 
atus are  due  to  the  vessel- dilating  power  they  possess.  To  overcome  this 
effect,  it  is  recommended  (Schilling)  that  a  vessel-contracting  drug,  like 
ergot,  be  administered.  Schilling  states  that  in  eighty-seven  cases  he  com- 
bined salicylate  of  soda  with  ergot,  and  found  that  in  seventy-six  per  cent,  of 
the  cases  no  deleterious  effects  of  salicylic  acid  were  detected.  In  nine  cases 
in  which  he  combined  ergot  with  quinine,  one  gramme  of  the  latter  to  one 
gramme  and  a  half  of  fresh  secale  cornutum  or  one  gramme  of  ergotin,  the 
cases  had  either  no  aural  symptoms  or  very  slight  ones;  whereas,  in  those 
instances  in  which  quinine  alone  was  used,  the  aural  symptoms  were  intense. 
It  also  appears  that  the  an ti- febrile  and  anti-rheumatic  effects  of  these  drugs, 
respectively,  are  not  impaired  by  such  combinations  with  a  controlling  drug. 
In  this  connection  it  will  be  well  to  recall  the  sugge-Hion  of  Finkler  and 
Prior  that  amorphous  borate  of  (juinine  is  an  efficient  antipyretic  and  anti- 
periodic  remedy,  possessing,  besides,  the  great  advantage  of  not  inducing 
tinnitus  aurium  to  the  same  degree  as  the  muriate  of  quinine.  Without 
doubt,  an  intolerance  of  the  salts  of  quinine  most  in  use  exists  in  some,  while 
it  is  absent  in  other  subjects. 


AFFECTIONS  OF  THE  SKIN. 


SOME  POPULAR  ERRORS  IN  REGARD  TO  SKIN  DISEASES. 

By  J.  Clark  M'Guirk,  M.D.,  of  Washington,  D.  C. 

From  the  LcmisviUe  Medical  JVeica. — Familiar  Appellations  for  skin  diseases 
are  not  confined  to  the  laity.  In  former  days,  when  the  names  of  affections 
of  the  skin  were  surrounded  by  obscurity,  when  many  terms  were  used  to 
designate  a  particular  disease,  there  was  some  excuse  for  physicians  using 
the  more  familiar  terms  known  to  the  laity;  but  at  the  present  time,  when, 
with  few  exceptions,  disejises  of  the  skin  arc  known  the  world  over  by  scien- 
tific term^,  there  is  no  more  excuse  for  a  professional  man  using  a  wrong  and 
unscientific  term  for  these  diseases  than  for  any  other  class.  Even  in  our 
colleges,  with  few  exceptions,  skin  affections  are  either  slighted  or  com- 
pletely ignored.  It  is  presumable  they  are  nej^lected  to  such  an  extent  ou 
account  of  their  unimportance,  but  in  refutation  of  this  one  has  only  to  refer 
to  the  literature  of  dermatology,  to  such  books  as  Hebra  on  Diseases  of  the 
Skin,  Qve  volumes,  or  to  recall  such  names  as  Hebra,  Kaposi,  Neumann,  of 
Vienna,  Sir  Erasmus  Wilson.  Tilbury  Fox,  Addison,  of  England,  Bulkley, 
G.  H.  Fox,  Duhring,  and  Piffard,  of  this  country,  and  a  hosl  of  others. 
There  are  physicians  of  good  standing  who  acknowledge  they  do  not  even 
know  the  names  of  the  majority  of  skin  diseases,  who  have  no  more  idea  of 
the  meaning  of  the  words  morphea,  xanthoma,  than  they  have  of  who  is  the 
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king  of  the  Sandwich  Islands,  and  jet  they  would  not  acknowledge  their 
ignorance  of  any  other  class  of  diseases.  Physicians,  even  those  known  to 
the  scientific  world,  while  discussing  some  important  scientific  question 
before  a  body  of  professional  men,  have  been  known  to  use  the  terms  ''  liver 
spots, '^  "milk  crusts,**  *' tetter/'  Such  expressions,  in  the  majority  of  cases, 
would  be  overlooked  or  accepted  as  correct  terms,  apd  yet  if  terms  of  like 
kind  were  used  to  designate  diseases  of  other  organs,^  the  speaker  would  be 
laughed  at,  or  at  least  thought  to  be  very  careless  as  to  his  nomenclature  of 
important  diseases.  It  seems  permissable  to  apply  to  skin  diseases  the  most 
diverse,  ridiculous,  and  unmeaning  names,  while,  if  referring  to  diseases 
peculiar  to  the  eye  or  other  important  organs,  the  doctor  would  at  least 
endeavor  to  use  scientific  and  correct  terms.  Let  us  see  what  some  of  the 
most  common  expressions  mean,  if  they  have  any  definite  meaning,  ''Tet- 
ter," according  to  Tilbury  Fox,  is  of  uncertain  application.  Bulkley  refers 
to  ''dry  tetter  "  as  psoriasis,  "  eating  tetter  "  as  lupus.  It  may  mean  eczema. 
Webster  defines  it  as  synonymous  with  herpes,  and  it  may  mean  "skin  dis- 
ease," ''bakers' itch,"  "grocers' itch,"  may  mean  either  eczema  or  lichen. 
"Blood  boil"  has  no  scientific  meaning,  and  is  applied  to  various  diseases. 
"Red  gum,"  "tooth  rath,"  "white  gum,"  may  refer  to  lichen  in  children, 
or  eczema  papulosum.  The  expression  "army  itch  "  would  lead  one  to  sup- 
pose  it  was  distinct  from  scabies,  yet  we  know  it  to  be  the  same  as  ordinary 
scabies.  '* Milk  crusts"  usually  means  eczema  vesiculosum,  but,  as  Tilbury 
Fox  says,  it  has  no  significance,  and  may  be  made  to  include  many  different 
affections.  "Liver  spots  "  may  refer  to  chloasma,  a  pigmentary  affection  of 
the  skin,  or  to  tinea  vericola,  a  vegetable  parasitic  disease.  "  Hives,"  accord- 
ing to  Duhring,  is  synonymous  with  urticaria,  according  to  Tilbury  Fox, 
with  chicken-pox.     (Outside  it  means  spasmodic  croup. — £d.) 

We  have  heard  physicians  say  authorities  differed  so  materially  in  regard 
to  the  etiology,  pathology,  and  treatment  of  skin  affections  they  did  not 
think  it  worth  their  while  to  make  a  study  of  the  subject;  but  if  this  is  true, 
is  it  only  applicable  to  diseases  of  the  skin?  In  looking  up  the  treatment  of 
Asiatic  cholera,  I  find  the  very  best  authorities  in  general  practice  differ  very 
radically.  Dr.  McClelland,  United  States  Army,  says,  "The  evidence  is 
conclusive  that  the  exhibition  of  opium,  followed  by  alterative  doses  of  calo- 
mel, almost  invariably  arrests  the  disease  when  in  the  premonitory  sta^e.'* 
Dr.  Johnson,  Kings  College,  London,  regards  evacuants  safe,  opiates  dan- 
gerous, in  the  early  stages  of  the  disease.  Sir  Thomas  Watson  entirely 
agrees  with  him.  Dr.  John  Murray,  Inspector- General  of  Hospitals  Indian 
Medical  Service,  holds  exactly  the  opposite  views,  that  is,  that  evacuants  are 
dangerous,  opiates  safe  treatment  in  the  early  stages.  Dr.  John  Sullivan, 
British  India,  altogether  rejects  the  treatment  by  elimination.  William 
Stevens,  London,  believes  in  the  saline  treatment.  Dr.  Loomis  says  the  first 
great  object  of  medicinal  treatment  is  o  control  the  prodromal  diarrhea. 
For  this  purpose  opium  is  the  most  reliable  drug.  Dr.  Naphey  refers  to 
opium  as  though,  still  muoii  employed  in  the  acute  stages  of  the  disease,  it 
is  no  longer  regarded  as  the  sheet-anchor  in  cholera.  Brown -S6quard  states 
that  morphia  hypodcrmically  at  the  onset  will  cure  the  disease. 

As  to  the  etiology  of  skin  diseases,  how  often  we  hear  the  expression  "  bad 
blood."  Has  this  term  any  meaning?  If  it  has,  it  must  mean  a  depraved 
state  of  the  blood  timt  can  be  recognized  by  cheroicnl  reagents,  or  by  the 
microscope,  but  Bulkley  says,  "Chemical  and  microscopical  studies  fail  to 
show,  there  is  '  bud  blood  '  in  any  of  the  diseases  of  the  skin."  Another 
popular  error  is  the  danger  of  "driving  in  "skin  diseases.  We  have  even 
known  a  physician  of  good  standing  to  sum  up  the  whole  treatment,  etiology 
and  diagnoiiis  of  skin  diseases  in  general,  in  the  following  graphic  language ; 
''Skin  Uifccases  are  usually  caused  by  bad  blood.  Call  the  disease  eczema, 
or — ,  or — ,  give  a  little  a^^enic  internally,  oxide  zinc  ointment  locjiily;  but 
above  all  be  careful  not  to  drive  in  the  disease  too  soon.  This  is  very 
important."  To  quote  Dr.  Bulkley  again,  "Some  old  woman,  male  or 
female,  medical  or  hiy,  has  warned  the  patient  or  friends  that  such  and  such 
an  eruption  should  by  no  means  be  cured  on  account  of  the  danger  of  driving 
in  the  disease." 
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NOTES  ON  HYPBRIDROSIS. 

Br  HiNBT  WiLB,  M.D.,  Atlanta,  Ga. 

From  the  Atlnnta  Med,  and  Surg,  Jour, — The  disease  is  called  Hyperidro- 
tts  (excessive  sweating),  and  belongs  to  the  class  of  cutaneous  affections 
known  as  anomalies  of  secretion.  The  term  hyperidrosis  is  used  to  express 
that  condition  in  which  there  is  primarily  an  unusual  and  more  or  less  chro- 
nic functional  actiyity  of  the  sweat  glands,  whereby  the  quantity  of  the  secre- 
tion is  increased. 

There  are  two  forms  called  respectively  hyperidrosis  universalis  and  hyperi- 
drosis local  is. 

Hyperidrosis  universalis  is  met  with  in  middle  age  or  later  years  of  life, 
also  in  infancy.  When  the  sweating  is  profuse  it  gives  rise  to  sudamina, 
especially  in  the  delicate  skin  of  the  infant.  The  treatment  of  this  form  is 
simple,  and  consists  in  the  use  of  cooling  lotions,  such  as  equal  parts  of 
alcohol  and  rosewater,  followed  by  a  powder  of  starch,  or  equal  parts  of 
starch  and  oxide  of  zinc. 

Hyperidrosis  localis  usually  affects  the  face,  scalp,  genitals,  axillae,  palms 
And  soles — one  or  several  of  these  localities,  the  last  three  being  the  favorite 
seats.  It  is  mostly  encountered  in  the  young  of  both  sexes,  and  is  generally 
associated  with  an  anaemic,  chlorotic,  or  debilitated  condition,  thouorh  some- 
times, but  exceptionally,  in  apparently  healthy  individuals.  The  disease  is 
often  a  source  of  discomfort,  even  distress,  and  when  affecting  the  palms  of 
the  hands  it  incapacitates  the  individual  for  various  kinds  of  special  work. 
The  palms  have  a  cool,  moist,  clammy  feeling,  necessitating  frequent  drying 
and,  under  social  circumstances,  occasioning  deep  embarrassment. 

Where  profuse  sweating  continues  for  a  time,  and  is  neglected,  there  soon 
•developes  the  condition  known  as  bromidrosis.  The  secretion  more  or  less 
absorbed  by  the  horny  layers  of  the  epidermis,  and  soaking  into  the  leather 
of  the  shoes,  undergoes  chemical  decomposition  and  emits  a  disagreeable 
odor.  For  it  has  been  shown  (Neumann,  Lehrbuch  der  Hautkrankheiten, 
1880)  that  if  the  soles  of  the  feet  are  kept  scrupulously  clean,  the  secretion 
of  the  sweat  glands  will  have  no  odor.  Where,  theretore,  the  disease  is 
allowed  to  develop,  or  continue  without  interference,  the  secretion  quickly 
undergoes  decomposition  and  the  patient  is  obliged  to) wash  the  feet  and 
change  socks  several  times  daily,  or  go  around  enveloped  in  an  odoriferous 
cloud.     Thus  it  becomes  a  loathsome  affection. 

The  prognosis  in  all  casea  of  hyperidrosis  is  favorable.  Most  cases  are 
amenable  to  treatment,  and  a  cure  or  great  relief  can  always  be  promised. 

In  the  matter  of  treatment,  one  of  the  first  injunctions  to  the  patient  is 
cleanliness.  The  milder  forms,  affecting  the  axillary,  genital  regions,  palmar 
and  plantar  surfaces,  usually  yield  to  simple  measures,  such  as  the  use  of 
astringent  washes  and  powders. 

Tannic  acid  ten  to  thirty  grains  to  a  half  pint  of  water;  extract  aconite 
ten  grains  to  alcohol  and  ether  each  four  ounces;  a  saturated  solution  of 
boracic  acid ;  naphtol  ten  to  forty  grains  to  the  ounce  of  deodorized  alcohol, 
will  all  be  found  of  value.  Painting  the  parts  with  pure  tincture  of  bella- 
donna often  acts  happily.  Balkley  recommends  for  most  cases  chloral,  one 
ounce  to  the  pint  of  water.  These  lotions  shonld  be  applied  freely  for  three 
to  ten  minutes  at  a  time,  two  or  three  times  a  day,  according  to  the  severity 
of  the  case,  each  application  being  followed  by  the  use  of  some  absorbent 
powder.     The  following  may  also  be  found  to  be  of  advantage  : 

Salicylic  acid  ten  grains  to  the  ounce  of  starch;  burnt  alum  one  drachm  to 
salicylic  acid  and  Venetian  talc,  each  two  ounces.  Where  the  skin  is  in 
apposition,  as  in  the  groins  or  between  the  toes,  the  powder  should  be  used 
with  absorbent  cotton.  Sometimes  a  case  will  resist  ordinary  measures,  and, 
being  obstinate,  will  require  persistent  systematic  treatment. 

In  hyperidrosis  of  the  soles,  when  the  simple  means  indicated  above  fail  to 
effect  a  cure,  the  diachylon  ointment  treatment,  as  originally  recommended 
by  Hebra,  will  give  satisfaction.  The  ointment  is  spread  on  linen  and 
applied  to  the  soles  of  the  feet,  which  should  be  previously  washed  and 
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carefully  dried.  The  plasters  may  be  kept  in  pOBition  by  meaDS  of  a  thin 
gauze  bandage  or  socks.  The  application  ought  to  be  made  twice  daily  for 
fourteen  days,  each  time  the  surface  of  the  skin  being  rubbed  gently  with 
dry,  absorbent  cotton.  It  is  better  for  the  patient  to  keep  a  recumbent  posi- 
tion during  the  treatment,  or  walk  as  little  as  possible.  Water  is  also  to  be 
kept  from  the  parts  during  the  treatment.  The  old  and  diseased  epidermis 
gradually  exfoliates,  and  a  new,  healthy  surface  is  exposed.  The  use  of 
some  absorbent  powder  should  be  kept  up  a  few  days  longer.  Occasionally 
the  procedure  may  have  to  be  repeated,  but  by  this  means  a  thorough  cure 
can  be  effected. 


ECZEMA  WITH  VARICOSE  VEINS. 

Dr.  Arthur  Van  Harlii^gen,  of  Philadelphia  (Report  on  the  progress  of 
Dermatology,  Med.  TaT/z^).— Inutead  of  Martin's  bandage,  Unna  now  uses 
the  following  procedure:  Take,  for  instance,  a  neglected  case  of  varicose 
veins  partly  covered  by  moist  and  partly  by  dry  eczema,  on  the  under  ante- 
rior third  of  which  is  a  dirty  necrotic  undermined  mass  surrounded  by  a  soft 
loose  border.  After  a  thorough  cleansing  with  soap  and  water,  he  paints 
the  whole  over  as  far  as  the  ulcer  with  warmed  zinc  paste  (Q  zinc,  oxid.^ 
gelatin,  pur.,  aa  10;  glycerin.,  aqusB,  SS  40.  To  be  painted  on  warm). 
Upon  the  ulcer  itself  iodoform  is  dusted,  and  a  layer  of  lint  placed  which 
may  also  be  saturated  with  iodoform  or  sublimate.  He  then  takes  an  ordi- 
nary roller,  such  as  is  used  in  bandaging  with  plaster  of  Paris,  and  rolls  this 
up  from  each  end  so  that  it  has  at  last  two  heads  of  equal  size.  Thus  rolled 
up  it  is  dipped  into  water,  squeezed  out,  and  then  applied  in  the  following 
manner  to  the  leg  covered  with  paste  and  not  yet  quite  dry.  The  patient^ 
sits  with  his  leg  raised  opposite  the  8urG[eon,  who  grasps  with  his  two  hands 
the  two  heads  of  this  bandage  so  that  the  connecting  piece  between  the  two 
heads  comes  into  contact  with  the  limb  behind  and  opposite  the  ulcer.  The 
two  beads  are  then  brought  forward  and  covered  over  the  ulcer,  already 
covered  with  the  lint  or  gauze.  The  heads  of  the  bandage  are  then  made  to 
change  hands,  and  firm  tension  is  made,  so  that  the  leg  at  the  level  of  the 
ulcer  is  plainly  diminished  in  circumference.  The  two  heads  are  then  car- 
ried backward  and  crossed  either  above  or  below,  but  under  all  circumstances 
opposite  to  the  ulcer.  The  heads*  again  change  hands  and  are  carried  for- 
ward, crossed  in  another  place  ana  tightened,  and  so  on  until  the  whole  of 
the  affected  part  is  covered  by  the  bandage.  A  second  moistened  prepared 
bandaga  is  then  immediately  placed  over  the  first,  for  the  purpose  of  filling^ 
up  the  thin  places  of  the  first  and  strengthening  it.  The  second  may  be  put 
on  in  the  same  way  as  the  first,  but  it  is  usually  done  in  the  ordinary  way. 
The  bandage  soon  dries,  and  it  is  allowed  to  remain  on  from  two  to  four 
days,  according  to  the  amount  of  secretion  going  on  under  it.  The  pain  on 
walking  and  putting  the  foot  down  soon  becomes  less,  so  that  the  patient^s 
occupation  is  not  interrupted.  The  more  firmly  the  bandage  is  laid  on,  the 
better  is  the  result  seen  on  taking  it  off.  It  is  therefore  laid  on  as  tightly  as 
the  patient  can  bear  at  the  time.  When  the  quantity  of  secretion  diminishes, 
this  **  permanent  bandage'^  may  remain  on  eight  days. 

Every  time  the  bandnge  is  changed — it  should  be  taken  off  while  the  leg 
is  in  a  pan  of  warm  water — an  agreeable  improvement  in  the  ulcer  is  observed; 
at  first  cleansing  of  the  bottom,  then  flattening  down  of  the  edges,  then  cov- 
ering with  healthy  granulations  and  progressive  diminution  in  size  by  advance 
of  the  border  of  epithelium.  In  the  meantime  the  zinc  paste,  assisted  by  the 
restful  pressure  of  the  hardened  pasty  bandage,  acts  beneficially  on  the 
eczema,  and  astringently  on  the  whole  leg.  The  essentials  arc  the  peculiar 
manner  of  applying  the  bandage  from  both  ends,  and  the  preliminary  appli- 
cation of  the  paste.  This  method  of  application  leaves  absolute  permeability. 
It  is  important  to  cover  the  healthy  skin  with  the  paiste,  so  as  to  get  a  firna 
basis  of  attHchment  lor  the  bandage. 
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AND  THE  DISEASES  OP  WOMEN  AND  CHILDREN. 


EPITHELIOMA  OP  THE  CERVIX,  COMPLICATING  LABOR. 

By  Cabltoit  C.  f  sxdkeick,  M.D.,  Asst  In  Obs.  Niagara  Med.  Coll. 

From  the  Buffalo  Med,  and  Surg,  Jour.^  Nov.,  1885.— Epithelioma  of  tha 
cervix,  complicating  labor,  is  a  rare  occurrence  in  the  experience  of  the  gen- 
eral practitioner.  The  author  of  the  paper  then  gives  the  history  of  his  case, 
followed  by  a  brief  resume  of  the  literature  of  the  subject: 

After  delivery  of  the  placenta,  the  uterine  cavity  and  vagina  were  irrigated 
with  a  1-2000  solution  of  corrosive  sublimate,  hot,  for  the  purpose  of  check- 
ing considerable  bleeding,  which  presumably  came  from  the  rent  in  the  cer- 
vix. As  the  bleeding  was  too  much,  in  one  half-hour  I  again  irrigated  the 
vagina  with  hot  water,  and  the  oozing  was  controlled. 

The  sublimated  vaginal  douche  was  ordered  given  every  twelve  hours.  On 
the  second  day,  the  discharge  became  very  offensive,  and  the  temperature 
rose  to  102^°  F.  The  douche  was  given  every  six  hours,  and  the  temperature 
dropped  to  100°,  above  which  it  did  not  again  rise.  On  the  third  day,  several 
large  shreds  came  away,  and  I  removed  several  more  with  the  finger — evi- 
dently some  of  the  cancerous  tissue  broken  down  by  pressure.  She  has  made 
a  good  convalesence  so  far.     The  child  had  sore  eyes  for  several  days. 

In  the  literature  of  this  subject,  I  have  found  considerable  matter  of  prac- 
tical and  statistical  value.  Much  of  it  that  comes  from  the  German  obstetri- 
cians, I  have  borrowed  from  an  article  on  the  same  subject  by  Dr.  R.  W. 
Stewart,  of  Cincinnati,  in  the  American  Journal  of  Obstetrioty  for  June,  1885. 

Lusk  {Science  and  Art  of  Midwifery)  says:  **The  existence  of  pregnancy 
hastens  the  development  of  cancer,  the  more  rapid  growth  of  which  is  pro- 
bably referable  to  the  increased  vascularity  of  the  uterus  and  to  the  corres- 
pondingly augmented  activity  of  its  nutritive  processes.  If  the  morbid  pro- 
cess has  involved  the  entire  portio  vaginalis,  or  even  extended  into  the  os 
internum,  the  inelastic  tissue  of  the  cancerous  growth  has  replaced  the  expan- 
sile muscular  fibres,  and  an  opening  of  sufiicient  calibre  for  the  passage  of 
the  fcetus  can  only  be  produced  by  rupture  and  contusion  of  the  degenerated 
and  unyielding  cervix.  The  consequence  of  the  excessive  pressure  to  which 
the  cervix  is  subjected  during  labor  is  necrosis  of  the  contused  tissues,  which 
is  frequently  followed  by  septicsemia.  The  prognosis  is  doubtful  for  both 
mother  and  child. 

Dr.  Lusk  says  of  treatment:  **In  cases  where  the  disease  is  confined  ta 
the  cervical  portion,  either  amputation  or  excision  should  be  performed,  pre- 
ferably at  about  the  fourth  month.  Abortion  does  not  necessarily  follow. 
In  advanced  cases,  where  the  carcinomatous  process  has  invaded  the  contig- 
uous tissues,  operative  interference  should  be  postponed  until  the  end  of  ges- 
tation. Upon  the  advent  of  labor,  if  the  child  be  living,  the  Caesarian  sec- 
tion certainly  holds  out  the  hope  of  saving  one  life,  and  probably  does  not 
greatly  increase  the  peril  to  which  the  other  is  exposed.*' 

Playfair's  opinion  is  that:  ^' If  it  is  possible,  the  disease  should  be 
removed,  as  much  as  can  be  safely  done,  during  pregnancy,  which  should  be 
brought  to  an  end   before  the   full  period.     During  labor,  incisions  should 
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form  a  preliminary  to  any  subsequeDt  proceedings  that  may  be  necessary,  as 
they  are  not  liable,  at  the  worst,  to  increase  the  risks  the  patient  has  to  run, 
and  they  may  possibly  avert  more  serious  operations.  These  failing,  forceps 
Caesarian  section  or  craniotomy  may  be  resorted  to. 

Schroeder,  after  examining  the  possible  and  probable  dangers  to  mother  | 

and  child,  gives  his  ideas  of  treatment  as  follows : — 

*'The  removal  of  the  degenerated  mass  is  chiefly  to  be  recommended, 
which  removal  can  be  made  much  more  easily  and  with  less  danger  during 
pregnancy.  Consequently,  it  is  best  to  operate,  when  possible,  a  short  time 
before  the  expected  beginning  of  labor.     If  labor  has  begun,  however,  so  > 

much  of  the  new  growth  is  to  be  removed  by  the  fingers  or  the  sharp  curette,  * 

or,  if  necessary,  by  cutting  instruments,  as  will  permit  of  the  application  of 
forceps  or  the  performance  of  version.     The  CsBsarian  section  is  to  be  prac- 
ticed when  the  child  is  still  alive  and  sufllcient  space  cannot  be  procured  for  j 
the  application  of  forceps  or  the  performance  of  version.     In  such  cases  the              ■ 
life  of  the  child  is  of  greater  importance  than  that  of  the  mother,  because              i 
the  latter  isotherwise  inevitably  lost.*'                                                                              I 

Spiegelberg  thinks  that  '*The  difficulties  which  carcinoma  uteri  produces 
in  labor,  depend  altogether  upon  the  longitudinal  and  peripheric  extent  of 
the  disease.  When  the  degeneration  is  limited  to  the  lips,  and  has  left  the 
angles  free,  so  that  in  the  cervical  wall  some  dilatable  portions  still  remain 
the  difficulties  may  wholly  fail,  dilatation  and  expulsion  proceeding  undis- 
turbed. 

"When  the  whole  os,  as  well  as  the  vaginal  portion,  is  involved,  the 
upper  and  larger  part  of  the  cervia  becomes  dilated,  but  the  ring  produces 
an  obstinate  resistance.  It  becomes,  under  the  pressure  of  the  child,  somewhat 
wider,  but  still  unsufficiently  so :  is  broken  through,  destroyed,  or  a  metritis 
is  developed,  which,  as  a  rule,  diminishes  the  expulsive  power.  As  a  rule, 
the  expulsion  occurs  rapidly  and  the  consequent  necrosis  hastens  the  lethal 
termination,  unless  the  absorption  of  the  products  of  decomposition  brings  on 
puerperal  septicaemia.  He  recommends  dilatations  by  the  rubber  bags  or  the 
making  of  incisions  into  the  infiltrated  portions.  When  these  are  insuffi- 
cient, the  child  must  be  extracted  with  forceps  if  living,  or  by  craniotomy  if 
dead.  The  incisions  are  liable  to  a  further  tearing  into  the  tissues — how  far, 
it  is  impossible  to  foretell.'' 

Scanzoni  says:  /'  It  is  a  most  dangerous  complication  of  labor.  When  the 
infiltration  is  not  too  ^reat,  the  birth  may  occur  naturally  from  dilatation  of 
the  healthy  portion.  Women  with  cervical  carcinoma,  as  a  rule,  are  attacked 
by  a  virulent  form  of  puerperal  fever  and  generally  die.  The  prognosis  for 
the  child  is  very  bad." 

Herman,  after  assenting  to  the  principles  of  treatment  before  enumerated, 
says,  that,  in  his  experience,  delivery  by  forceps,  when  dilatation  has  pro- 
gressed far  enough,  is  preferable  to  version. 

Leishman,  Cohnstein,  Meadows,  Cazeaux,  Kamsbotham,  Bedford  and 
other  obstetric  writers  say  what  practically  amounts  to  the  same  thing.  The 
older  writers,  however,  say  less  upon  the  subject  than  the  later,  and  give 
greater  preference  to  the  Csesarian  section. 

Now,  a  groat  deal  of  the  uncertainty  manifested  by  them  has  given  place 
to  more  confident  and  scientific  methods  of  procedure,  as  is  attested  by  the 
following  cases  reported  io  brief. 

Frommel  reports  a  case  of  Schroeder's  in  the  Berlin  clinic,  where,  the 
child  being  dead,  the  operator  broke  awny  large  pieces  of  the  growth  with 
his  hands,  and  delivered  by  version.  The  patient  was  discharged  in  ten 
days,  and  subsequently  died. 

Dr.  Ford}ce  Barker  had  three  cases  of  spontaneous  delivery,  in  all  of 
which  the  mother  survived  the  puerperal  period.  These  are  very  exceptional, 
however. 

Herman  collected  ten  cases,  in  which  the  disease  was  removed  during 
pregnancy.  In  one  case,  it  was  at  the  end  of  the  first  month.  The  patient 
went  to  term,  but  the  disease  returned  before  delivery. 

One  case,  operated  in  second  month,  went  to  term;  easy  labor;  four  cases 
operated  on  about  fifth  month;  one  aborted  the  day  following;  one  went  to 
about  seven  and  one-half  months;  two  went  to  term.     All  recovered  welL 
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One  case  operated  on  at  six  month,  Douglas'  cul- de-sac  being  opened; 
aborted  eleven  days  after;  child  died. 

One  case  operated  on  seventh  month ;  labor  one  week  later. 

One  case  operated  on  at  eighth  month;  dead  child  bom  eight  days  after. 

One  operated  near  the  end  of  pregnancy ;  labor  followed  in  five  days. 

Puchelt  collected  27  cases,  in  which  5  mothers  died  during  labor,  9  shortly 
lifter  labor,  10  jecovered,  and  the  history  of  the  remainiog  8  is  unknown. 

Scanzoni  had  7  cases:  4  died  during  labor  from  hemorrhage;  8  a  few  days 
later  from  puerperal  fever.     All  the  children  were  born  dead. 

Cohnstein  collected  1^4  cases,  and  finds  that,  **0f  127  cases,  the  anterior 
lip  was  involved  12  times;  the  posterior  lip,  7  times;  the  os  externum^  22 
times;  the  side  of  the  cervix,  once;  the  whole  of  the  cervix  65  times. 

^*In  100  births,  68  occurred  at  teim.  premature  birth  or  abortion  occurred 
in  30;  2  cases  of  delayed  labor;  one  at  ten  and  one-half,  the  other  at  seven- 
teen months.  4 

**Of  126  mothers,  54,  or  42.9  per  cent.,  recovered  from  labor:  72,  or  67.1 
per  cent,  died  in  labor  or  soon  after. 

^'  Of  the  72,  54  died  at  term,  88  after  delivery,  and  16  undelivered. 

**The  exact  time  of  death  of  51  is  known:  81  during,  or  immediately 
after,  labor;  2  each  on  the  first,  second,  fourth,  fifth,  and  twenty-first  days^ 
5  times  on  the  third  day;  once  each  on  the  sixth,  seventh,  eighth,  fourteenth 
and  eighteenth  days. 

'*  Of  those  mothers  who  lived,  it  is  known  that  18  lived  from  four  weeks 
to  six  months ;  and  1  each,  eight  and  ten  and  one-half  months ;  and  1  each, 
two  and  four  years. 

To  recapitulate,  it  would  appear,  in  the  light  of  the  best  authorities,  that 
the  plan  of  treatment  may  be  thus  tabulated: 

1.  When  the  diseaise  is  not  too  extensive,  it  should  be  removed  early  in 
pregnancy. 

2.  When  the  disease  is  extensive,  it  should  be  removed  near  or  at  the  time 
of  labor. 

8.  '*  When  this  cannot  be  done,  the  safety  of  the  mother  is  best  consulted 
by  bringing  the  pregnancy  to  an  end  as  soon  as  possible." — (Ilerman,) 

4.  When  labor  has  come  on,  expansion  of  the  os  should  be  aided  by 
numerous  small  incisions  in  its  circumferance,  and  the  use  of  rubber  dilators. 

5.  Dilatation  of  the  os  being  in  progress,  and  uterine  action  is  not  sufil- 
cient  to  force  the  head  through  the  cervical  canal,  forceps  or  version  may  be 
resorted  to. 

6.  When  dilatation  cannot  take  place  after  removal  of  the  diseased  tissues, 
the  incision  of  the  os  and  use  of  dilators,  either  from  the  size  of  the  tumor  or 
rigidity  of  the  tissues,  Caesarian  section  should  be  done. 


THE  DIAGNOSIS  OF  PREGNANCY. 

From  the  Proceedings  of  the  Oh.  80c.  of  Bonton. — Dr.  Green  read  the  report 
of  a  case  which  had  presented  uuusuhI  ditliculties  of  diagoosis,  the  report 
having  been  prepared  by  Mr.  H.  S.  Diirand,  of  the  Harvard  Medical  School, 
who  had  immediate  care  of  the  patient.  The  case  may  be  briefly  summarized 
as  follows: — A  negress,  forty- three  years  of  age,  applied  at  the  Boston  Lying- 
in  Hospital  for  out-patient  attenduDce  in  her  seventeenth  labor.  As  the 
woman  believed  herself  to  be  pregnant,  and  gave  all  the  rational  signs  of 
pregnancy,  no  physical  examination  was  made  until  the  element  of  time  came 
in  to  throw  doubts  on  the  assumed  diagnosis.  The  woman  was  sure,  how- 
ever, that  she  felt  vigorous  foetal  movements,  and  there  had  been  a  progress- 
ive enlargement  of  the  abdomen.  A  careful  physical  examination  was  now 
made,  with  the  following  result:  The  abdomen  was  symmetrically  enlarged 
to  the  size  of  pregnancy  at  full  term,  and  the  umbilicus  protruded  somewhat. 
The  breasts  were  large  and  secreted  a  watery  fluid.  The  abdominal  wall 
was  very  thick.  Percussion  gave  tympanitic  resonance  over  the  sides  and  to 
a  less  degree  in  front,  but  no  more  than  might  be  expected  from  intestines 
distended  with  gas  lying  over  the  gravid  uterus.     On  palpation  no  well- 
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defined  uterine  tumor  could  be  made  out;  but  movements  resembling  those 
of  the  foetus  in  utero  were  very  well  marked.  The  fcetal  heart  was  not 
heard ;  but  the  supposed  foetal  movements  were  very  audible  through  the 
stethoscope.  Thus  far  the  physical  examination  threw  no  improbability  on 
the  diagnosis  of  pregnancy;  but  examination  per  vaginam  revealed  a  cervix 
in  no  degree  softened,  and  it  was  decided  that  the  woman  was  in  all  prob- 
ability not  pregnant,  unless  still  in  the  early  months.  Dr.  W.  L.  Richardson 
kindly  saw  the  case  with  Dr.  Qreen,  and  agreed  that  the  condition  of  the 
cervix  ruled  out  advanced  pregnancy,  although  the  peculiar  pseudo-foetal 
movements  led  him  to  examine  tlie  case  with  extreme  care.  As  the  patient 
objected  to  taking  ether  it  was  impossible  at  that  time  to  determine  the  size 
of  the  uterus ;  but  a  course  of  carminatives  and  cathartics  reduced  the  flatu- 
lent condition  of  the  intestines  and  enabled  Dr.  Green  to  detect  the  fundus 
just  above  the  symphysis  pubis.  A  sound  was  then  passed  and  the  uterus 
shown  to  be  of  normal  depth.  It  was  then  clear  that  the  case  was  that  of  a 
woman  who  had  passed  the  menopause,  and  who,  being  in  vigorous  health, 
has  grown  progressively  obese.  The  peculiar  movements  were  doubtless 
caused  by  a  aischarge  of  flatus  from  one  coil  of  intestine  to  another. 

Dr.  Richardson  said  that  the  peculiar  movements  simulating  foetal  motion 
made  him  hesitate  in  reaching  an  opinion:  he  had  never  felt  such  movements 
before,  except  in  a  case  of  pregnancy.  His  diagnosis  was  based,  like  Dr. 
Greenes,  on  the  vaeinal  examination :  the  condition  of  the  cervix  ruled  out 
pregnancy,  unless  it  was  still  in  the  early  months. 

Dr.  Reynolds  asked  the  opinion  of  members  as  to  the  value  of  bi-manual 
examination  in  diagnosticating  pregnancy  in  the  early  months. 

Dr.  Chad  wick  said  he  could  usually  detect  pregnancy  at  the  third  month 
and  sometimes  at  the  second  month  by  the  bi- manual  examination.  He 
introduced  his  index  finger  into  the  anterior  cul-de  sac  and  his  second  finger 
into  the  posterior  cul  de&ac,  and  depressed  the  uterus  with  his  other  hand: 
in  this  way  he  made  out  the  axes  of  the  uterus  and  from  their  relative 
changes  formed  his  opinion,  aided  by  his  appreciation  of  the  consistency, 
mobility  and  weight  of  the  organ.  In  the  early  months  the  uterus  has 
usually  a  certain  globular  shape,  which  differs  from  the  form  of  a  uterus 
enlarged  by  a  fibroid.  In  cases  in  which  the  uterus  is  retrovcrted  and  he  is 
able  to  replace  it,  if  it  fails  to  retrovert  in  a  week,  he  assumes  the  woman  to 
be  pregntint,  even  if  the  uterus  is  not  sufficiently  enlarged  to  enable  him  to 
judge  by  its  size. 

Dr.  Richardson  said  he  believed  that  the  ease  of  making  a  bi -manual 
examination  and  the  accuracy  of  its  results  were  greatly  enhanced  by  having 
the  patient  lie  on  her  back  with  her  legs  extended,  whereby  the  abdominal 
muscles  are  relaxed:  if  the  patient  draws  up  the  legs  and  rests  the  heels  on 
the  bed  or  table,  she  instinctively  supports  herself  in  a  manner  with  her 
heels  and  thus  renders  the  abdominal  muscles  tense. 

Dr.  F.  H.  Davenport  said  that  in  the  majority  of  cases  he  was  able  to 
determine  the  existence  of  pregnancy  by  the  bi-manual  examination  at  the 
third  month,  and  in  many  cases  at  the  second  month.  This  was  much  easier 
when  the  patient  had  been  under  treatment  before,  and  the  size  of  her  uterus 
was  known.  When  that  was  the  case  a  very  slight  increase  in  size  could  be 
readily  made  out.  He  thought  that  an  increase  in  the  thickness  of  the  uterus 
antero- posteriorly,  was  the  tirst  thing  notieed,  rather  than  an  increase  in  the 
length.  In  the  early  months  the  examining  finger  feels  the  body  of  the 
uterus  through  the  vaginal  cul-de-sac  in  every  direction  more  easily,  and 
can  make  out  the  more  globular  form.  There  is  also  a  peculiar  elastic  feel 
to  the  body  of  the  pregnant  uterus  which  is  characteristic.  It  is  difficult  to 
describe,  but  is  easily  recognized  after  some  experience.  It  is  probably  the 
same  sign  which  has  been  observed  by  some  Continental  writers  and  spoken 
of  as  a  softening  of  the  lower  segment  of  the  uterus. 

Dr.  Strong  said  he  felt  very  sure  that  pregnancy  existed  when  he  detected 
the  peculiar,  elastic  resistance  without  a  sense  of  fluctuation. 

Dr.  Green  spoke  of  the  importance  of  being  able  to  recognize  by  vaginal 
examination  the  existence  of  pregnancy  in  the  early  months  in  hospital  casefr 
and  others,  in  which  corroborative  evidence,  known  only  to  the  patient,  ia 
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purposely  withheld  from  the  physician  in  the  hope  that  his  manipulations, 
or  local  treatment  of  some  gcnito  uterine  affection,  may  produce  abortion. 

Dr.  C.  E.  Stedman  asked  how  much  value  was  to  be  attached  to  the  violet 
color  of  the  introitus  in  the  diagnosis  of  pregnancy. 

Dr.  Chadwick  raid  the  fiecullar  violet  tint  was  of  great  value  as  a  diagnos- 
tic symptom  when  it  was  present;  but  its  absence  did  not,  of  course,  exclude 
pregnancy. 

Dr.  Richardson  bad  seen  the  blue  color  in  women  who  bad  borne  many 
children. 

Dr.  Chadwick  said  the  blue  coloration  of  the  pluripara  was  of  a  different 
tint  and  was  differently  distributed.  He  had  seen  the  blue  coloration  to 
which  Dr.  Richardson  had  reference  in  cases  after  excessive  coitus.  The 
peculiar  violet  tint,  which  he  thought  was  of  value  in  the  diagnosis  of  preg- 
nancy, was  of  deepest  intensity,  or  perhaps  only  perceptible,  on  either  side 
of  and  behind  the  meatus. 


PROTECTION  OF  THE  PERINEUM. 

By  Thad.  £.  BBAMr,  M.D.,  CiDdnaat!,  Prof,  of  Obft.  Med.  Cot  I.  of  Ohio. 

From  the  proceedings  of  the  Amer.  Gyn.  8oc.^  1885. — This  method  is  to 
be  recommended  only  in  primipara  and  other  subjects  where  the  structures 
are  likely  to  be  greatly  imperiled. 

The  woman  may  take  a  lateral  or  dorsal  decubitus  at  pleasure  during  the 
early  part  of  the  second  stage  of  labor.  Indeed,  she  may  not  be  required  to 
lie  down  during  the  early  part  of  the  second  stage  of  labor.  When  the  head 
begins  to  bulge  the  perineum  and  its  distension  is  such  as  to  indicate  peril 
to  its  attenuated  structures,  place  the  patient  on  her  back  across  the  bed, 
wit]^  her  nates  brought  to  the  verge.  Flex  the  thighs  upon  the  abdomen  and 
the  legs  upon  the  thighs,  with  the  knees  brought  clo$e  together,  and  held  in 
this  position  by  two  assistants.  A  towel  or  bandage  of  linen  about  ten 
inches  wide  and  forty  or  fifty  inches  long  is  carried  around  the  buttocks  of 
the  patient,  and  spread  out  smoothly  with  its  anterior  or  upper  edge  on  a 
level  with  the  fourchette  and  given  to  these  two  assistants.  They  are  then 
instructed  to  make  traction  during  the  pains  in  such  an  amount,  in  such 
direction,  and  with  such  part  of  the  bandage  as  the  accoucheur  may  direct. 
The  direction  of  the  traction  may  be  varied  at  will  from  downward  and 
backward  to  an  upward  and  forward  movement. 

As  anatomical  and  mechanical  reasons  for  this  method  may  be  given  the 
recent  investigation  of  Ramsey,  D.  Berry  Hart,  and  Savage,  which  tend  to 
overthrow  the  prevailing  views  concerning  the  muscles  of  the  perineum.  It 
has  been  very  generally  held  that  the  vagina  had  a  proper  sphincter  which 
Avas  in  relation  to  the  sphineter  uni  by  a  figure  of  eight  continuation,  and 
that  just  back  of  the  fo&sa  navicularis  there  was  a  muscular  commissure  in 
the  centre  of  the  floor  of  the  perineal  body,  which  aUo  gave  attachments  to 
the  transversi  perinei  muscles.  It  now  seems  well  established  that  there  is 
no  such  fortunate  decussation  just  behind  the  fourchette,  for  if  there  were, 
this  would  be  the  strongest  point  of  the  perineum  and  not  the  weakest,  as  is 
shown  by  the  clinical  evidence  of  the  frequent  rupture  at  this  point. 

By  the  method  under  consideration,  if  the  traction  be  made  on  the  anterior 
zone  of  the  towel  the  sinciput  is  held  back  and  fiexion  is  retained.  This 
plan  exerts  complete  coutrol  of  the  direction  of  the  head,  and  does  not  inter- 
fere with  the  use  of  the  forceps,  or  the  employment  of  episiotomy.  This 
plan  substantially  secures  the  same  end  that  is  reached  in  hooking  the  peri- 
neum downward  and  forward  by  QoodelPs  method,  while  the  presence  of  the 
fingers  in  the  rectum  is  avoided.  Since  the  support  is  so  equally  distributed, 
there  is  not  that  perilous  excitation  of  expulsive  efforts  through  refiux  stimu- 
lation, caused  by  tne  localized  partial  and  unequal  pressure  made  by  the  bare 
hand.  The  support  should  be  continued  until  the  shoulder  has  passed  the 
vulvar  opening.     This  method  does  not  interfere  with  tho  use  of  the  forceps. 
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TRE  INDUCTION  OP  PREMATURE  LA.BOR  IN  ECLAMPSIA. 

From  the  Maryland  Med.  Jour.  (Editorifi]),  Nov.  14,  1886. — Since  the 
various  modern  methods  of  indu(;ing  premature  labor  have  been  brought  into 
practice  the  arguments  againsit  this  procedure  are  not  urged  with  such  force 
ns  in  former  times.  In  fact  the  induction  of  premature  hibor  is  regarded  by 
all  of  the  best  obstetric  authorities  not  only  as  a  legitimate  but  as  a  necessary 
procedure  when  the  indications  calling  for  its  pm dice  are  clchrly  present. 
Indeed,  it  seems  to  us  that  the  obstetrician  who  faiU  to  recognize  the  value 
of  this  procedure  in  certain  cases,  and  therefore  fails  to  practice  the  operation 
in  the  interest  of  both  mother  and  child  is  at  fault,  and  is  rubbing  his  patients 
of  an  intelligent  measure  of  relief. 

It  has  been  clearly  shown  that  eclampsia  is  dependent  upon  gestation. 
The  question  therefore  arises  in  every  case  of  eclampsia  whether  gestatioa 
shall  be  interrupted.  This  question  is  frequently  solved  by  nature,  for  in  a 
certain  number  of  cases  labor  comes  on  spontaneously,  thus  illustrating  the 
fact  that  the  abortion  is  a  conservative  process  intended  to  relieve  the  sys- 
tem of  an  over-taxed  condition.  When  abortions  take  place  in  a  spontaneous 
way  the  strain  upon  the  patient's  nervous  system  is  frequently  relieved  and 
the  convulsive  action  ceases.  Whilst  premature  delivery,  thus  induced  by 
the  spontaneous  efforts  of  nature,  exercises  a  most  favorable  influence  upon 
the  nervous  tension,  which  is  a  cause  of  the  convulsive  seizures,  it  is  a  well- 
known  fact  that  nature  is  often  too  slow  in  her  action  and  does  not  play  her 
rdle  as  promptly  as  the  safety  of  the  patient  demands.  She  gives  the  phy- 
sician a  clue  to  the  most  rational  course  of  treatment  in  a  certain  number  of 
cases  without  actually  pcrforminsj  her  duty.  It  then  clearly  becomes  the 
duty  of  the  obstetrician  to  carry  into  effect  the  temporizing  policy  before  the 
opportunity  of  rescuing  the  patient  from  imminent  peril  may  escape.  We, 
therefore,  think  that  in  the  policy  which  nature  indicates,  but  does  not 
always  carry  into  effect,  we  have  a  most  valuable  and  reliable  suggestion  as 
to  the  true  course  of  treatment  to  be  adopted  in  puerperal  eclampsia.  We 
do  not  by  any  means  intend  to  lay  down  the  broad  statement  that  the  induc- 
tion of  premature  labor  should  be  practiced  in  every  case  of  eclampsia.  On 
the  contrary,  we  would  insist  upon  the  gravity  of  this  procedure  and  advo- 
cate its  postponement  until  all  other  methods  of  treatment  have  been  care- 
fully tried.  When  these  have  failed  to  ward  off  the  impending  danger,  it 
then  clearly  becomes  the  duty  of  the  obstetrician  to  employ  the  most  natural 
means  of  averting  the  death  of  both  mother  and  child.  The  induction  of 
premature  labor  is  not  undertaken  solely  in  the  interest  of  the  mother,  still 
it  presents  to  her  a  better  promise  of  recovery  than  any  other  plan  of  treat- 
ment which  has  been  suggested  when  she  is  threatened  with  permanent 
damage  to  her  kidneys.  After  gestation  has  reached  seven  months  the  pro- 
cedure is  clearly  indicated  in  the  interest  of  the  child,  and  it  should  not  be  . 
postponed  until  the  mother  is  nearly  moribund  k)efore  it  is  practiced. 

The  shock  attending  the  operation  for  the  induction  of  premature  labor 
has  been  urged  as  an  argument  against  its  practice.  In  our  opinion  this 
condition  has  been  unduly  exaggerated.  Statistics  do  not  show  that  the 
shock  of  the  procedure  is  as  unfavorable  to  the  condition  of  the  mother  at 
the  procrastination  until  her  powers  are  worn  owt  by  repeated  convulsive  : 

seizures  and  profound  toxaemia.  i 


ELECTRICITY  IN  OBSTETRICS. 

By  W.  T.  Baird,  M.D.,  Albany,  Texas. 

From  the  Courier- Becord  oj  Medicine: — I  found  the  cervix  elongated  to  an 
e^^ent  which  I  had  never  before  discovered  in  one  at  term,  and  this  elon- 
gated portion  projecting  into  the  vagina,  and  containing  the  presenting  part  . 
of  the  vertex.  The  os  was  thick,  yet  firm  and  rigid,  feeling  more  to  the  $ 
touch  like  cartilage,  than  the  tissue  belonging  to  the  os  uteri.  The  pains 
thus  far  had  produced  no  effect  upon  the  dilatation,  as  it  was  still  a  ^'pin- 
hole os."    ♦    *    ♦ 
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I  made  an  application  of  the  faradic  current,  passing  the  current  through 
her  body  from  the  lumbo-sacral  region  to  the  abdominal  region,  continu- 
ously for  a  period  of  thirty  minutes.  At  the  end  of  this  time  her  rythmical 
pains  were  much  less  severe,  and  she  was  enjoying  refreshing  rest  in  the 
intervals. 

I  now  withheld  the  current  for  about  six  hours  (when  the  pains  again 
l)ecame  harrassing  in  the  intervals  of  regular  contraction)  and  then  repeated 
the  application  with  the  same  result.  In  this  way  1  managed  to  secure  her  a 
sufficient  amount  of  immunity  from  suffering  to  prevent  any  exhaustion  for 
twenty-four  hours,  and  in  the  time  thus  gained  the  os  became  softer  and 
began  to  yield.  At  this  time  the  contractions  were  beginning  to  exhibit  a 
greater  degree  of  force,  and  the  puin  resulting  from  them  was  proportion- 
ately greater;  therefore  the  more  effectually  to  control  this  pain,  and  to  assist 
the  uterus  to  perform  its  expulsive  efforts  with  the  expenditure  of  a  minimum 
amount  of  nervous  force :  and  to  facilitate  the  labor;  to  prevent  exhaustion 
by  securing  perfect  rest  in  the  intervals  of  uterine  contraction;  to  secure  the 
speedy  termination  of  the  third  stage  of  the  labor;  and,  after  this,  to  main- 
tain the  uterus  in  a  state  of  tonic  contraction,  and  thus  prevent  post  partum 
hemorrhage;  to  successfully  meet  all  these  indications,  I  now,  from  this  time 
on,  to  the  conclusion  of  her  Uibor,  aj>plied  the  current  during  the  time  occupied 
by  each  recurring  rythmical  uterine  contraction.  And  I  may  here  state  that 
each  indication  as  above  set  forth  was  promptly  met  and  as  promptly  fulfilled. 

The  object  of  the  above  report  is  to  exhibit  the  claims  of  electricity  as  a 
therapeutic  agent  of  inestimable  value  in  obstetrical  cases. 

1.  As  a  sedative,  allaying  all  reflex  pain,  such  as  *^  pain  in  the  back,^^  flying, 
darting,  shooting,  cutting  or  grinding  pains  in  the  abdominal  region,  and 
modifying  to  a  sensible  degree,  the  pain^attendant  upon  the  regular  uterine 
contraction. 

2.  As  a  stimulant  to  all  the  muscular  fibres  engaged  in  the  parturient 
effort,  stimulating  them  to  contraction,  which  has  at  this  time  become  with 
them  a  special  function,  and  thus  bearing  directly  on  the  rapidity  of  the 
dilatation  of  the  os,  and  the  expulsion  of  the  fastus  and  placenta,  securing 
firm  and  tonic  contraction  subsequent  to  labor,  thus  preventing  post  partum 
liemorrhage  and  promptly  expelling  all  coagula  and  lochial  fiuids  before 
decomposition  of  them  occurs  in  the  uterus,  thereby  preventing  septicemia 
and  facilitating  involution. 

8.  As  a  tonic,  exhibiting  refseshing  and  restorative  effects,  thus  prevent- 
ing fatigue  and  exhaustion,  thereby  forestalling  all  indications  for  the  necessity 
of  forcible  delivery,  furnishing  to  all  of  her  nerve  centres,  and  to  every  nerve, 
and  to  every  muscular  fibre  engaged  in  the  labor,  both  voluntary  and  invol- 
untary, a  new  force,  a  force  which  is  not  a  part  of  her  own  system,  though  so 
nearly  allied  to  her  own  nervous  forces,  that  it  accomplishes  the  work  set 
apart  for  them,  independent  (almost)  of  their  presence  in  her  nerve  centres, 
leaving  the  supply  in  them  unimpaired  and  unexhausted,  free  to  exhibit  and 
maintain  its  refreshing  and  restorative  infiuence  on  her  organism,  and  thus  to 
secure  to  her  a  condition  of  rest,  which  exerts  its  beneficent  infiuence 
throughout  her  entire  convalescence. 


THE  PROPER  MISSION  OF  THE  OBSTETRIC  FORCEPS. 

By  8.  F.  Btarlbt,  M.D.,  of  Tyler,  Texas,  Ex-ProAident  T^xas  State  Medical  Association. 

From  DanieVs  Texas  Med,  Jour,,  Oct.,  1885. — The  indications  for  delivery 
with  the  forceps  are  more  numerous  than  would  be  inferred  from  a  perusui 
of  the  works  of  most  authors  on  this  subject.  Prof.  Maughs,  one  of  the 
ablest  obstetric  teachers  in  the  United  States,  gives  the  following  as  the  most 
common  of  the  conditions  requiring  their  employment : 

**lst.  Prolapse  of  the  cord.  2d.  Hemorrhage,  8d.  Convulsions.  4th. 
Large  head.  5th.  Contracted  pelvis.  6th.  Unfavorable  positions.  .7th. 
Kigidity  of  ob  uteri.  8th»  Rigidity  of  perineum.  0th.  Feeble  or  ineffec- 
tual uterine  contractions.'' 
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These  constitute  the  more  frequeat  indications,  and  some  one  of  them  is 
generally  found  to  be  the  cause  of  delay  and  dsnger  to  both  mother  and 
child,  and  in  each  of  them,  and  the  complications  growing  out  of  them,  the 
forceps  is  the  safest  and  most  speedy  means  of  relief  at  our  command. 

Prof.  Maughs,  speaking  of  rigidity  of  the  perineum,  and  the  delay  and 
danger  so  frequently  consequent  upon  that  cause,  says:  *^  Of  course,  if  delay 
occurs,  here  the  forceps  should  be  used — not  after  waiting  until  the  head  has 
rested  immovable  upon  the  perineum  for  six  hours,  as  taught  by  Denman. 
Wait  not  six  hours,  nor  one  hour,  but  resort  to  the  forceps  as  soon  as  it  is 
manifest  the  head  is  not  advancing,  or,  if  advancing,  doing  so  so  slowly  that 
it  is  evident  the  woman  and  child  might  suffer  from  unnecessary  delay. 
Experience  has  taught  what  a  prhri  might  be  inferred— that  delays,  at  this 
point,  are  extremely  dangerous  to  mother  and  child;  dangerous  to  the 
mother  because  of  the  exceeding  sensitiveness  of  the  parts  upon  which  the 
pressure  is  exercised ;  dangerous  to  the  child  because  at  this  time  it  is  mostly 
out  of  the  womb  which  is  correspondingly  contracted,  interrupting  the  pla- 
cental circulation.  And  to  permit  the  occurrence  of  unnecessary  delay  here, 
would  also  be^the  less  excusable,  as  the  merest  tyro  can  apply  the  forceps  at 
this  point  without  difficulty  or  danger;  and  yet  under  the  waiting-on-the- 
resources-of- nature  doctrine  thousands  of  women  have  been  permitted  to 
endure  the  tortures  of  this  condition  for  many  weary  hours,  until  their 
offspring  had  perished  and  their  own  lives  endangered  or  sacrificed,  when 
they  could  have  been  safely  delivered  in  ten  minutes.  0,  tempora;  O,  morei! 
Is  the  wail  of  the  helpless  woman  of  no  moment  ?  Of  all  our  race  are  her 
sufferings  alone  to  be  aisregarded,  because,  forsooth,  there  is  some  physiology 
in  her  sufferings  V^ 

Then,  speaking  of  feeble  uterine  contractions,  the  same  learned  teacher 
continues:  '^This  is,  perhaps,  of  all  others,  the  most  frequent  cause  of  delay 
in  labor,  protracted  secona  stage  of  labor  through  which  the  unfortunate, 
unaided  woman  drags  through  weary  hours  or  days  in  fruitless  effort  to 
deliver  herself,  until  the  child  is  dead,  and  the  mother  in  a  hardly  less  unfor- 
tunate condition.  In  these  cases  the  forceps  reaches  its  highest  triumph, 
and  to  withhold  it,  is  a  sin  against  God  and  humanity.*' 

*' When  the  gross  clouds  of  ignorance,  that  have  heretofore  darkened  our 
art,  shall  have  given  away  to  a  knowledge  of  the  mechanism  of  labor,  the  dan- 
gers of  delay,  and  the  ready  and  safe  means  of  relief  by  making  the  forceps 
a  blessing  instead  of  a  mockery  to  parturient  women,  such  cases,  with  their 
dire  consequences,  will  be  unknown." 

Speaking  of  its  benefits  and  dangers,  he  says:  '^As  it  is  the  most  conserva- 
tive of  obstetrical  operations,  always  intended  to  benefit  the  mother  and 
child,  if  this  be  living  at  the  time,  its  dangers  might  almost  bd  left  out  of  the 
question,  as  its  use  necessarily  involves  absolutely  no  danger  at  all,  except  in 
the  hands  of  the  rash  and  ignorant,  and  such  should  never  be  at  the  beoside 
of  the  lying-in  woman,  and  should  they  unfortunately  get  there,  are  as  likely 
to  do  mischief  without,  as  with  the  forceps.'*  ''  Consequently  as  we  are  not 
talking  to  or  writing  for  either  the  rash  or  ignorant,  but  to  an  educated  pro- 
fession where  all  are  alike  conscientious,  aud  more  or  less  skilled  in  the  use 
of  forceps,  we  may,  as  before  stated,  readily  leave  out  its  supposed  or  possi- 
ble dangers — dangers  far  more  in  postte  than  in  esue.  And  yet  this  is  a  very 
talisman  for  the  trusting  owls  who  have  heretofore  sat  fur  hours  by  the  bed- 
side of  a  delicate,  sensitive,  helpless,  suffering  woman,  in  the  agonies  of  an 
unavailing  labor,  without  giving  her  the  unspeakable  benefits  of  a  speedy, 
safe  and  easy  delivery  by  the  forceps.  Such  a  one  may  possibly  console  him- 
self with  the  so  oft  repeated  caveat  for  ignorance  that  ** meddlesome  mid- 
wifery is  bad.*'     So  it  is,  but  the  indecision  aud  hesitancy  of  fools  is  worse. 

^*But  has  it  come  to  this,  that  the  accoucheur  is  the  only  one  of  our  devine 
profession  who  utterly  ignores  our  lofty  mission  which  is  to  save  life  and 
alleviate  human  suffering  ?  And  is  her  life  and  that  of  her  unborn  child  of 
such  non -importance  that  we  are  to  turn  a  deaf  ear  to  her  prayer  for  help  f" 
**The  opponents  of  the  early  and  frequent  use  of  the  forceps  refer  with 
seeming  triumph  to  the  fact  that  in  British  midwifery  practice  one  woman 
in  every  twenty  deliveries  with  the  forceps  died ;  of  course  they  did.     They 
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died,  not  because  they  were  delivered  with  the  forreps,  but  as  wa  shall 
incontestably  show,  because  thuy  were  not  deliaered  earlier;  they  died 
because,  through  a  slavish  adherence  to  the  authority  of  those  whose  ignor- 
'sLTkCG  and  want  of  skill, — Denman  &  Co.  should  have  prevented  their  ever 
being  consulted,  their  labor  was  allowed  to  linger  on  until  fatal  inflammations 
were  lighted  up.  They  died  because  their  blood  was  poisoned  by  the  absorp- 
tion of  decomposed  secretions  from  the  heated  inflamed  genital  tract;  they  died 
because  their  exhausted  vital  forces  were  no  longer  able  to  bear  up  under  the 
long  continued  depression  of  an  unavailing  labor.  They  died  because  of 
shock  to  heart  and  brain,  caused  by  withholding  the  relief  that  should  have 
been  extended  to  a  very  dog ! 

** These  opponents,  with  like  seeming  triumph,  refer  to  the  fact  that  one  in 
every  four  or  five  of  the  children  so  delivered  also  perish.  Of  course  they 
too  perished,  not  because  they  were  delivered  with  the  forceps,  but  because 
the  accursed  doctrine  of  Denman  withheld  the  life  saving  forceps  until  the 
children  were  already  dead,  or  in  a  dying  condition.  Had  the  forceps  been 
used  as  it  5hould  have  been,  hours  before,  the  children  and  mothers  might  all 
have  lived.  The  death  of  all  these  mothers  and  children  is  justly  chargeable, 
not  to  the  forceps,  but  to  its  being  withheld  until  too  lute.  The  cry  of 
* 'meddlesome  midwifery  is  bad"  has  been  repeated  from  the  days  of  Denman 
and  Bluodell  to  this,  by  every  ignoramous  who  has  sat  for  hours  by  the  side 
of  a  helpless  woman  permitting  her  to  suffer  in  unavailing  labor  until  her 
offspring  was  dead,  and  herself  but  little  better.  They  died  because  the 
attending  physician,  through  a  criminal  ignorance,  was  unable  to  give  the 
necessary  assistance,  or,  through  blind  adherence  to  an  age  of  ignorance,  he 
feared  to  do  so,  and  remained  trusting  in  the  resources  of  nature  long  after 
these  had  shown  themselves  inadequate  to  safe  delivery,  then  the  long 
deferred  assistance  came  too  late." 


ANALYSIS  OP  ONE  HUNDRED  CASES  OF  LABOR. 

From  the  proceedings  of  the  Cincinnati  Acad,  of  Med. — Dr.  E.  S.  McKee 
made  the  following  report:  The  hour  of  the  commencement  of  labor  was 
a.  m.  in  sixty-one  causes,  p.  m.  in  thirty-nine  cases,  fifty-four  in  the  night, 
and  forty-six  in  the  day.  The  liquor  amnii  was  discharged  on  an  average 
of  two  hours  and  twenty -five  minutes  before  delivery.  In  no  case  were  the 
membranes  purposely  ruptured;  in  two  cases  it  was  done  accidentally.  The 
placenta  was  expelled  on  an  average  of  eleven  minutes  and  fifteen  seconds. 
Cred6^s  method  of  expression  was  used  in  almost  all  of  the  cases.  Average 
time  in  labor,  thirteen  hours  and  forty  minutes.  Presentations:  Vertex  of 
the  1st,  eighty-five;  vertex  of  the  2d,  seven;  vertex  of  the  3d,  one;  breech, 
five;  transverse,  two.  One  mother  in  the  last  stage  of  phthisis  never 
'  recovered  from  the  delivery.  One  child  was  born  dead;  two,  born  asphyx- 
iated, were  revived,  but  died.  Fifty-three  were  males,  forty-seven  females. 
Fetal  heart  was  listened  to  in  forty  cases;  in  thirty-five  the  pulsations  num- 
bered more  than  one  hundred  and  thirty  per  minute;  seventeen  of  these 
were  males,  eighteen  were  females;  five  cases  numbered  less  than  one  hun- 
dred and  thirty;  four  were  males,  one  a  female;  primiparse,  fifty-three; 
multiparse,  forty-seven.  Greatest  number  of  children  born  to  one  woman, 
thirteen;  eleven  multiparse  reported  twenty-eight  still-births.  There  were 
four  Irish  mothers,  one  Swede,  thirty-four  English,  eighteen  Bohemian,  two 
Hungarian,  and  forty-one  German;  forty  were  married,  sixty  unmarried; 
thirty-nine  nothers  nursed  their  children,  and  but  two  of  them  suffered  from 
agalactia;  the  other  sixty-one  were  separated  from  their  children.  The  for- 
ceps were  used  but  three  times,  once  on  account  of  an  abbreviated  antero- 
posterior diameter  to  the  extent  of  one- fourth  of  an  inch,  and  twice  to  hasten 
tedious  delivery.  They  were  applied  once  on  the  after-coming  head,  but 
were  discarded,  being  of  no  service.  Lacerations  of  the  perineum  to  the 
first  degree  were  not  mentioned,  being  so  common,  and  the  notes  on  this 
subject  being  imperfect.  Rupture  to  the  second  degree  occurred  in  three 
-cases;  in  two  forceps  were  used,  in  one  there  was  forcible  extraction  of  the 
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after- coming  head ;  epistotomy  was  done  four  times;  support  of  the  peri« 
neum  was  practiced  in  sixty-seven  oases,  including  the  fifty -three  primiparse; 
three  ruptures  to  the  second  degree  occurred.  In  sixty-one  cases  antiseptic 
midwifery  was  practiced  to  the  letter;  in  thirty-nine  no  attention  was  paid 
to  it  whatever.  These  thirty-nine  were  delivered  at  their  own  homes  in 
London;  the  sixty-one  were  in  the  Allgemeine  Erankenhause,  in  Vienna. 
Two  light  cases  of  puerperal  fever  occurred,  and  were  among  the  Vienna 
cases;  they  both  recovered. 


THE  THIRD  STAGE  OF  LABOR. 

By  an  Old  Practitioner. 

Frofn  the  Medical  Age^  Oct.  26,  1885. — Let  me  say  a  few  words  now  on 
the  management  of  the  third  stage  of  labor.  The  funis  has  been  cut  and 
the  child,  having  received  the  necessary  preliminary  attention,  is  rolled  in  & 
woollen  shawl  and  handed  over  to  the  nurse.  The  accoucheur  now  turns 
to  the  woman.  But  the  placenta  remains.  If  the  woman  were  delivered  in 
the  position  of  all-fours  the  action  of  gravitation  combining  with  the  expul- 
sive efforts  of  the  uterus  would,  as  in  the  case  of  quadrupeds,  be  sufficient 
to  readily  expel  the  mass.  But  being  supine,  intelligence  must  come  to  the 
aid  of  instinct,  and  therefore  are  we  accoucheurs. 

The  well-being  of  the  mother  is  closely  dependent  on  the  proper  expulsion 
of  the  placenta,  and  in  no  stage  of  parturition  are  the  accoucheur^s  services 
more  valuable  than  in  the  third.  The  nurse  should  be  at  the  bedside  while 
the  head  is  being  expelled  from  the  vulva,  and  should  be  instructed  to  press 
firmly  with  her  hand,  palm  downward,  over  the  uterus,  and  she  should  con- 
tinue to  thus  press  until  the  child  is  handed  over  to  her  keeping  by  the 
accoucheur.  The  latter  having  surrendered  the  child  must  now  see  to  the 
after-birth.  It  is  understood  that  be  has  given  a  teaspoonful  of  fluid  extract 
of  ergot  just  as  the  head  is  about  to  emerge.  By  the  time  he  is  ready  to 
hand  the  child  over,  this  dope  has  commenced  to  act,  and  the  uterus  is  con- 
tracting firmly  on  its  remaining  contents.  He  now  places  his  hand  as  he 
had  instructed  the  nurse  to  place  hers,  over  the  uterus,  and  make  firm 
pressure  mixed  with  slight  friction.  After  he  *,has  done  this  for  a  few 
minutes,  he  instructs  the  woman  to  brace  her  feet  against  the  foot  of  the 
bed  and  make  a  strong  expulsive  effort.  This  should  be  repeated  several 
times,  should  it  be  necessary.  Under  no  circumstances  should  traction  be 
made  on  the  cord  until  the  placenta  has  been  extruded  from  the  vagina.  I 
attach  great  value  to  voluntary  expulsive  effort  of  the  mother  in  the  removal 
of  the  after-birth.  It  obviates  the  necessity  (if  it  be  a  necessity  ever)  of 
meddlesomeness  on  the  part  of  the  doctor.  Associated  with  the  firm,  but , 
gentle  kneading  pressure  indicated,  it  is,  in  my  opinion,  preferable  to 
Cred6^8  method — i,  e,,  the  squeezing  out  of  the  placenta  as  one  squeezes  a 
pit  out  of  a  cherry.  For  several  years  I  have  given  it  the  preference,  and  I 
lind  that  the  women  prefer  it. 

The  placenta  having  been  removed  all  is  not  yet  done.  There  is  apt  to 
remain  in  the  uterus  blood  clots.  These  must  be  removed.  The  contrac- 
tions of  the  uterus  are  not  always  sufilcient  to  remove  them  and  they  remain 
to  decompose,  often  times,  and  to  cause  septicaemia.  I  am  of  the  opinion 
that  this  is  the  cause  of  puerperal  fever  m  very  many  cases.  To  remove 
these  clots  the  index  and  middle  fingers  should  be  carried  up  till  the  tips 
touch  the  fundus.  A  complete  sweep  of  the  cavity  should  then  be  made 
and  all  loose  contents  brought  away.  This  act  is  beneficial  not  only  in 
bringing  these  away,  but  also  in  stimulating  the  uterus  to  that  firm  con- 
traction which  is  the  best  prophylactic  of  septicsema.  When  I  have  suc- 
ceeded in  securing  a  hard,  wooden-like  feeling  of  the  uterus,  I  have  no 
apprehensions  either  of  post  partum  flooding  or  a  child-bed  fever.  I  am  of 
the  opinion  that  the  fact  that  I  have  never  had  a  case  of  puerperal  fever  in 
my  practice,  is  attributable  to  this  precaution.  It  may  be  that  this  savors  of 
the  past  hoc  ergo  propter  hoCj  but  I  ao  not  think  so. 
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The  next  thiD^  is  to  remove  the  soiled  clothing  from  under  the  woman, 
to  place  under  her  a  folded  sheet  nicely  warmed,  and  to  apply  the  binder. 
I  am  aware  that  some  ** naturalists"  discard  the  binder,  but  I  believe  it 
contributes  very  much  to  the  comfort  and  well-being  of  the  woman.  It 
should  be  applied  snugly,  but  not  too  tightly.  More  definite  suggestions 
cannot  well  be  given*.  Now  a  warm,  dry  napkin  should  be  placed  snugly 
up  against  the  vulva.  The  woman  is  now  cared  for,  and  after  the  child  has 
been  washed  it  is  placed  on  her  arm,  and  she  is  left  to  lie  down  to  pleasant 
dreams.     So  mote  it  always  be. 


THE    RELATION    BETWEEN    EPIDEMIC    ERYSIPELAS   AND 

PUERPERAL  FEVER. 

■ 

By  J.  E.  Jk!«nbr,  M.D..  CM.,  L.it.O.P.L.,  Picton,  Ont. 

From  the  Canada  Lancet^  Nov.,  1885. — About  the  middle  of  the  last  century 
an  epidemic  of  puerperal  fever  broke  out  in  Paris,  and  an  eminent  French 
physician  writing  on  the  subject,  stated  that  the  puerperal  fever  then  prevalent 
was  an  erysipelas  of  the  peritoneum.  But  this  view  did  not  attract  much 
attention  for  about  a  hundred  yeari^,  when  several  English  and  American 
writers  published,  almost  simultaneously,  accounts  of  numerous  epidemics 
as  well  as  isolated  cases  of  puerperal  fever  evidently  traceable  to  erysipela- 
tous inoculation,  and  now  the  intimate  and  reciprocal  relationship  existing 
between  these  two  diseases  is  admitted  by  all  authorities,  the  poison  of 
either  disease  being  capable  under  favorable  circumstances  of  producing  the 
other.  Thus,  puerperal  women  exposed  to  the  poison,  of  erysipelas  are 
almost  certain  to  contract  puerperal  fever,  and  their  babes  frequently  die 
within  a  few  days  of  erysipelas  neonatorum.  On  the  other  hand,  wounds 
dressed  by  a  surgeon  in  attendance  on  puerperul  fever  patients,  often  take 
on  an  erysipelatous  nature. 

An  instance  which  occurred  in  my  own  experience  well  illustrates  the 
reciprocal  relation  between  these  two  diseases.  In  April,  1884,  I  was 
called  to  see  a  woman  who  was  *' flowing  badly.'*  It  was  a  miscarriage  at 
the  sixth  month.  She  had  lost  considerable  blood  the  day  before  and  was 
still  flowing  pretty  freely.  Having  a  fair  pulse  and  not  manifesting  symp- 
toms of  immediate  collapse,  I  determined  to  remove  the  placenta  at  once, 
which  could  be  felt  protruding  from  the  os  and  partly  in  the  vagina.  Being 
accustomed  to  taking  stfmulants  freely,  I  gave  her  a  glass  of  brandy  and 
water,  and  inserting  my  hand  into  the  vagina,  detached  the  adherent  por- 
tion of  placenta  by  insinuating  two  fingers  between  it  and  the  wall  of  the 
uterus.  I  had  no  difliculty  in  removing  the  placenta,  and  am  Satisfied  that 
no  portion  of  the  secundines  were  left  behind.  The  heemorrbage  ceased 
immediately ;  I  gave  her  two  grains  of  opium  in  powder  and  washed  out 
the  uterus  with  a  two  per  cent,  solution  of  carbolic  acid,  using  at  least  two 
quarts,  the  water  being  as  hot  as  my  hand  could  bear  it.  There  was  neither 
haemorrhage  nor  pain  after  this,  save  some  intermittent  after-pains.  This 
was  in  the  morning;  about  two  o'clock  that  afternoon  she  had  a  marked 
chill,  and  when  I  saw  her  in  the  evening  her  temperature  was  102.5°  F.  I 
again  washed  out  the  uterus  and  left  two  10-gr.  powders  of  quinine  to  be 
taken  during  the  night.  She  had  no  pain  whatever.  The  following  morn- 
ing I  found  her  very  restless  and  anxious  about  her  condition,  the  features 
cold,  pinched  and  bloodless,  the  expression  haggard  and  anxious;  temp. 
104.5**  F.,  pulse  140,  resp.  48.  There  was  profuse  sweating,  had  been  a 
rigor  about  an  hour  before,  and  the  extremities  were  cold.  She  had  all  the 
symptoms  of  malignant  puerperal  fever,  and  died  on  the  fifth  day. 

I  was  at  the  same  time  attending  a  case  of  phlegmonous  erysipelas  some 
miles  away,  and  although  I  had  taken  the  precaution  to  disinfect  myself 
thoroughly  and  change  my  clothing,  I  believe  I  was  the  means  of  carrying 
the  infection  to  my  puerperal  patient.  She  had  miscarried  on  several  occa- 
sions before.  On  the  evening  after  her  funeral  two  of  her  children,  a  boy 
set.  18  years  and  a  girl  set.  6  years,  were  suddenly  attacked  with  vomiting, 
sore  throat  and  headache.     I  saw  them  on  the  day  following  and  pronounced 
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them  both  cases  of  scarlatina.  The  next  day  the  rash  covered  the  body, 
and  there  was  then  no  doubt  as  to  the  nature  of  the  disease.  Both  patients 
did  well  on  the  simplest  treatment,  the  type  being  a  mild  one,  until  they 
had  readied  the  beginning  of  the  fourth  week,  when  the  little  girl  mani- 
fested symptoms  very  similar  to  those  which  ushered  in  her  recent  illness. 
On  the  third  day,  I  found  the  patient  excited  and  tremulous,  face  flushed 
and  swollen  on  one  side;  pulse  160,  quick  and  full;  temp.  104.5°  F.  She 
had  intense  headache  and  delirium  at  times,  a  dry,  brown,  tremulous 
tongue.  The  right  ear  has  swollen  to  several  times  its  normal  size,  and 
large  blebs  full  of  sero-purulent  fluid  were  to  be  seen.  The  redness  and 
swelling  had  spread  well  over  the  right  side  of  the  scalp  and  face,  the  right 
eye  being  swelled  shut.  The  case  was  obviously  one  of  cutaneous  erysipelas 
of  the  head  and  face,  the  point  of  departure  being  doubtless  an  eczematous 
sore  behind  the  enr.  The  inflammation  extended  over  the  head,  face  and 
neck,  travelling  over  the  entire  trunk  and  down  the  extremities  to  the 
knees  and  elbows,  when*  it  stopped.  The  temperature  ranged  between 
102°  F.  and  104°  F.,  until  the  beginning  of  the  fourth  week,  by  the  end  of 
which  it  had  subsided  entirely,  and  the  skin — after  a  thorough  washing 
with  soap  and  water — had  resumed  its  natural  color  and  appearance. 

On  the  third  day  after  I  was  called  to  see  this  patient,  her  brother,  who 
had  accompanied  her  through  the  attack  of  scarlatina,  also  developed  ery- 
sipelas. In  his  case  the  eruption  was  confined  to  the  mucous  membrane  of 
the  nnres,  the  biidge  of  the  nose  and  the  soft  tissues  below  the  eyes.  It 
^as  perfectly  symmetrical,  and  both  nares  were  almost  occluded  for  a  time. 
His  temperature  ran  up  to  103°  F.  for  a  few  days,  with  other  constitutional 
symptoms  of  a  mild  type.     In  a  week  he  was  quite  well. 

Hemaiiks. — Since  the  mother*s  death  those  two  children  had  slept  in  her 
bed  with  the  father.  None  of  the  other  members  of  the  household  had  been 
thus  exposed,  and  there  were  several  small  children  in  the  house,  among 
them  a  babe  two  months  old,  belonging  to  the  housekeeper.  None  of 
these  suffered  from  either  disease.  Though  the  bed-linen  and  coverlets  had 
been  washed  and  thoroughly  cleansed  after  the  mother^s  death,  and  the 
mattresses  and  pillows  aired,  I  still  think  that  both  the  scarlatina  and  ery- 
sipelas in  these  two  children  may  have  been  due  to  infection  from  the  puer- 
peral fever  poison,  by  sleeping  in  the  same  room  and  on  the  same  bedding 
so  soon  after  the  mother's  death.  There  were  no  other  cases  of  erysipelas 
in  the  neighborhood,  and  although  scarlatina  had  appeared  in  the  school, 
neither  myself  nor  any  members  of  the  family  hadibeen  exposed  to  the  dis- 
•ease.  Many  authorities  believe  a  close  relationship  exists  between  scarla- 
tina and  puerperal  fever,  but  whether  this  relationship  be  reciprocal  or  not, 
is,  I  think,  not  yet  established. 

It  is  laid  down  as  a  rule  and  taught  in  the  schools,  that  when  a  practi- 
tioner has  been  unfortunate  enough  to  get  a  case  of  genuine  puerperal  fever, 
he  should  at  once  give  up  his  midwifery  practice  for  a  period  of  at  least 
three  weeks,  and  devote  his  attention  m  the  meantime  to  daily  ablutions 
until  he  is  purified  from  the  contaminating  influence  which  attends  him. 
Now  if  it  be  true,  as  it  undoubtedly  is,  that  the  contagium  of  erysipelas  is 
capable  of  developing  into  a  puerperal  woman  genuine  puerperal  fever — and 
indeed  the  opinion  is  prevalent  among  the  French  that  every  case  of  puer- 
peral fever  is  an  erysipelatous  inflammation  of  the  peritoneum — it  follows 
that  during  epidemics  of  erysipelas  the  practice  of  midwifery  must  be  rele- 
gated entirely  to  inexperienced  women — technically  called  midwives.  There 
is  no  doubt  that  the  doctor  assumes  some  risk  in  attending  the  lying-in 
chamber  while  being  daily  exposed  to  the  virus  of  erysipelas;  still  I  believe 
it  is  quite  possible  for  the  accoucheur  to  so  thoroughly  disinfect  himself,  as 
to  guard  effectually  against  the  danger  of  communicating  such  specific 
poison  to  his  patient.  During  the  past  spring  an  epidemic  of  erysipelas 
spread  over  this  district  and  several  deaths  from  it,  as  well  as  from  puer- 
peral fever,  were  reported. 

I  continued  my  midwifery  practice  as  usual,  although  I  was  at  the  time 
in  daily  attendance  on  cases  of  erysipelas,  some  of  which  were  of  the  phleg- 
jnonous  variety.    I  adopted  a  rigid  system  of  disinfection  daily,  taking  a 
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general  bath  after  returning  from  my  erysipelas  patients,  sponging  the 
body — especially  the  hair  and  whiskers — with  a  carbolic  lotion,  using  car- 
bolic acid  freely  in  the  lying-in  room;  never  wearing  clothes  that  had  been 
exposed  to  any  infectious  diseases.  I  handled  my  patients  as  little  as  possi- 
ble, and  used  as  a  lubricant,  carbolized  tallow  softened  with  turpentine. 
My  precautions  may  have  been  overdrawn,  but  I  ha  d  the  satisfaction  of  see- 
ing all  my  patients  do  well,  not  one  of  the  twelve  I  attended  during  the 
epidemic  manifesting  any  symptoms  of  septic  poisoning. 


PUERPERAL  SEPTICEMIA. 

Dr.  George  T.  Harrison,  of  New  York,  in  a  paper  read  before  the  Med, 
Soe.  of  Va.  {N.  T.Med,  i7<n/r.)  says  that  without  a  wound  somewhere  along  the 
genital  tract  puerperal  septicaemia  does  not  exist.  If  a  puerperal  wound  is  pro- 
tected from  external  influences  it  will  heal  like  a  wound  on  the  surface  of  the 
body.  In  puerperal  fever  the  carriers  of  infection  were  either  the  pathogenous 
fungi  which  generate  traumatic  diphtheria,  pyaemia,  and  septicsemia,  or  they  are 
putrefactive  germs.  The  latter  are  ubiquitious;  the  former  are  imported  and 
get  to  the  puerperal  woman  by  the  hands,  instruments,  cloths,  etc.,  that  may 
be  used  about  the  genitals.  They  are  derived  from  suppurating  surgical 
wounds,  cadaveric  poisons,  and  especially  lochial  discharges  of  women  suf- 
fering with  septic  infection.  A  minimum  quantity  infects  in  the  effective 
manner.  The  lochial  discharges  of  puerperal  sick  during  an  epidemic  are 
so  infectious  that  they  endanger  life,  by  infection,  of  the  non-puerperal 
woman  to  the  pregnant,  to  physicians,  and  gynaecological  cases  where  o{>era' 
tions  have  been  performed.  In  the  puerperal  woman  the  conditions  for  the 
rapid  development  of  pathogenous  fungi  were  most  favorable.  Contrary  to 
general  opinion,  Gusserow  has  shown  that  there  is  no  connection  between 
puerperal  sepsis  and  erysipelas,  and  that  the  micrococci  of  erysipelas  can  not 
produce  pathological  changes  identical  with  septic  processes.  The  path- 
ogenous fungi  aiffect  the  organism  immediately,  while  putrefactive  germs 
do  so  indirectly  by  their  influence  on  decomposable  matters,  always  present 
in  puerperal  women.  An  autogenous  or  autochthonous  infection  is  an  impos- 
sible thing.  The  characteristic  features  of  non- pathogenous  affection  are: 
(1)  the  late  appearance  of  the  fever,  (2)  the  slight  participation  of  the  gen- 
eral condition,  and  (3)  the  existence  of  local  morbid  substrata.  The  princi- 
ples of  prophylactic  treatment  consist  in  pure  air  for  the  lying-in  woman, 
the  careful  avoidance  of  introduction  of  infectious  matter  into  the  genital 
passages,  and  the  thorough  disinfection  of  the  genital  tract.  The  physician's 
and  the  midwife's  hands,  instrument?,  etc.,  should  be  disinfected  before 
using  about  a  puerperal  woman.  Disinfection  must  be  both  mechanical  and 
chemical.  Use  the  finger-nail  brush  often,  thoroughly  washing  the  hands 
with  soft  soap,  and  then  wash  the  hands  again.  Take  off  the  coat  and  roll 
up  shirt-sleeves.  Then  dip  the  hands  and  forearms  in  a  disinfectant  solu- 
tion. Instruments  and  cloths  should  be  dipped  in  about  a  five-per-cent.  sol- 
ution of  carbolic  acid  for  several  minutes.  During  the  pregnancy,  especially 
if  there  be  any  puerpeial- fever  epidemic,  the  woman  should  frequently  wash 
her  external  genitals  with  aoap  and  water,  and  afterward  with  boric-acid  sol- 
ution. When  labor  has  set  in.  Dr.  Thomas  advises  her  to  use  a  warm  vaginal 
injection  of  antiseptic  character,  but  Dr.  Harrison  protests  against  the  injec- 
tion under  ordinary  circumstances,  as  such  injections  are  unnecessary  and 
fraught  with  danger.  They  remove  the  mucus  which  renders  the  vagina  soft 
and  pliable,  and  most  of  the  disinfectants  used,  especially  carbolic  acid  and 
mercuric  bichloride,  coagulate  the  mucus  and  irritate  the  surface  of  the 
vagina.  The  bacteria  naturally  found  in  the  vagin  are  not  dangerous.  But, 
if  the  patient  has  been  subjected  to  the  possibility  of  septic  infection  during, 
the  birth,  then  it  would  be  eminently  proper  to  nse  a  copious  antiseptic  vag- 
inal douche  immediately  after  the  birth  and  during  the  rest  of  the  puerperal 
state.  In  tedious  and  complicated  labors,  wliere  frequent  examinations  has 
to  l>e  made  or  instruments  used,  infections  are  absiulutely  indicated.   8ome^ 


030  MIDWIFERY. 

times  putrefactive  decomposition  of  the  uterine  secretions  occur  before  labor 
ended.  In  such  cases,  complete  the  labor  as  speedily  as  possible,  and 
thoroughly  disinfect  the  genital  tract  by  intra-uterine  injections  of  carbolic 
acid  or  mercuric  bichloride.  Wash  the  external  genitals  three  or  four  times 
daily,  and  disinfect  once  a  day  by  carbolic  acid  or  mercuric- chloride  solu- 
tion. Close  all  lacerations  of  the  perinaeum  and  vagina  under  strict  anti- 
septic precautions,  as  by  the  continuous  catgut  suture.  Iodoform  dusted 
over  the  raw  surface  favors  union.  A  powerful  contraction  and  retraction  of 
the  uterus  greatly  helps  in  securing  immunity  from  invasion  of  putrefactive 
bacteria;  hence  the  value  of  Cred6^s  method  in  expelling  the  placenta. 


THE  PUERPERAL  FEVERS. 

In  an  editorial  article  {Medical  News),  reviewing  Barnes^  second  volume  of 
Obstetric  Medicine  and  Surgery,  the  writer  directs  attention  to  the  fact  that 
this  author  recognizes  four  puerperal  fevers:  (1)  simple  endosepsis  of  two 
varieties;  (2)  autosepsis  which  may  be  grafted  upon  endosepsis;  (8)  exosep- 
sis,  a  compound  of  all  three. 

According  to  Dr.  Barnes,  en  dosepsis  produces  fever  possessing  little  or  no 
infective  property;  autosepsis  and  exosepsis  are  highly  infective.  Might  not 
this  statement  be  given  another  form.  Mild  cases  of  puerperal  septicsemia 
are  not  as  contagious  as  the  grave  ones.  And,  further,  if  autosepsis  and  exo- 
sepsis are  highly  infective,  is  it  not  rational  to  believe  thai  their  essential 
cause  is  one?  Nay,  take  all  the  different  varieties  of  sepsis,  those  with  little, 
as  well  as  those  with  great  infective  power,  do  they  not  point  to  unity  of 
cause? 

One  thing  we  are  especially  glad  to  see  in  Dr.  Barneys  exposition  of  the 
puerperal  fevers,  is  that  he  denies  the  existence  of  simple  traumatic  fever, 
which  is  given  such  an  important  place  by  the  German  obstetric  writers 
especially,  among  whom  wc  may  mention  Eleinwftchter. 

In  the  course  of  the  article  in  relation  to  etiology,  Dr.  Barnes  says: 
^'Everything  is  prepared  for  inflammation.  The  local  injury,  the  hyperin- 
otic  blood  charged  with  effete  matter,  are  there;  an  exciting  cause  is  alone 
wanting.  A  chill  is  sufficient."  But  is  the  chill  of  puerperal  septicsemia 
cause  or  consequence?  While  it  occurs  in  the  great  majority  of  cases,  most 
authorities  regard  it  as  an  indication  that  infection  has  already  occurred,  it 
is  the  first  manifestation,  not  the  cause  of  the  fever:  it  is  the  cry  of  alarm, 
the  signal  of  distress. 

Several  questions  are  suggested  by  Dr.  Barnes*  opinions  as  to  the  etiology 
of  the  puerperal  fevers.  For  example,  if  protracted  labor  produces  endo- 
sepsis, why  do  so  many  primiparae  escape?  They  have  muscular  and  nervous 
exhaustion  in  most  cases,  yet  it  is  altogether  exceptional  for  them  to  have 
septicaemia;  a  common  cause  ought  to  produce  its  effect  in  the  majority, 
instead  of  in  a  very  small  minority  of  cases.  Again,  may  it  not  be  that  the 
necrosed  tissue  of  the  genital  canal,  or  the  decomposing  clot,  or  placental 
fragment  in  the  uterus  furnishes  merely  the  nidus  in  which  the  germ-poisons 
entering  from  the  exterior  are  developed?  Would  it  not  be  quite  as  rational 
instead  of  having  so  many  varieties  of  sepsis  explaining  the  mild  and  grave 
cases  of  the  disease,  to  hold  that  the  susceptibility  to  the  poison  differs,  in 
different  subjects,  or  that  the  quantity  and  quality  of  the  poison  vary?  No 
one  doubts  the  unity  of  the  scarlet  fever  poison,  and  yet  how  various  its 
manifestations  in  different  subjects  and  in  different  epidemics.  In  the  one 
case  there  is  variety  in  the  individual  constitution,  and  in  the  other  in  that  of 
the  poison,  though  it  is  continually  the  same. 

It  is  probable  that  all  varieties^  of  puerperal  septicoBmia  depend  upon  one 
cause:  this  opinion  rests  in  part  upon  analogy,  in  part  upon  the  clinical  his- 
tory of  the  disease,  and  in  part  upon  experiments  made  upon  animals.  That 
this  cause  is  a  amtagium  vivum  is  also  probable  from  the  rapidity  of  develop- 
ment  of  the  poison— life  can  only  explain  such  rapid  evolution  and  multipli- 
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-cation.  The  remarkable  results  obtained,  both  in  the  prophylaxis  and  in  the 
cure  of  puerperal  septicemia,  by  the  use  of  antiseptics — the  most  efficient 
germicides  being  the  most  useful — tend  to  confirm  this  conclusion.  Finally, 
this  view  is  in  conformity  with  much  that  science  has  taught  us  in  regard  to 
several  other  diseases  which  hare  been  proved  to  be  caused  by  living  germs. 
Rather  than  accept  Dr.  Barnes*  quadrilateral  septiciemia,  we  would  prefer 
adopting  the  creed  of  Siredey:  '*  We  do  not  believe  in  atUoinfection  of  the 
puerpera.  For  us  all  alterations  are  due  to  hetero-infection,  and  the  con- 
stancy of  the  uterine  lesions,  and  of  their  primordial  appearance,  leads  us  to 
regard  the  genital  wound  as  the  exclusive  seat  of  the  inocculation.** 


HEMORRHAGE  AFTER  ABORTION. 

By  S.  S.  MuKRAY,  M.D.,  Thorndala,  Ont. 

From  the  Canada  Lancet. — In  summing  up,  we  are  to  bear  in  mind  that  we 
are  not  dealing  with  natural  labor.  The  generative  organs  are  not  prepared 
for  the  strain  that  is  put  upon  them.  In  a  perfectly  natural  labor,  the  coagu- 
lating process  is  completed  before  nature  is  prepared  to  safely  part  with  the 
placenta,  or  even  manifests  a  disposition  to  expel  it.  The  formation  and 
presence  of  coagula,  first  in  the  placenta  and  then  in  the  uterine  sinuses,  are 
the  very  agents  that  normally  excite  uterine  contractions,  and  thus  effect  the 
expulsion  of  the  placenta.  In  an  abortion,  on  the  other  hand,  the  uterine 
muscular  fibres  are  not  developed,  or  very  imperfectly,  and  being  unable  to 
perform  their  functions,  the  placenta  is  not  expelled.  In  the  normal  state 
the  placenta  acts  as  an  irritant,  the  uterus  contracts  upon  it,  thus  forming  a 
tampon;  the  contractions  cut  off  the  blood  supply  from  the  placenta,  and  it  in 
turn  tampons  the  uterine  sinuses  until  the  coagulum  is  formed  in  them.  The 
blood  thus  cut  of  from  the  placenta  goes  to  nourish  the  muscular  fibres  of 
the  uterus,  and  in  a  little  time  they  are  strong  enough  to  throw  out  the  now 
unnecessary  placenta.  In  a  normal  labor  we  ought  to  wait  for  from  twenty 
minutes  to  one  hour,  until  the  coagulation  process  is  completed.  But  in  the 
cases  we  are  considering,  would  waiting  be  of  any  service?  At  the  end  of 
three  or  four  hours,  or  as  many  days,  we  find  the  placenta  as  adherent  as 
ever,  unless  (as  is  commonly  the  case)  it  has  become  partially  separated, 
which  fact  is  indicated  by  haemorrhage ;  or  we  have  the  other  condition,  that 
of  septiccemia.  Play  fair  says,  '*  that  the  one  great  primary  cause  of  post- 
partum haemorrhage  is  inertia.*'  Therefore,  to  overcome  the  inertia,  we  should 
give  ergot;  then,  in  order  to  give  time  to  act,  plug  the  vagina,  on  removing 
which  we  very  frequently  find  the  placenta  comes  away  with  it.  In  case  5, 
the  removal  of  the  cause  stopped  the  haemorrhage.  Dr.  Parish  mentions  a 
case  of  uterine  haemorrhage  of  three  weeks,  following  a  miscarriage  at  third 
month,  cured  by  scraping  with  the  wire  curette,  which  simply  brought  Bway 
some  granular  matter.  The  application  of  the  tampon  is  of  great  import- 
ance, as  the  pressure  of  the  cotton  on  the  uterus  has  a  powerful  effect.  The 
best  effects  are  obtained  by  not  pressing  each  pellet  of  cotton  too  strongly, 
each  one  acting  as  an  elastic  ball ;  ou  removing  these  I  have  found  them 
quite  elastic  after  fourteen  hours.  The  vaginal  orifice  should  close  over  the 
filling. 

Concerning  ergot,  I  have  not  found  the  various  fiuid  extracts  to  act  as  well 
as  an  infusion  of  the  powdered  drug.  If  the  cervix  should  not  dilate  suffi- 
ciently after  using  the  plug,  we  might  dilate  with  a  tupelo  tent,  sufficiently 
to  allow  us  to  use  the  wire  curette.  Hundreds  of  women  are  sacrificed  to 
the  let-alone  policy ;  exhausting  haemorrhage  or  fatal  septicaemia  is  almost 
sure  to  follow  a  retained  placenta.  Some  of  the  causes  oi  haemorrhage  are, 
haemophilia,  mental  emotion,  functional  disease  of  the  liver,  incautious  use 
of  stimulants,  sudden  assumption  of  the  erect  position;  the  local  causes, 
irregular  and  insufficient  contractions  of  the  uterus,  clots,  portions  of  the 
retained  placenta  or  membrane,  retroflexion,  laceration  or  erosion  of  the  cer- 
vix, vagina  or  vulva,  lacerations  of  the  cervix  being  more  apt  to  occur  in 
premature  births. 
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MILK-SICKNESS  AND  MALARIAL  FEVER. 


Dr.  Georoe  Sutton,  of  Aurora,  Ind 
the  following  differential  diagnosis: 

In  milk-sickness  the  attack  is  sel- 
dom accompanied  with  chills  aad 
the  fever  is  generally  continuous  and 
of  a  low  grade. 

In  milk-sickness  there  is  nausea  and 
vomiting  and  obstinate  constipation 
which  is  a  prominent  symptom  in  the 
disease. 

Milk-sickness  in  most  instances  is 
confined  to  small  circumscribed  locali- 
ties, frequently  occurring  in  situations 
exempt  from  malarial  diseases  and  is 
seen  only  in  the  Western  States. 

Milk -sickness  generally  makes  its 
appearance  during  those  seasons  when 
cattle  are  attacked  or  are  dying  with 
the  disease  known  as  trembles. 

In  milk-sickness  small  doses  of  cas- 
tor oil,  epsom  salts,  blisters  over  the 
stomach  and  enemas,  are  the  remedies 
generally  resorted  to  in  the  treatment 
of  this  disease,  while  quinine  has  but 
little  effect. 

For  the  last  twenty  years  I  have  not  heard  of  a  well-marked  case  of  milk- 
sickness  in  this  section  of  the  country  where  the  disease  was  at  one  time  so 
common,  neither  have  I  heard  of  cattle  dying  of  the  **  trembles."  The  coun- 
try has  since  been  cleared,  and  the  ground  cultivated,  and  milk-sickness  and 
the  disease  amongst  the  cattle  known  an  trembles  has  entirely  disappeared. 
This  is  additional  evidence  that  the  removal  of  the  forests  in  many  localities 
so  far  from  beint;  an  evil  is  conducive  to  health. 


.  (Cincinnati  Lancet  and  Clinic)  makes 

Malarial  fevers  are  generally  pre- 
ceded by  chills  and  the  fever  is  either 
of  a  remitting  or  intermitting  charac- 
ter. 

In  malarial  diseases  there  may  be 
nausea  and  vomiting,  but  obstinate 
constipation  is  not  remarkable. 

Malarial  diseases  are  seen  on  low^ 
fiat  ground  or  along  the  water  courses 
all  over  the  United  States  and  in  dif- 
ferent parts  of  the  world. 

Malarial  diseases  prevail  where 
there  are  no  remarkable  diseases 
amongst  the  cattle  and  they  seem  to 
have  no  connection  with  epizootics. 

In  malarial  diseases  quinine  is  the 
specific.  Sometimes  aided  by  emet- 
ics and  cathartics. 


HOW    CONCEPTION    OCCURS. 

ByS.  0.  Wbddinton,  M.D.,  Jonesboro,  Ind. 

From  the  Indiana  Med.  Jour. : — Our  text  books  teach  that  for  conception 
to  occur  it  is  necessary  for  the  spermatozoa  of  the  male  to  reach  and  enter 
into  the  ovum  of  the  female,  and  that  in  order  to  do  so  it  is  necessary  for  the 
spermatozoa  to  pass  through  the  vagina  and  the  uterus  and  sometimes 
through  a  Fallopian  tube.  They  also  tell  us  that  such  contact  and  penetra- 
tion may  occur  within  the  uterus,  within  the  tube  or  within  the  ovary. 

This  theory  is  well  supported  and  seems  to  be  accepted  as  settled ;  but  to 
me  it  seems  in  many  cases  unreasonable  and  even  impossible.  I  know  that 
the  theory  is  said  to  be  founded  on  observation.  Dr.  Joseph  Beck  saw  the 
OS  uteri  open  and  reach  down  to  imbibe  the  semen.  Other  observers  have 
found  spermatozoa  in  the  uterus  and  in  the  tubes  of  animals.  Barry,  Meiss- 
ner  and  others  have  seen  spermatozoa  within  the  external  membrane  of  the 
ovule  in  rabbits;  and  according  to  Newport  several  spermatozoa  enter  the 
ovule  (Playfair).  It  seems  presumptuous  to  dispute  the  results  of  actual 
observation:  yet,  men  have  been  mistaken  in  other  matters;  possibly  in  this. 
False  facts  are  nearly  as  common  as  false  theories  and  more  apt  to  mislead. 

Two  other  theories  have  been  advanced. 

One  is  that  the  spermatozoa  are  absorlx*d  or  taken  up  by  the  blood-vessels 
or  lymphatics  and  reach  the  ovum  through  the  circulation. 

The  other  is  that  the  act  of  conception  is  some  sort  of  a  spiritual  union 
and  reproduction ;  a  new  soul  being  formed,  which  builds  for  itself  a  body- 

The  first  of  these  seems  to  me  to  be  tlie  most  reasonable  and,  probably,  the 
true  theory.  The  common  theory  appears  untenable  for  the  following 
reasons : 
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1.  The  08  uteri  is  Bometlmes  found,  at  the  time  of  labor,  to  be  completely 
closed — grown  up — (Play fair).  It  is  inferred  that  this  condition  must  have 
occurred  after  conception,  but  I  think  it  has  not  been  proven.  It  may  have 
occurred  before. 

2.  Many  cases  of  pregnancy  have  occurred  without  rupture  of  the  hymen ; 
the  semen  not  having  been  thrown  into  the  uterus  or  even  into  the  vagina, 
but  having  come  in  contact  only  with  the  vulva.  Tidy  says  a  Dr.  Burgess 
reported  a  case  of  pregnancy  with  a  completely  imperforate  hymen;  and  that 
Dr.  Gustav  Braun  reported  three  cases  of  pregnancy  with  unruptured  but  per- 
forate hymens,  and  in  one  of  them  the  urethra  had  taken  the  place  of  the 
vagina  in  copulations.  In  such  cases  we  cannot  think  that  the  spermatozoa 
traveled  through  the  via  uterinus. 

8.  Standard  authors  agree  that  superfoBtation  sometimes  occurs.  Tidy 
says:  "Making,  however,  all  possible  deductions,  there  remains  a  certain 
though  small,  residium  of  case  which  it  is  difficult  if  not  impossible  to 
explain  on  any  other  supposition  than  that  a  second  impregnation  must  have 
taken  place  during  the  time  that  the  uterus  contained  a  partially  developed 
fcBtus."  The  uterus  during  pregnancy  is  completely  closed  up;  the  foetus  and 
membranes  not  only  filling  it  accurately  but  adhering  to  the  inner  surface. 
If  the  spermatozoas  get  to  the  ovum  in  this  case  they  must  get  there  in  some 
other  way  than  by  going  through  the  ute|U9. 

4.  The  spermatozoa  are  without  structure,  force,  will,  volition,  sense, 
eensation  or  knowledge.  It  certainly  does  not  look  resonable  that  they 
could  climb  up  through  a  tortuous  way  and  puss  through  the  membrane  of 
the  ovum,  especially  when  we  consider  that  the  discharges  and  muscular 
action  of  the  uterus,  and  the  ciliary  and  peristaltic  action  of  the  Fallopian 
tubes  would  all  act,  constantly,  against  thi^m. 

It  is  said  that  the  ovum  may  become  fertilized  within  the  uterus, 
within  the  tube,  or  within  the  ovary.  This,  I  think,  is  a  mistake. 
The  corpus  luteum  of  pregnancy  appears  much  diff(frent  and  pursues  a  very 
different  course  from  that  which  results  from  ovulation  without  conception. 
This  difference  is  supposed  to  arise  from  the  congested  and  excited  condition 
of  the  parts;  yet  congestion  and  excitement  are  common  in  these  parts,  but 
do  not,  I  believe,  cause  the  corpus  luteum  of  pregnancy,  unless  pregnancy 
has  occurred.  It  is  true  that  the  corpus  luteum  of  pregnancy  is  sometimes 
found  when  pregnancy  does  not  exist;  but  this  is  easily  explained  on  the 
supposition  that  the  ovum  has  perished  or  has  been  swept  away  after  being 
fertilized  in  the  ovary.  It  does  not  seem  probable  that  the  zoosperms  could 
enter  the  ova  after  they  are  detached  and  rolling  through  the  tube  or  uterus. 
To  me  it  seems  much  more  reasonable  that  the  ovum  is  always  fertilized 
while  in  the  ovary,  if  at  all.  Th  ere  is  nothing  preposterous  in  the  supposi- 
tion that  the  spermatozoa  may  be  absorbed  or  taken  up  from  the  uterus  or 
the  vagina  or  even  the  vulva.  We  know  that  absorption  readily  occurs  in 
this  region,  from  the  readiness  with  which  decomposed  discharges,  septic 
materials  and  medicines  are  absorbed ;  and  doubtless  larger  bodies  than  sper- 
matozoa often  enter  the  circulation  here. 


THE  LAWS  OP  MATERNITY. 

From  the  Med,  and  Surg,  lieporter  (Editorial). — The  natural  laws  that 
through  nature's  voice  command  a  woman  to  nurse  her  offspring,  have  been 
frequently  written  upon,  and  from  all  time  and  from  all  men  comes  the 
injunction  that  where  possible  the  mother  is  the  best  wet-nurse  for  her  child. 

That  many  mothers  have  imperfectly  developed  mammary  glands,  and 
that  many  are  physiologically  unable  to  secrete  healthy  milk,  we  all  know^ 
and  we  also  know  the  reason.  It  is  but  necessary  to  walk  about  a  large  sea- 
side hotel  to  find  the  explanation.  On  a  ^'hop  evening,"  we  will  see  great 
numbers  of  children  from  seven  (aye  even  from  five)  years  of  age  upward 
dancing  about  until  the  hand  on  the  clock  registers  10,  10.80,  and  even  11 
o'clock;  when,  worn  out  in  body,  they  go  to  bed  to  ro[)eat  the  same  mon- 
strous indiscretion  on  the  first  occasion  that  offers. 


«84  MIDWIFERY. 

It  is  the  diamond-decked,  low-necked  and  fashionably-attired  mothera, 
who  sit  admiringly  by,  their  faces  wreathed  in  smiles  at  the  precocity  of  their 
youngsters,  who  are  to  be  held  accountable  for  the  production  of  a  race  of 
non -nursing  mothers.  The  constitutions  of  these  ^'little  women  "are  so 
undermined  by  their  faulty  rearing  that  they  are  utterly  incapable,  not  only  of 
nursing  their  offspring,  but  in  many  cases  of  conceiving  and  giving  birth  to 
<;hildren  at  all. 

The  productiveness  of  American  women  is  on  the  decline,  and  cites  statis- 
tics to  prove  his  statement.  Two  causes  are  assigned  for  this.  First,  a  phy- 
sical and  physiological  disability,  brought  about  by  the  same  causes  that 
negative  the  nursing  function,  and,  secondly,  the  perposive  interference  with 
the  function  of  conception. 

In  fashionable  life  this  last  course  is  undoubtedly  very  prevalent,  and  if  we 
mistake  not,  is  on  the  increase.  It  is  not  fashionable  to  have  large  families, 
and  to  those  who  only  half  realize  the  responsibilities  they  assume  when 
they  enter  the  married  state,  a  large  family  is  too  much  care  and  trouble. 

The  physical  disability  can,  in  the  majority  of  cases,  be  avoided  by  the 
proper  bringing  up  of  our  children ;  the  purposive  prevention  can  be  removed 
only  when  human  beings  are  content  to  live  in  accordance  with  the  laws  of 
nature,  and  are  willing  to  throw  the  mandates  of  fashion  to  the  winds. 
Expediency  is  sometimes  urged  as  a  reason  for  interfering  with  conception, 
as  when  a  man  is  too  poor  to  suppm-t  a  large  family.  This  argument  holds 
good  when  a  man  is  unwilling  to  live  according  to  his  means. 

The  better  class  of  Irish  Catholics  always  manage  to  get  along,  and  as  a 
rule  they  have  large  families.  For  two  reasons — they  are  industrious  and 
frugal,  they  work  bard,  have  good  health  and  normal  functions ;  their  church 
looks  with  disfavor  upon  unnatural  efforts  to  prevent  conception,  so  much 
80  that  when  a  distinguished  theologian  was  recently  told  that  the  question 
had  been  asked  how  the  increase  in  the  family  could  be  checked  by  artificial 
means,  and  his  opinion  on  the  subject  requested,  answered,  ^'Tell  your  ques- 
tioner to  go  the  devil  and  find  out ;  he  knows  more  about  it  than  anyone 
else." 

We  have  recently  read  of  a  woman  in  France  who  has  given  birth  to 
twenty-six  children,  and  who  now  at  the  age  of  67  works  in  the  field  with 
her  husband. 


EXTEMPORANEOUS  EXAMINATION  OF  THE  MILK  OF 

WET-NURSES. 

A  ready  method  of  ascertaining  the  character  of  human  milk  has  not  yet 
been  found,  unless  an  exception  be  made  in  favor  of  that  of  Dr.  Paul  H61oty 
'yhich  we  find  published  in  the  Journal  tV AccouehemenU  of  August  15. 

H^lot^s  method  is  based  upon  the  proportion  between  an  equal  volume  of 
distilled  water  and  of  milk;  this  proportion  is  80  to  35,  or  more  simply  6  to 
7,  that  is,  six  drops  of  distilled  water  are  equal  to  seven  of  milk.  A  milk 
having  thirty-seven  or  even  forty,  gave  a  good  result,  but  if  it  fell  below 
thirty-three  drops  it  possessed  neither  clinically  nor  physically  the  requisite 
qualities. 

The  milk  is  taken  from  the  breast  by  a  Pravaz  syringe,  the  needle  being 
removed,  and  the  extremity  carefully  wiped;  the  milk  should  be  taken  about 
the  middle  of  nursing,  and  that  from  each  breast  should  be  examined.  The 
«yriuge  is  held  vertically,  the  piston  pushed  slowly  and  gently  down  so  that 
the  milk  escapes  drop  by  drop,  and  the  drops  counted.  Then  an  equal  bulk 
of  distilled  water  may  be  introduced  into  the  syringe,  and  the  drops  counted, 
or  this  may  be  previously  known,  and  a  comparison  made  so  as  to  learn 
v^hether  the  milk  has  its  normal  number  of  drops. — Ed.  Med.  New$, 
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DISEASES  OF  WOMEN. 


ANTEFLEXION  OF  THE  UTERUS  AND  DYSMENORRHCEA. 

By  William  Goodbll,  M.D.,  Prof,  of  Ojiueeoloffy  in  th«  UnlT.  of  Penn. 

CLuriCAL  Lecture  (Medical  Bulletin^  Nov.,  1885). — The  next  case  is  one 
of  anteflexion  with  dysmenorrhoea.  I  wish,  in  the  beginning,  to  disabuse 
your  mind  of  one  error.  Many  text-books  speak  of  anteflexion  as  a  patho- 
logical condition,  and  will  show  many  forms  of  pessaries  to  be  used  in  ante- 
flexion and  anteversion.  In  the  great  majority  of  cases  antefleiion  is  not 
pathological.  You  will  And  in  almost  every  unmarried  woman  that  you 
examine  the  womb  anteflexed  and  resting  on  the  bladder,  for  this  is  the 
natural  position.  The  mistake  made  is  thin:  A  girl  is  overworked  or  over- 
taxed at  school,  and  her  health  begins  to  fail,  and  one  of  the  first  symptoms 
of  impairment  of  the  nervous  system  is  irritability  of  the  bladder.  This  is 
one  of  the  first  nervous  symptoms.  Every  one  gets  it.  I  have  often  referred 
to  an  illustration  which  is  familiar  to  you  all,  and  that  is  that  at  ezamina- 
tion  time  you  find  that  you  are  obliged  to  pass  water  more  freouently  than 
natural.  Many  a  lawyer  and  many  a  clergyman  is  compelled  to  urinate 
before  entering  upon  a  case  or  before  delivering  a  sermon.  The  same  thing 
is  seen  in  the  lower  animals.  When  an  animal  is  greatly  fnghtened  the  first 
thing  it  does  is  to  empty  the  bladder.  A  nervous  bladder  is,  as  I  have  said, 
one  of  the  earliest  phenomena  of  nervou5«nes6.  When  a  woman,  who  has 
been  overworked,  comes  to  a  physician  complaining  of  bearing-down  feel- 
ings, back-ache,  and  other  nervous  symptoms,  and  be  finds  the  fundus  rest- 
ing on  the  bladder,  he  at  once  jumps  to  the  conclusion  that  the  trouble  is  due 
to  anteflexion  or  anteversion,  and  thinks  that  he  must  use  a  pessary  to  over- 
come the  difficulty.  There  is  no  anteflexion  pessary  which  accomplishes  its 
object  which  does  not  press  on  the  bladder  on  at  least  two  places.  Grant- 
ing that  such  a  pessary  is  the  one  |to  be  used,  few  women  can  stand  it. 
Anteflexion,  however,  as  I  have  said,  is  not  a  pathological  condition  in  the 
majority  of  instances,  and  the  vesical  symptoms  are  not  due  to  the  pressure 
of  the  fundus  of  the  uterus,  but  to  a  nervous  bladder.  There  are  exceptions 
to  this  rule.  A  fibroma  may  cause  the  womb  to  press  on  the  bladder,  or 
it  may  cause  pressure  on  the  bladder  in  front  and  on  the  rectum  behind. 
Fortunately,  ttie  rectum  rarely  suffers  from  pressure  on  account  of  the  pro- 
tection afforded  by  the  promontory  of  the  sacrum. 

If  anteflexion  is  the  normal  condition,  what  is  the  necessity  of  doing  any 
operation  in  this  case  ?  We  do  it  for  the  relief  of  the  dysmenorrhoea.  If  a 
woman  who  has  not  borne  children  complains  of  pninful  menstruation,  it  is 
in  the  great  majority  of  cases  due  to  anteflexion.  This  patient  is  twenty 
years  old,  has  been  married  four  years,  and  is  sterile,  and  suffers  greatly 
from  dysmenorrhcBd.  The  phenomena  of  a  typical  case  of  this  kind  is  as 
follows:  When  menstruation  begins,  a  few  drops  appear  with  a  great  deal 
of  pain;  the  pain  increases  in  severity  until  it  reaches  its  acme,  then  there  is 
a  sudden  gush  of  menstrual  fluid  with  a  temporary  relief  of  pain.  Gradually 
the  pam  again  increases  until  it  culminates  with  another  expulsion.  The 
meaning  ot  this  is  that  the  bend  in  the  neck  of  the  womb  prevents  the  men- 
strual fluid  from  escaping,  and  it  collects  in  the  cavity  uutil  the  swelling 
causes  the  bend  to  straighten,  and  the  menstrual  fluid  rushes  out.  There  is 
then  relief  uutil  the  fluid  again  collects.  This  is  8teuo^is  from  angulation. 
This  is  a  condition  which  nueds  nut  a  stem  pessary  or  other  kind  of  ante- 
flexion or  auteversiun  pessary,  but  dilatation. 

The  operation  in  vogue  a  number  of  years  ago,  was  the  cutting  or  bloody 
operation.  I  shall  not  burden  you  with  the  details  of  this  operation,  for, 
thank  God,  it  has  fallen  into  disuse.  It  is  an  operation  which  has  caused 
the  death  of  many  patients.  By  it,  the  stenosis  was  overcome  by  incision. 
Tbe  objections  to  this  plan  are,  in  the  first  place,  the  danger  which  attends 
it.     Many  cases  have  died  from  it,  and  one  physician  in  New  York  states 
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that  he  knows  of  thirteen  unreported  cases.  In  the  second  place,  it  is  not 
successful.  In  the  majority  of  cases,  the  parts  heal  up  and  the  dysmenor- 
rhoea  returns.  In  the  third  place,  it  deforms  the  cervix.  The  neck  of  the 
womb  is  cut  through,  and  this  sometimes  is  as  objectionable  as  a  natural 
laceration  produced  in  labor. 

The  operation  of  forcible  dilatation  I  have  performed  two  hundred  and 
eleven  times  for  dysmenorrhoea  and  sterility.  Including  the  cases  in  which 
the  operation  has  been  done  for  the  purpose  of  exploring  the  cavity  of  the 
womb,  I  have  done  it  over  three  hundred  times.  In  these  two  hundred  and 
eleven  cases,  I  have  never  had  peritonitis  which  caused  any  alarm.  I  have 
had  soreness  lasting  for  two  or  three  days.  If  there  is  a  fibroid  tumor  in 
the  wall  of  the  womb,  it  is  well  to  be  careful  about  dilating,  for  such  a 
womb  is  a  vulnerable  womb  and  resents  any  injury.  Some  time  ago,  a 
patient  was  brought  to  "me  suffering  excessively  from  dysmenorrhoea.  At 
such  times  she  was  unable  to  pass  water  on  account  of  the  agonizing  pain. 
This  was,  of  course,  reflex.  She  was  compelled  to  take  large  quantities  of 
morphia.  I  dilated  the  neck  of  the  womb  very  successfully,  but  for  ten  or 
twelve  days  she  suffered  from  uterine  colic.  There  was  no  elevation  of 
temperature,  no  tympanites,  and  no  tenderness  except  over  the  womb,  and  I 
felt  no  alarm  in  regard  to  the  case.  My  rule  is  to  keep  the  patient  in  bed 
for  two  days.  I  used  to  occasionally  perform  the  operation  at  ray  house 
and  send  the  patient  home  in  a  carriage,  and  I  have  done  it  at  the  hospital 
and  let  the  patient  go  home.  My  rule  now  is  to  give  ether,  and  after  the 
operation  put  the  patient  to  bed  and  administer  opium  suppositories  as  may 
be  needed.     Usually  two  are  enough. 

In  performing  the  operation  I  used  an  ordinary  bivalve  speculum  to  bring 
the  cervix  into  view.  Hero  we  have  an  exceedingly  small  pinhole  os,  A 
strong  tenaculum  is  required  to  hold  the  cervix  To  perform  the  operation 
to  the  best  advantage  two  dilators  are  required,  although  one  will  answer 
most  purpOvSes.  I  begin  with  this  small  modified  Ellinger^s  dilator,  and 
catching  hold  of  the  cervix  with  a  tenaculum,  dilate  the  canal  sufliciently  to 
admit  the  second  instrument.  These  dilators  should  be  provided  with 
shoulders  to  prevent  their  slippino^  into  the  uterus  too  far,  and  thus  run  the 
risk  of  tearing  the  fundus  of  the  womb  when  the  blades  are  expanded. 
Before  introducing  any  instrument  into  the  cavity  of  the  uterus,  I  syringe 
the  vagina  with  a  solution  of  carbolic  acid  or  permanganate  of  potassium. 
Having  prepared  the  way  with  the  smaller  instruments,  I  now  use  this 
stronger  dilator,  which  is  made  on  the  same  principle  as  the  Ellinger  instru- 
ment, except  that  it  is  heavier.  The  blades  have  grooves  cut  in  their  outer 
surface  to  prevent  slipping,  and  broad  shoulders  are  placed  at  ajscant  two 
inches  from  the  extremity. 

This  is  a  rough  operation,  and,  it  might  be  ask  ed :  Is  there  not  danger  of 
tearing  the  cervix  ?  I  have  had  this  accident  take  place  twice,  and  in  both 
cases  it  was  produced  by  the  sudden  slipping  out  of  the  instrument.  In  one 
of  the  cases  the  os  was  very  brittle  from  the  long  continued  use  of  nitrate  of 
silver.  In  the  second  case  the  tear  was  about  half  an  inch  long,  but  no 
symptoms  resulted  from  it. 

This  is  a  very  successful  operation.  The  patient  may  have  pain  at  the 
next  menstruation,  because  the  parts  may  not  have  fully  recovered  from  the 
rough  usage  to  which  they  have  been  subjected,  but  at  the  second  period  I 
expect  great  relief.  We  shall  instruct  this  patient  to  report  to  us  if  preg- 
nancy occurs. 

A  girl  may  have  anteflexion  with  somewhat  painful  menstruation.  She 
marries  and  the  dysmenorrhcea  goes  on  increasing.  Why  ?  Because  nature 
intended  that  a  woman  should  become  pregnant,  and  the  sexual  relations 
are  of  such  a  character  that  if  pregnancy  does  not  take  place,  hypertrophy 
of  the  parts  occur.  The  same  thing  is  seen  in  unmarried  women;  the  dys- 
menorrhcea increases  as  the  person  grows  older,  because  menstruation  does 
not  cease.  Nature  intended  that  these  periodical  congestions  of  the  womb 
should  be  interrupted  by  pregnancy  and  lactation.  If  this  does  not  occur 
there  is  hypertrophy  of  the  mucous  membrane  of  the  uterus.  If  to  the 
menstrual  congestions  be  added  the  congestion  from  sexual  intercourse,  this 
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hypertrophy  is  greatly  increased.  The  thickeniog  of  the  mucous  membrane 
of  the  cauul  prevents  the  free  escape  of  the  fluid,  and  in  the  efforts  to  force 
this  out  the  muscular  tissue  of  the  uterus  becomes  hypcrtrophied. 

This  is  an   operation   which   I  can   recommi^nd.     In  a  great  majority  of 
cases  it  will  cure  the  patient,  and  almost  always  do  a  great  deal  of  good. 


AMENORRHCEA. 

By  A.  J.  C.  Skexe,  M.D„  Prof,  of  Qynecolojfy  to  tho  lA»ig  Island  Colle^'e  and  Post-Oraduate  School 

of  New  York. 

From  the  Medical  News, — In  organic  diseases,  especially  those  of  the  liver, 
heart,  lungs,  or  kidneys,  in  the  advanced  stages,  we  may  look  for  derange- 
ments of  menstruation.  Amcnorrhoea  is  naturally  a  consequence  of  hepatic 
or  heart  affections,  but  in  renal  disease  the  pathology  is  not  as  easy  of  expla- 
nation, as  it  is  perhaps  less  mechanical  than  the  former.  I  presume  in 
amenorrha^a  occurring  from  renal  disease,  that  it  is  due  more  to  malnutri- 
tion, tissue  deterioration,  and  anaemia.  The  point,  however,  to  which  I 
specially  call  attention  is  the  necessity  for  us  to  look  well  to  the  general 
organization  in  obscure  cases,  and  seek  there  the  causes  of  amenorrhoea, 
rather  than  in  the  pelvic  organs  themselves. 

I  would  next  call  your  attention  to  the  management  of  amenorrhoea  in 
chlorotic  patients.  This  condition,  known  as  chlorosis,  presents  that  pecu- 
liar form  of  organization  in  which  we  have  a  partial  arrest  of  the  develop- 
ment of  the  circulatory  apparatus  and  sexual  system. 

The  consequence  arising  from  this  insufficient  development  is  that  amenorr- 
hoea is  the  rule,  as  is  also  anaemia.  In  chlorosis  especially,  the  blood-making 
organs  are  sluggish  and  defective;  the  heart  action  is  feeble  and  easily  gives 
out;  they  become  tired  easily  on  the  least  exertion.  Such  individuals  can- 
not afford  to  menstruate,  although  they  may  do  so  under  ordinary  circum- 
stances. But  the  moment  you  put  a  tax  upon  the  system  by  which  their 
vitality  is  used  up  in  othar  channels,  they  become  very  ausemic,  and  amenorr- 
hoea follows. 

You  will  also  find  that  these  patients  do  not  respond  well  to  restoratives 
and  tonics,  as  will  any  well-developed  organization  that  is  simply  suffering 
from  ansemia  for  the  time  being,  because  of  this  peculiarity  of  organization 
which  I  have  just  described.  You  give  them  iron  and  good  nourishing  diet, 
and  they  improve  so  slowly  and  fall  back  so  often  that  you  become  almost 
discouraged.  In  these  cases  of  chlorosis  you  will  find  the  alterative  tonics 
effect  by  far  the  most  satisfactory  results.  You  can,  of  course,  never  change 
the  organization,  or  make  a  well-developed,  ruddy,  vigorous  woman  of  such 
a  patient.  In  these  cases  you  will  find  iodine,  in  the  form  of  iodide  of  iron, 
answers  well;  this,  however,  is  better  in  the  strumous  diathesis.  In  these 
cases  of  chlorosis  we  find  that  small  doses  of  mercury  is  one  of  the  best  pos- 
sible tonics.  I  know  that  if  you  give  from  one- thirtieth  to  one  fiftieth  uf  a 
grain  of  the  bichloride  to  a  chlorotic  patient  three  or  four  times  daily,  she 
will  improve  under  the  treatment,  especially  if  you  add  the  chloride  of  iron. 

We  must  also  remember  that  in  the  chlorotic  girl  the  nervous  system  is 
below  par,  which  would  indicate  the  administration  of  the  chloride  of  arsenic. 
Such  patients  are  likely  to  be  very  dyspeptic,  indicating  a  lack  of  gastric 
juice,  or  its  properties;  hence,  we  administer  hydrochloric  acid.  These 
remedies  are  contained  in  the  mixture  called  ''the  four  chlorides,^' viz., 
chloride  of  iron,  chloride  of  arsenic,  bichloride  of  mercury,  and  hydrochloric 
acid.  Under  this  treatment  it  is  surprising  how  these  pale,  greenish  yellow- 
looking  girls  will  improve;  but  you  must  continue  it  for  some  time  in  order 
to  obtain  the  best  possible  results. 

Some  may  ask,  **  Are  you  not  afraid  to  give  one-fortieth  of  a  grain  of  the 
bichloride  of  mercury  for  a  long  time?"  I  have  given  it  for  two  months 
regularly,  and  then  stopped  for  one  or  two  weeks,  and  then  again  continued 
it  for  one  month  longer,  without  any  bad  effects  whatever  ensuing.  I  have 
also  known  it  to  be  given  for  a  longer  period  than  that  with  most  marked 
beneficial  results. 
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The  rule  is  that  amenorrhoea  appears  in  the  advanced  8ta<?e  of  phthisis  pul- 
monalis;  when  patients  are  in  the  third  sta^e  of  the  disease  the  menses 
become  scanty,  and  finally  cease  altogether.  But  there  are  exceptions,  and 
this  case  now  before  you  well  illustrates  such  a  one.  Where  amenorrbcea 
occurs  in  the  first  stage  of  phthisis  it  seems  to  come  simultaneously  with  the 
lung  trouble.  In  this  case  it  is  evidently  conservative ;  a  patient  with  marked 
degeneration  of  the  lungs  suffers  from  impairment  of  the  whole  nutritive 
system;  she  cannot  then  afford  to  menstruate. 

The  cause  here  is  organic  disease  of  the  rei^piratory  organs,  and  until  that 
is  removed  we  can  do  nothing  in  the  way  of  treatment  for  her  amenorrhoea. 
I  insist  upon  this,  and  cannot  impress  it  upon  you  too  strongly,  as  upon  thi» 
subject  the  laity,  you  will  find,  will  have  a  great  deal  to  say.  Again  and 
again  have  I  seen  them  insist  that  the  amenorrhoea  was  the  cause  of  the  pul- 
monary difficulty;  they  would  insist  upon  giving  the  patient  hot  foot-baths, 
hot  drinks  of  all  kinds,  with  decr>ctions  of  herb  teas  innumerable,  in  order, 
as  they  said,  to  establish  menstruation. 


ELECTRICITY  AS  A  THERAPEUTICAL  AGENT   IN   GYNECOLOGY. 

By  Paul  P.  Mundg,  M.D.,  Prof,  of  Gyn.  N.  Y.  Pulyclinlc. 

From  N.  T.  Acad,  Med,y  proceedings  Nov.  1885.— The  pathological  condi- 
tions of  the  female  sexual  organs  in  which  electricity  would  be  most  likely 
to  prove  beneficial,  were  the  following:  Deficient  development  of  uterus  and 
ovaries;  amenorrhoea;  dyamenorrhoea,  obstructive  and  neuralgic;  superin vo- 
lution; subinvolution  (with  or  without  menorrhagia) ;  hyperplasia  uteri; 
chronic  ovaritis  and  salpingitis;  chronic  cellulitis  and  peritonitis,  and  lym- 
phangitis; pelvic  neuralgia,  local  and  refiex;  uterine  displacements;  erosions 
of  cervix;  uterine  fibroids;  ovarian  tumors. 

It  was  not  his  intention  to  make  more  than  a  passing  mention  of  the  tonic 
effect  of  the  faradic,  and  the  sedative  influence  of  the  galvanic  current  on  th  e 
general  system  in  theantemiaso  frequently  accompanying  utero-pelvic  disease. 

The  author  of  the  paper  then  discussed  at  length  the  use  of  this  remedy  in 
the  above  affections,  and  then  gave  the  following  counter- indication,  that  the 
rule  to  avoid  it  in  all  cases  of  acute  or  subacute  inflammation  of  the  pelvic 
organs  about  covered  the  ground,  although  there  might  be  exceptions  to 
that  rule  in  instances  of  mild  subacute  cellulitis  and  ovaritis. 

The  conditions  in  which  the  two  varieties  of  the  electrical  current  act  most 
beneficially  were  summarized  as  follows: 

Faradism. — Deficient  development  of  uterus  and  ovaries;  amenorrhoea, 
subinvolution  and  menorrhagia;  supenu volution ;  uterine  displacements,  and 
uterine  fibroids  (interstitial). 

Oahanum. — Hyperplasia  uteri;  chronic  ovaritis  and  pachy-salpingitis ; 
chronic  cellulitis  and  peritonitis,  and  lymphadenitis;  pelvic  neuralgia,  local 
and  reflex;  dysmenorrhcea,  neuralgic  and  obstructive;  erosions  of  cervix; 
subinvolution,  and  uterine  fibroids  (subperitoneal). 

The  conclusions  to  be  drawn  from  the  experience  detailed  in  the  paper 
were  the  following: 

1.  Electricity  locally  applied  was  a  valuable  agent  in  gynecological  prac- 
tice, and  should  be  more  widely  used  than  it  was. 

2.  It  did  not  require  special  knowledge  or  experience  as  an  electrologist 
to  be  able  to  use  the  agent  safely  and  beneficially  in  gynecological  practice. 

3.  The  r.emedy,  if  properly  used  and  on  correct  indication'^,  could  not  do 
harm. 

4.  It  should  be  used  only  in  chronic  conditions,  and  if  it  was  the  galvanic 
current,  should  give  no  pain. 

5.  The  conditions  in  which  the  faradic  current  was  indicated  were  chiefly 
those  characterized  by  deficient  development  or  want  of  tone  of  the  sexual 
organs,  such  as  imperfect  development  of  uterus  and  ovaries,  superinvolution, 
subinvolution,  amenorrhcea,  uterine  displacements,  interstitial  fibroids.  The 
object  of  the  faradic  current  was  to  stimulate  the  organs  to  increased  growth 
or  activity,  and  to  produce  muscular  contraction. 
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6.  The  conditions  in  which  the  galvanic  current  was  indicated  were  those 
in  which  it  was  desired  to  promote  absorption  of  adventitious  products^ 
chiefly  the  result  of  previous  inflammation ;  to  allay  pain,  to  excite  repara- 
tive action,  and  occasionally  to  act  as  a  caustic.  The  rapidly  interrupted 
galvanic  current,  however,  also  excited  muscular  contraction. 
'    7.  Perseverance  in  the  treatment  was  essential  to  success. 

8.  Acute  and  subacute  inflammatory  conditions,  as  a  rule,  counter- indicated 
local  treatment  by  electricity. 

9.  The  pathological  conditions  in  which  electricity  proved  useful  were 
such  in  which  other  treatment  often  failed  or  could  not  be  borne  by  the 
patient. 

10.  In  organic  diseases  a  permanent  cure,  or  a  restoration  of  the  diseased 
organs  to  perfect  health,  could  usually  not  be  accomplished  by  electricity^ 
but  great  relief  from  pain,  and  certainly  temporary  improvement  in  other- 
wise intractable  cases  could  be  achieved  by  it,  without  danger  and  with  com- 
paratively little  discomfort  to  the  patient. 


PERINEAL  LACERATIONS. 

From  the  Boston  Med.  and  Surg,  Jour.  (Editorial),  Nov.  5,  1885. — If  a 
laceration  involving  the  entire  perineum  has  taken  place,  there  can  be  no 
doubt  as  to  the  propriety  of  immediately  putting  in  a  sufficient  number  of 
silver  sutures  to  keep  the  torn  parts  well  together  till  union  shall  have  been 
effected.  This  is  not  always  possible;  in  fact  a  great  proportion  of  primary 
operations  are  unsuccessful,  owing  to  the  irritation  of  the  lochial  discharges, 
which  cannot  readily  be  kept  from  infiltrating  the  flaps  of  the  wound. 
Numerous  expedients,  such  as  packing  the  vagina  with  absorbent  cotton, 
have  been  proposed  to  remedy  this  evil,  but  none  of  them  are  very  prac- 
ticable. 

With  regard  to  the  details  of  the  operation,  no  great  amount  of  skill  is 
requisite.  The  sooner  after  the  rupture  ligatures  are  applied  the  better. 
Silver  sutures  are  better  than  silk,  being  less  irritating;  they  can  also  be 
kept  in  several  days  longer  than  silk,  a  real  advantage  in  many  cases.  If, 
however,  silver  wire  be  not  at  hand,  carbolized  silk  may  be  used,  but  the 
old-fashioned  quilled  suture  is  not  to  be  insisted  on. 

With  regard  to  the  after  treatment,  the  utility  of  drawing  the  urine  by 
catheter  the  first  few  days  is  apparent,  but  there  is  not  entire  agreement  as 
to  whether  the  bowels  should  be  kept  confined  or  soluble;  though  the  weight 
of  authority  seems  to  be  in  favor  of  maintaininsr  a  constipated  condition  the 
flrst  seven  or  eight  days,  by  means  of  diet  and  opiates.  There  is  no  doubt 
that  excellent  results  have  been  obtained  by  this  practice,  and  at  the  same 
time  failures  have  been  attributed  to  it.  Dr.  Granville  Bantock  reports  in 
the  London  Lancet  (Part  II,  1880)  several  cases  of  ruptured  perineum  in 
which  the  primary  operation  was  unsuccessful  owing  to  long  confinement  of 
the  bowels;  union  seemed  good  and  the  perineum  sound  at  the  time  of  removal 
of  the  stitches,  but  the  evacuation  was  so  solid,  and  came  with  so  much  force, 
that  the  whole  gave  way.  In  subsequent  operations  (immediate  or  secondary) 
Dr.  Bantock  pursued  a  different  course. 

The  quietude  of  the  bowels  for  several  days  was  ensured  by  their  thorough 
evacuation  prior  to  the  operation,  and  by  a  light  diet.  On  the  fourth  day  he 
began  to  administer  some  mild  aperient,  and  for  this  purpose  a  pill,  consist- 
ing of  one  grain  each  of  the  compound  extract  of  colocynth  and  hyoscymus, 
was  given  every  four  hours  till  the  bowels  acted.  He  believes  it  of  import- 
ance to  get  the  bowels  to  act  before  the  sutures  are  removed,  as  the  sutures 
strengthen  the  perineum  and  anal  opening. 

The  immediate  operation  may  be  unsuccessful  as  far  as  the  restoration  of 
the  perineum  is  concerned,  and  yet  the  functions  of  the  rectum  may  be 
restored,  even  in  cases  where  the  sphincter  ani  has  been  torn.  Under  the 
most  unfavorable  circumstances  considerable  repair  is  likely  to  take  place ;  a 
torn  sphincter  may  unite  and  a  rectal  fistula  may  heal.  There  has  of  late 
years  been  much  difference  of  opinion  as  to  the  real  function  of  the  perineum; 
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some,  as  Emmett,  holding  that  to  support  the  uterus  and  keep  it  ia  place  is 
not  one  of  the  offices  of  the  perineum,  that  **a  simple  laceration  of  th« 
perineum,  even  to  the  tibres  of  the  sphincter  ani  produces  no  inconvenience 
after  the  parts  have  healed,  and  only  occasionally  do  we  find  disturbance  of 
a  reflex  character  due  to  the  presence  of  cicatrical  tissue."  Others,  on  the 
contrary,  and  notably,  Dr.  T.  Gaillard  Thomas,  teach  that  the  perineum  4p 
the  chief  support  of  the  pelvic  viscera;  *'  it  sustains  and  prevents  prolapse  of 
the  anterior  wall  of  the  rectum,  and  of  the  anterior  wall  of  the  vagina;  .  . 
upon  the  posterior  vaginal  wall  rests  the  anterior,  upon  this  the  bladder,  and 
against  the  bladder  the  uterus,  all  of  which  depend  in  a  great  degree  for 
support  upon  the  perineal  body." 

There  is  much  to  say  in  favor  of  the  view  of  Emmett,  as  every  physician 
in  large  practice  has  in  mind  cases  coming  under  his  observation  where  com- 
plete loss  of  the  perineum  has  never,  through  long  years,  entailed  any  grave 
discomfort  or  inconvenience.  Nevertheless  such  experiences  pertain  rather 
to  the  earlier  years  of  women  when  the  health  is  vigorous,  the  tonicity  of 
the  tissues  good,  and  the  pelvis  has  its  usual  amount  of  adipose  tissue. 
Later  in  life  when  there  is  a  loss  of  this  adipose,  and  a  general  relaxation  of 
the  tissues,  with  a  spongy  state  of  the  connectfve  tissue,  prolapse  of  the 
vagina  is  exceedingly  likely  to  take  place,  and  with  it,  displacement  of  the 
bladder  and  uterus,  perhaps  also  of  the  rectum ;  it  is  needless  to  say  that  do 
condition  more  powerfully  predisposes  and  contributes  to  this  train  of 
calamities  than  loss  of  the  perineal  body. 

Hence  it  is  that  there  is  everywhere  a  predominant  interest  in  the  preven- 
tion and  cure  of  perineal  lacerations.  Hence  the  desirability,  where  a  first 
attempt  to  repair  the  mischief  has  failed,  of  trying  again  at  an  early  date. 


GONORRHCEA.  IN  THE  FEMALE. 

By  Akdxkw  F.  Coubrxbr,  &f  .D.,  of  New  York. 

From  the  2f,  Y.  Med.  Jour.,  October  17,  1885. — Koch  demands  the  satis- 
faction of  three  conditions  in  proving  that  a  given  infectious  disease  is 
caused  by  a  given  micro-organism: 

1.  That  one  and  the  same  form  of  spore  be  always  found  in  a  given  disease. 

2.  That  the  same  be  easily  recognized,  morphologically  or  by  its  chemical 
relations,  as  well  as  by  its  behavior  to  coloring  materials. 

3.  That  the  disease  may  be  artificially  produced  in  a  healthy  individual  by 
inoculation  with  pure  cultivations  of  spores. 

These  requirements,  says  Oppenheimer  {Arch.  /.  (?y».,  xxv,  1,  p.  51),  are 
all  fulfilled  by  Neisser^s  ^onococcus  in  its  relations  to  gonorrhoea.  Pure  cul- 
tivations have  been  obtained  to  the  fourteenth  generation,  and,  although  the 
disease  could  not  be  induced  (Oppenheimer.  loc.  cit.)  in  dogs,  cats,  puppies, 
and  mice,  it  has  been  in  the  human  subject  by  Bokai,  Bockhardt,  and 
Welander. 

The  search  for  these  microbes  is  always  difficult,  and  often  unavailing 
when  only  a  few  are  present.  That  we  are  to  depend  mainly  upon  the  clini- 
cal features  for  a  diagnosis  is  agreed  by  Sanger,  FrSnkel,  Kroner,  and  Noeg- 
gerath.  This  is  especially  true  in  many  of  the  cases  of  latent  gonorrhoea 
concerning  which  the  skepticism  of  earlier  days  is  passing  away.  The  con- 
version of  Pritsch,  who  was  once  one  of  the  most  pronounced  opponents  of 
Noeggerath's  views,  is  an  evidence  of  this. 

In  discussing  the  question  of  treatment,  attention  must  be  given  to  the 

value  of  a  wise  and  judicious  prophylaxis.     Especially  should  prostitutes 

that  large  class  of  individuals  which  society  tolerates  at  such  an  enormous 
cost  to  itself  in  every  way — receive  attention  of  this  character.  Leaving  the 
moral  aspect  of  the  question  out  of  consideration  for  the  present,  although 
this  ought  to  be  sutiicient  to  arouse  the  sympathy  of  any  one  who  has  the 
welfare  of  his  fellow- beings  at  heart,  it  is  perfectly  clear  that  any  class  of 
individuals  which  distributes  infectious  disease  in  the  community  should  be 
under  police  regulations.  It  matters  not  what  the  disease  is,  so  long  as  it  is 
a  source  of  danger  to  the  community.    The  reply  to  this  may  be  that  there 
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is  a  distinction. between  infectious  diseases  wliich  one  avoids  and  those  which 
one  dares  or  deHes,  of  which  small-pox  will  serve  as  the  type  of  one  and 
gonorrhoea  of  the  other.  My  rejoinder  is  that  the  community — the  Govern- 
ment,  State  and  municipal — either  tolerates  prostitution  by  taking  no  steps 
to  suppress  it,  or  it  licenses  it;  and  therefore  it  ought  to  protect  the  citizen 
ifom  the  infectious  diseases  which  it  entails.  The  remedy  lies  in  the  direc- 
tion of  a  properly  systematized  medical  police,  with  suitable  hospitals  or  sta- 
tions properly  equipped;  and  this  will  come  when  public  opinion  is  aroused 
to  the  necessities  of  the  situation  through  the  enlightened  instruction  of  the 
medical  profession. 


PUNISHMENT  IN  KIND.         • 

An  ideal  justice  has  proposed  that  all  crimes  should  have  such  punishment 
as  corresponds  with  their  nature.  Thus,  he  who  commits  murder  has  his 
life  taken  as  a  forfeit  by  law;  he  who  steals  must  restore  the  stolen  moneys 
and  likewise  be  punished  by  a  fine;  he  who  inflicts  bodily  injury  must  have 
similar  injury  done  himself.  Human  laws  do  in  some  cases,  as  in  that  of 
murder,  recognize  this  principle.  But  the  principle  may  be  carried  too  far, 
as  happenel  with  the  judge  who  was  guided  by  it  in  his  decision  as  to  the 
punishment  for  causing  a  miscarriage:  A  careless  hodman,  ascending  a  lad- 
der, let  part  of  his  load  fall  upon  a  pregnant  woman  who  was  passing  on  the 
pavement,  and  as  a  consequence  of  the  iujury  she  miscarried,  when  the  judge 
to  whom  the  matter  was  referred  by  the  indignant  husband,  decided  that  the 
hodman  must  place  the  unfortunate  woman  in  the  condition  she  was  at  the 
time  of  the  accident.  ProbaWy  the  decision  was  not  enforced,  and  in  this 
respect  there  was  a  miscarriage  of  justice. 

But  occasionally  punishment  in  kind  is  very  justly  inflicted  without  the 
intervention  of  law.  A  very  striking  illustration  in  point  is  given  in  one  of 
the  recently  published  lectures  by  Martioeau,  sur  la  Blenorrhagia  chez  la  Femme. 
The  story  is  this:  A  Parisian  husband  gave  his  wife  gonorrhoea,  and  she  kept 
it  for  him  during  more  than  two  years  !  He  was  cured  of  the  disease,  but  at 
more  or  less  frequent  intervals  after  coition  with  her,  had  fresh  attacks, 
although  she  was  supposed  to  have  also  been  cured.  Martineau,  upon 
examining  the  lady,  found  there  were  two  or  three  urethral  and  periurethral 
follicles  projecting  and  purulent,  that  the  vulval  follicle  near  the  opening 
of  the  excretory  duct  of  the  right  vulvo- vaginal  gland  were  also  inflamed,  as 
veil  as  the  gland  itself,  and  that  there  was  a  sero-purulent  urethral  discharge. 

No  one  can  question  the  justice  of  the  punishment  for  the  husband^s 
original  sin.  Unfortunately  the  moral  of  the  story  is  in  part  spoiled  by  the 
statement  that  this  man  had  intercourse  with  other  women  without  contract- 
ing gonorrhoea,  during  the  time  his  wife  was  so  sure  to  give  it  to  him  under 
similar  circumstances. — Ed.  Medical  News. 


OLEATE  OF  MANGANESE. 

By  FitvxLiy  \I.  MABTrx,  M.D.,  Follow  of  tho  Olilca'^o  Oyiue'ijlOa'ical   Society. 

From  the  Medic(d  Age. — There  is  little  doubt  left  in  the  minds  of  thtra- 
peutists  in  regard  to  the  value  of  maganese  as  a  remedy  in  certain  forms  of 
menstrual  trouble.  The  remedy,  in  the  form  of  permanganate  of  potash, 
was  first  brought  to  the  attention  of  the  profession  by  Ringler  and  Murrel,  of 
London,  in  the  spring  of  1883.  They  recommended  the  drug  in  functional 
amenorrhoea. 

In  the  course  of  my  experiments,  acting  upon  the  theory  that  the  drug  acted 
by  stimulating  the  menstrual  organs,  I  was  induced  to  give  the  remedy  in  men- 
orrhagiaand  metrorrhagia  dependent  upon  the  atonic  condition  of  these  organs. 
I  found  to  my  gratification  that  it  acted  equally  as  well  in  these  conditions  as 
in  the  opposite.  In  my  published  reports  I  have  always  been  careful  to 
emphasize  this  point,  because  it  is  a  demonstration  of  the  manner  of  action 
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of  the  dru^,  i.  «.,  by  stimulatiDg  the  menstnial  organ?.  I  have  had  unmis- 
takable  evidence  of  its  action  as  a  menstrual  stimulant,  in  amenorrhosa,  men- 
orrhagia  and  metrorrhagia.  I  have  obtained  very  gratifying  results  from  it» 
administration  in  the  irregularities  incident  to  approaching  menopause.  The 
remedy  has  been  favorably  commented  upon  by  Thomas,  of  New  York,  who 
says:  '*!  think  it  is  the  best  emmenogogue  which  has  yet  been  discovered. '^ 
Dr.  Roberts  Bartholow  not  only  recognizes  its  applicability  in  amenorrhoea, 
but  also  its  power  as  a  general  menstrual  stimulant,  making  it  equally  effica- 
cious in  other  foims  of  menstrual  difficulties  dependent  upon  the  atonic  con- 
dition. He  said :  *'  The  same  power  which  can  so  stimulate  the  sexual  func- 
tions must,  when  exerted  in  other  directions,  prove  equally  effective." 

After  publishing  my  second  report  on  this  subject,  I  received  a  letter  from 
Sydney  Ringer,  of^ondon,  in  which  he  says:  ''Like  you,  I  have  found  the 
permanganate  most  useful  in  atonic  conditions."  And  further,  he  says:  ''I 
was  quite  prepared  to  learn  that  the  permanganate  is  useful  in  menorrhagia.^^ 

Since  there  is  no  longer  any  doubt  about  the  great  value  of  manganese  in 
these  distressing  menstrual  difficulties,  the  next  formidable  problem  for  the 
therapeutist  to  solve  is:     How  shall  it  be  administered? 

AVhile  having  this  fact  under  consideration,  it  was  suggested  to  me  by  Dr. 
Lewis  L.  McArthur,  of  this  city,  that  an  oleate  of  manganese  might  be  pre- 
pared. The  oleate  of  manganese  was  prepared  as  follows:  A  solution  of  sul- 
phate of  manganese  was  made  in  distilled  water,  and  to  it  a  solution  of 
sodium  oleate  was  added.  On  mixing  these  two  solutions  gradually,  and 
with  constant  stirring,  a  precipitate  of  oleate  manganese  resulted.  This  pre- 
cipitate, upon  heating,  changed  to  a  putty- like  mass.  This  was  washed  sev- 
eral times  with  warm  distilled  water,  to  remove  the  sodium  sulphate,  and  the 
resulting  putty- like  mass  was  the  pure  oleate«>f  manganese. 

It  is  of  a  light  gray  color,  having  a  pinkish  hue,  of  a  sweet  musty  taste, 
and  peculiar  clay-like  odor.  It  is  sparingly  soluble  in  alcohol,  and  soluble 
in  ether,  chloroform,  olive  oil,  and  oleic  acid. 

The  Method  of  Application. — Of  a  twenty  per  cent,  solution  of  the  oleate 
in  oleic  acid,  one  half  of  a  drachm  to  a  drachm  is  applied  to  the  abdomen  of 
the  patient,  and  its  absorption  promoted  by  friction,  produced  by  vigorous 
rubbing  of  the  surface  with  the  pjilni  of  the  band  or  with  the  fingers.  The 
rubbing  should  be  continued  until  the  oil  has  entirely  disappeared  by  absorp- 
tion. 

In  cases  where  it  is  found  impracticable  to  apply  it  to  the  abdomen  on 
account  of  tenderness,  it  may  be  applied  on  the  back  or  the  inner  surfaces  of 
the  thighs. 

In  amenorrhopa  it  should  be  applied,  if  possible,  every  night  preceding  the 
expected  menstrual  period,  or  at  the  time  the  menstruation  is  due,  and  until 
it  make  its  appearance.  In  cases  of  mcnorrhagia  or  metrorrhagia  it  can  be 
applied  in  smaller  quantities,  every  night  until  the  desired  effect  is  produced. 


THE  SIGNIFICANCE  OF  PAIN  IN  THE  DIAGNOSIS  OF  CANCER. 

By  MAirnEvr  D.  Manit,  M.D.,  Prof,  of  Obstetrics  and  Oynsoology  in  the  Univ.  of  Bofiklo. 

From  the  Medical  Press  of  Western  New  TorJc^  November,  1886. — It  is  very 
curious  how  strongly  the  impression  has  taken  hold  of  the  popular  mind  that 
pain,  severe  in  character,  is  a  necessary  accompaniment  of  cancer.  Nor  is 
the  idea  confined  to  the  laity  alone.  A  little  inquiry  will  develop  the  fact  that 
the  profession  is  nearly  equally  imbued  with  this  notion,  notwithstanding 
that  the  text-books  almost  universally,  and  some  of  them  strongly,  insist  on 
a  contrary  teaching.  The  fact  that  pain  does  not  necessarily  accompany  can- 
cer was  first  brought  to  my  notice  a  number  of  years  ago  by  a  case  of  carcin- 
oma of  the  fundus  uteri,  internal,  which  went  on  to  a  fatal  termination 
without  a  moment's  discomfort  from  pain,  tenderness,  or  any  other  symptom 
but  hemorrhage  and  gradually  increasing  exhaustion.  The  course  of  the 
disease  extended  over  eighteen  months. 

During  the  last  year  this  fact  in  the  clinical  course  of  cancerous  disease 
has  been  forced  upon  me  by  an  unusual  number  of  cases,  some  of  which  I 
will  relate. 
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One  case,  which  I  saw  with  Dr.  Rochester  in  consultation,  had  had  one 
breast  removed  before  I  saw  her.  At  the  time  of  my  visit  the  other  breast 
was  the  seat  of  a  hard,  somewhat  tender  mass  with  retracted  nipple.  There 
was  absolutely  no  pain.  The  breast  was  also  removed,  but  the  disease  quickly 
showed  itself  in  the  pelvis,  when  it  produced  a  large  mass  with  considerable 
ascites.  When  last  I  saw  her,  there  was  no  pain,  but  considerable  emaciation, 
and  the  end  not  far  oS. 

Dr.  Mann  relates  ^r^  other  cases  and  says:— These  cases  have  all  como 
under  observation  within  a  few  months,  and  might  be  supplemented  by 
others  from  earlier  pages  in  my  note-book.  They,  of  course,  do  not  include 
all  the  cases  of  cancer  seen  during  the  time.  Some  have  been  painful,  but 
these  have  been  rather  the  exception  than  the  rule.  They  are  enough  to 
make  clear  my  poiut.  Pain  is  not  the  universal  symptom  of  cancer,  even  in 
its  last  stages;  nor  is  it  even  common  in  the  earlier  stages.  Here  are  cases  of 
cancer  of  the  breast,  pelvis,  fundus  and  cervix  uteri,Mncluding  the  vagina, 
in  which  pain,  as  a  symptom,  was  entirely  wanting. 

AVhat  is  the  lesson  which  these  cases  teach?  Only  what  has  been  so  often 
insisted  upon  before,  but  which  must  again  be  brought  to  the  notice  of  the 
profession,  that  women,  especially  mothers  in  the  middle  age,  with  only 
slight  symptoms  of  pelvic  disorder,  should  not  be  neglected;  and,  above  al', 
that  a  bloody  or  watery  discharge  in  a  woman  who  has  passed  the  menopausi^ 
is  always  a  suspicious  thing  and  demands  immediate  attention  and  an  exam- 
ation,  even  though  no  pain  exist. 


THE  MAKING  AND  HEALING  OP  WOUNDS. 

Uy  R.  8.  SuTTOX,  M.D.,  Pittsburg,  Pa. 

From  the  Cincinnati  Lancet  awl  Clinic,  October  31,  1885. — The  surgeon 
who  deals  with  a  wound  created  by  accident  is  at  a  disadvantage,  but  he  who 
makes  a  wound  has  it  within  his  power  to  prevent  suppuration,  to  attain 
union  by  first  intention.  How  shall  he  do  it?  Let  the  knife  and  other  instru- 
ments be  made  scrupulously  clean,  first  with  soap  and  water  and  finally  wit!) 
alcohol,  and  be  then  wrapped  up  in  a  clean  towel.  The  needles  should  be 
similarly  cleaned,  and  be  passed  rapidly  through  the  flame  of  a  spirit  lamp. 
Then  they  should  be  put  through  a  bit  of  clean  cloth  and  be  wrapped  u)). 
The  nurse  who  made  this  preparation  should  have  first  washed  her  hands  in 
soap  and  water  and  then  in  turpentine  or  in  1 :  2000  mercuric  bichloride,  and 
protected  her  instruments  from  contact  with  her  clothing  by  a  clean  white 
apron. 

The  sponges  should  have  been  soaked  in  a  five  per  cent,  solution  of  carbol 
in  water  for  48  hours,  and  been  dried  out  in  a  linen  bag. 

The  part  to  be  incised  should  be  wasbed  with  soap  and  water  and  a  hand 
brush,  the  soap  and  water  cleaned  away  with  hot  water,  and  the  parts  be 
thoroughly  dried  with  a  clean  towel.  TUe  parts  should  then  be  rubbed  over 
with  a  slice  of  lemon,  and  left  to  dry. 

The  surgeon  should  cleanse  his  hands  as  did  the  nurse,  take  the  needles 
and  instruments  from  the  towels,  and  place  them  in  clean  pans  or  dishes, 
and  boiling  water  should  be  poured  over  them.  He  should  take  the  sponges 
from  the  bag,  lay  them  in  a  white  basin  previously  scalded,  and  pour  a  small 
quantity  of  boiling  water  over  them.  If  he  cannot  wait  for  the  water  to 
cool,  or  if  it  does  not  get  sufiSciently  cool  while  the  anaesthetic  is  given,  he 
may  lower  the  temperature  with  water  already  cool,  but  which  has  been 
boiled,  or  with  cold  five  per  cent,  carbol  solution  in  water.  With  these 
tools  and  sponges  he  may  safely  cut  into  the  surface  prepared. 

So  much  for  making  a  wound.  With  the  hemostatic  forceps  the  mouths 
of  all  bleeding  vessels  should  be  crushed.  In  closing  the  wound  accurate 
coaptation  of  the  edges  must  be  observed,  the  sutures  (if  no  drainage  is 
intended)  should  be  placed  not  wider  apart  than  one  quarter  inch.  They 
should  be  of  silk  scalded  or  boiled,  or  of  silkworm  gut,  or  chromatized  cat- 
gut taken  directly  from  a  five  per  cent,  carbol  solution,  the  carbol  being 
largely  removed  by  scalding,  as  we  did  the  needles,  etc. 
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If  drainage  is  intended,  a  few  strands  of  catgut,  a  Neuber^s  tube,  or  tube 
of  rubber,  or  bunch  of  horsehair  direct  from  a  solution  of  carbol,  and  scalded 
may  be  inserted,  and  at  the  point  of  insertion  the  stitches  may  be  a  little 
wider  apart.  Ordinarily  the  drain  may  be  safely  removed  in  48  hours.  But 
under  the  careful  precautions  delineated,  drainage  is  scarcely  required. 

The  super  dressing  I  believe  to  be  the  best,  is  iodoform  dusted  along  the 
wound  from  a  salt  bottle  or  pepperbox,  and  a  few  layers  of  gauze  over  this. 

This  has  been  my  method  for  three  years  and  over,  and  during  that  time  I 
have  never  seen  a  drop  of  pus  in  a  wound  which  I  made.  All  this  detail  is 
now  carried  out  by  my  nurses  with  the  exception  of  the  sponge  cleaning  which 
I  do  myself.  The  suture  I  habitually  use  is  silk  worm  gut,  and  it  may  be 
left  in  indefinitely.  I  have  carefully  examined  a  bit  of  it  which  was  in  the 
tissues  for  over  a  year  and  was  unchanged.  The  carbol  is  used  only  as  a  pre- 
servative in  sutures  and  is  scalded  out  before  using  them.  The  carbol  water 
is  added  to  reduce  the  temperature  of  the  boiling  water  only  because  I  know 
it  to  be  sterilzed.  If  an  assistant  is  used  his  hands  should  be  as  clean  as  the 
surgeon^s.  If  no  drainnge  is  used  the  wound  requires  no  redressing  or  look- 
ing after  for  a  week.  If  drainage  is  used  this  may  be  renewed  in  forty- 
eight  hours  with  an  observance  of  every  precaution  against  any  infection  and 
the  drefesing  renewed  where  required  may  theu  remain  until  the  healing  is 
completed.  Without  all  this  a  multitude  of  cuts  will  heal  by  first  intention 
but  it  requires  even  as  much  as  tiiis,  if  not  this  exactly,  to  insure  healing  by 
first  intention  every  time  and  this  is  what  we  want.  These  practical  sugges- 
tions, for  that  is  all  intended,  will  be  found  to  pay  for  the  trouble  they  make 
us.  ^It  is  practically  cleanliness,  boiling  water  and  iodoform. 


8P0NGE  TENT  REMAINING  IN  THE  UTERUS  EIGHT  DAYS. 

By  James  P.  Botd,  M.D.,  Albany,  Prof,  of  Obs.  and  DisoaAes  of  Women  and  Children  Albany 

Med.  Coll. 

From  the  Albany  Med.  Annals^  October,  1885. — The  patient  had  suffered 
from  mcnorrhagia  and  metrorrhagia  for  many  months.  She  complained  also  of 
pain  in  the  lower  part  of  the  abdomen,  and  had  lost  strength.  After  treat- 
ing her  for  a  time  without  benefit,  her  attending  physician  determined  upoa 
A  thorough  examination  of  the  cavity  of  the  uterus,  as  he  suspected  that  the 
hemorrhage  was  due  to  a  growth  situated  above  the  os  internum.  Accord- 
ingly he  introduced  a  sponge  tent  of  medium  size,  and,  this  not  answering 
his  purpose,  he  waited  a  day  or  two  and  then  inserted  a  second  tent.  This 
was  done  in  the  evening.  Calling  the  next  morning  for  the  purpose  of 
removing  the  tent,  he  was  astonished  to  learn  that  it  had  dropped  out.  The 
patient  stated  that  a  number  of  clots  had  been  expelled  from  the  vagina,  and, 
with  them,  the  tent.  A  vaginal  examination  revealed  the  fact  that  the  cer- 
vical canal  was  well  dilated  as  far  as  the  os  internum ;  at  this  point,  how- 
ever, owing  to  the  insuflScient  dilatation,  nothing  of  importance  was  discov- 
ered. The  next  day  the  discharge,  which  still  continued,  began  to  be  offen- 
sive, and  the  physican  became  alarmed,  fearing  that  the  tent  might  have  been 
retained,  notwithstanding  the  assertions  of  the  patient.  As  the  discharge 
continued,  and  as  the  patient  now  began  to  suffer  from  chills  and  fever,  it 
was  decided  to  seek  for  advice.  On  reaching  the  house  the  patient  was 
found  sitting  up  and  looked  strong  and  vigorous.  We  found  the  uterus 
enlarged.  The  sound  entered  a  distance  of  a  little  over  three  inches.  A 
finger  could  be  passed  as  far  as  the  os  internum  without  difficulty.  The 
examination  was  not  satisfactory.  Returning  soon  after  with  suitable  instru- 
ments, I  dilated  the  cervical  canal  with  Ellinger^s  dilator,  and  then  passed  my 
finger  up  and  through  the  os  internum,  when  I  immediately  detected  the 
sponge  tent.  With  an  ordinary  uterine  dressing  forceps  I  seized  the  tent, 
which  was  fully  expanded  and  very  offensive,  and  without  much  difficulty 
removed  it.  Whilst  removing  the  tent  I  discovered  a  growth  attached  to 
the  fundus  uteri.  After  the  removal  of  the  tent  the  uterine  cavity  was 
washed  out  with  hot  carbolized  water.     Cotton  soaked  in  pure  carbolic  acid 
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was  applied  to  the  mucous  merabrane  of  the  uterine  cavity,  and  the  patient 
was  instrucied  to  remain  perfectly  quiet  in  bed.  Hot-water  injections  were 
ordered  for  the  vagina  every  four  hours.  Quinine  was  also  prescribed.  A  few 
days  later  the  patient  felt  well  enough  to  return  home.  The  discharge  had 
ceased.  A  few  weeks  later  she  returned  to  be  treated  for  the  uterine  tumor, 
all  the  bad  effects  of  the  sponge  tent  having  completely  disappeared. 


REMOVAL    OP    THE    0VARIE3    ON   ACCOUNT    OP   UTERINE 

TUMORS. 

From  the  Medical  New»,  Oct.,  1885  (Editorial). — The  operation  which  is 
generally  known  as  Battey^a,  consists  in  the  removal  of  the  healthy  or  only 
slightly  diseased  ovaries,  to  produce  a  premature  menopause.  Various  indi- 
cations have  been  given  for  this  operation,  and  the  number  of  cases  in  which 
it  has  been  performed  increases  almost  daily. 

Apart  from  any  danger  in  the  operation,  it  must  always  be  regarded  as  a 
very  grave  act  to  remove  a  woman^s  ovaries  while  she  is  still  in  the  repro- 
ductive period  of  life. 

Still  further,  we  believe  that  an  unmarried  girl  who  has  had  her  ovaries 
removed  has  no  right  to  enter  marriage — her  necessary  sterility  debars  her 
from  it,  and  this  she  ought  to  be  told  before  her  consent  to  the  operation  is 
given. 

But  that  the  ovaries  may  and  ought  to  be  removed  for  certain  diseases 
cannot  be  doubted.  The  interests  of  the  individual  become  paramount,  and 
those  of  the  race  are  given  no  weight;  her  life  must  be  saved,  even  at  the 
sacrifice  of  all  possibility  of  her  having  offspring.  Now  it  is  in  the  discrim- 
ination as  to  these  cases  that  not  only  scientific  knowledge  and  professional 
experience,  but  also  ethical  considerations  enter:  the  removal  of  the  normal 
ovaries  is  always  a  question  in  morals,  as  well  as  in  medicine,  and  cannot  be 
evaded  in  either  relation  without  evil  results. 

One  of  the  applications  of  Battey's  operation  has  been  considered  at  some 
length  by  Dr.  Notta  in  a  recent  number  of  V  Union  Medicals,  It  concerns 
hemorrhagic  fibro-royomata  of  the  uterus.  Notta  goes  so  far  as  to  suggest 
that  it  is  probable  these  growths  give  the  sole  indication  for  the  operation. 
His  views  are  in  direct  opposition  to  those  expressed  by  Dr.  E.  Schwartz,  in 
the  recently  issued  thirty- seventh  volume  of  the  Nouceau  Dictionnaire  de 
Medecine  et  de  Ghirurgie  Pratiques.     The  latter  states: 

^*  Notwithstanding  some  success  from  this  intervention,  we  think  it 
should  not  be  resorted  to  unless  ablation  of  the  uterus  is  absolutely  imprac- 
ticable and  medical  treatment  insufficient,  for  when  one  makes  a  patient  run 
the  risk  of  laparotomy,  it  is  necessary  at  least  to  give  her  decided  chances  of 
cure." 

Of  course  removal  of  the  ovaries,  or  of  the  uterus,  ought  not  to  be  done 
until  medical  means  have  been  ineffectually  tried,  but  certainly  the  latter 
operation  carries  greater  risk  to  life  than  does  the  former,  whether  called  by 
the  name  of  Battey,  or  of  Hegar,  and  therefore  should  be  rejected  if  any- 
thing like  as  good  results  can  be  secured  by  the  other. 

Notta  gives  the  following  conditions  as  indicating  removal  of  the  ovaries: 
The  uterine  tumor  of  mean,  especially  of  small  size,  and  directly  inaccessi- 
ble; causing  incoercible  metrorrhagia,  which  places  the  patient^s  life  in 
danger,  she  being  still  young,  and  medical  means  for  the  cure  of  the  hemor- 
rhage having  failed. 

We  are  persuaded  that  in  some  cases  of  uterine  fibroids  causing  metror- 
rhagia, a  masterly  inactivity,  so  far  as  surgical  means  are  concerned,  or 
simply  an  armed  expectation,  is  the  wiser  plan.  If  one  knows  how  to  arm 
himself  with  patience,  ami  to  inspire  the  sufferer  with  contidence,  he  may 
find  that  the  great  majority  of  his  cases  of  uterine  fibroids  will  get  on  well 
without  surgical  treatment.  Thornburn  regarded  10  per  cent,  as  a  most 
liberal  estimate  of  those  cases  that  require  the  aid  of  the  operating  surgeon. 
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WHiiLT  SOME  QREA.T  MEN  THOUGHT  OP  THE  CORSET. 

The  Medical  Record  tells  us  that  Napoleon  Bonaparte  said  to  Dr.  Corvisart, 
speaking  of  the  corset:  ''This  wear,  born  of  coquetry  and  bad  taste,  which 
murders  woraen  and  ill  treats  their  off-spring,  tells  of  frivolous  tastes,  and 
warns  me  of  an  approaching  decadence."  Joseph  IT.  of  Austria  was  very 
severe  upon  the  corset,  and  made  a  law  confining  it«  use  to  abandoned 
women.  The  last  King  of  France  embodied  his  opinion  of  this  abomination 
in  this  stinging  epigram:  ''  Once  you  met  Dianas,  Venuses,  or  Niobes;  nowa- 
days, only  wasps."  The  great  naturalist  Cuvier  was  walking  one  day  with 
a  young  lady,  who  was  a  victim  of  tight  lacing,  in  a  public  garden  in  Paris. 
A  lovely  blossom  upon  an  elegant  plant  drew  from  her  an  expression  of 
admiration.  **  Looking  at  her  pale  thin  face,  Cuvier  said,  **You  were  like 
this  flower  once;  to-morrow  it  will  be  as  you  are  now."  Next  day  he  led  her 
to  the  same  spot  and  the  beautiful  flower  was  dying.  She  asked  the  cause. 
*' This  plant,"  replied  Cuvier,  **is  an  imnge  of  yourself.  I  will  show  you 
what  is  the  matter  with  it."  He  pointed  to  a  cord  bound  tightly  round  the 
stem,  and  said:  ''You  are  fading  away  exactly  in  the  same  manner  under 
the  compression  of  your  corset,  and  you  are  losing  by  degrees  all  your  youth- 
ful charms,  just  because  you  have  not  the  courage  to  resist  this  dangerous 
fashion." — Med.  and  Surg.  Reporter, 


SILK  WORM  GUT  SUTURE. 

Dr.  R.  S.  Sutton,  of  Pittsburgh,  Pa.  {Med.  and  Surg.  Rejwrter). — A 
number  of  us  during  the  last  two  years  have  been  inviting  the  attention  of 
operators  to  the  value  of  the  silk  worm  gut  for  suture.  For  two  years  and. 
a  half  I  have  used  it  to  the  entire  exclusion  of  silver  wire,  and  have  come  to 
believe  it  is  better.  In  nearly  tifty  cases  of  operation  for  lacerated  cervix  I 
have  used  it  without  encountering  a  single  failure.  The  ends  were  always 
left  long,  and  the  ease  of  removing  the  sutures  at  the  end  of  a  week  is 
exemplified  by  the  fact  that  seven  sutures  are  readily  and  painlessly  removed 
in  one  minute.  In  twenty-eight  laparotomies  I  have  united  the  abdominal 
wound  with  it.  I  have  left  the  sutures  in  as  long  as  sixteen  days,  and  no 
pus  has  yet  been  seen  in  the  line  of  a  stitch. 

In  three  cases  in  which  I  made  supra-vaginal  amputation  of  the  uterus  and 
both  ovaries,  all  of  whom  recovered  and  are  at  home  well,  I  left  a  large 
number  of  sutures  from  this  material  in  the  pedicle  (neck  of  uterus).  They 
have  never  given  any  inconvenience.  In  a  score  of  perineal  lacerations  I 
have  used  it  with  uniform  success,  where  the  laceration  did  not  involve  the 
sphincter  ani  muscle.  Where  the  muscle  is  involved,  if  this  suture  is  used, 
it  will  be  found  advantageous  to  make  subcutaneous  division  of  the  muscle 
opposite  the  coccyx,  as  otherwise  the  suture  will  cut  very  deeply. 

My  manner  of  preparing  this  suture  for  use  may  be  of  advantage  to 
some.  It  is  as  follows:  1  buy  ten  "hanks"  or  bundles  of  the  gut,  each 
bundle  containing  100  strands  or  threads.  The  end  of  the  h.ink  is  wrapped 
with  red  cord.  Just  above  this,  I  cut  the  hank  acro:«s,  nnd  again  cut  it 
across  beyond  the  knot  securing  the  free  ends  of  the  hank.  I  now  tie  one 
knot  in  the  hank.  It  will  then  lie  nicely  on  the  bottom  of  a  large  salt- 
mouthed  glass-stoppered  bottle.  All  the  hanks  are  so  treated,  put  in  the 
bottle,  and  covered  with  a  tive  per  cent,  solution  of  carbolic  acid.  The 
bottle  contains  1,000  sutures;  they  cost  just  ten  dollars. 

They  are  h  I  ways  ready,  perfectly  aseptic,  and  solt  enough  to  tie.  When 
an  operation  is  begun,  I  throw  a  hank  into  a  bowl  of  boiling  water,  and  use 
them  directly  from  the  bowl. 

Every  wound  afier  it  is  closed  is  dressed  wiih  a  heavy  layer  of  iodoform. 
If  it  be  a  cervix  nothing  else  is  u^ed;  if  a  perineum,  the  iodoform  is  in  and 
out  of  the  vagina,  and  some  iodoform  cotton  is  secured  to  the  wound  by 
t\ing  the  free  ends  of  the  suture  across  it.  If  the  wound  be  abdominal, 
iodoform  gauze  is  also  used.  This  work  has  nearly  all  been  done  in  my 
private  hoApital,  and  I  have  not  vet  seen  a  wound  made  in  the  hospital  sup- 
purate. 
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YkQimsyivs. 

By  J.  SCHR4XK,  M.D.f  Emeritus  Clio.  A^st.  and  Oflldatlng  Phys.  of  Police,  Vienna. 

Prom  the  LouisvilU  Medical  News,  Nov.  31,  1885.— Translated  by  D.  T. 
Smith,  M.D. — Simpson  and  Sims,  who  first  directed  physicians  to  vaginis- 
mus, gave  a  very  vague  definition  of  the  disease.  They  considered  it  a  pain- 
ful contraction  of  the  entrance  of  the  vagina. 

At  the  present  time  nearly  all  gynecologists  hold  as  characteristic  of 
v.iginismus  excessive  sensibility  of  the  introitus  vaginse,  combined  with 
spasmodic  contractions  of  the  vagina,  on  the  entrance  into  it  of  a  larger  or 
smaller  body,  or  on  touching  it  with  a  fine  hair-pencil.  This  affection 
nearly  always,  as  Hermann  (St.  PeUrtiburger  Med,  Wochenschrift,  1885)  also 
pointed  out,  follows  immediately  upon  defloration  and  prevents  further 
cohabitation  by  the  intolerable  pain  which  accompanies  the  act.  Vaginis- 
mus acquires  therefore  not  only  a  therapeutic,  but  also  an  important  medico- 
legal significance. 

If  it  results  that  the  affection  works  an  effectual  ob<«truction  of  the  object 
of  matrimony,  then,  on  the  one  hand,  it  renders  coitus  impossible,  and  on 
the  other  necessitates  thereby,  in  nearly  all  cases,  sterility.  It  is,  therefore, 
<^lear  that  this  affection,  in  proportion  as  it  occurs  in  the  beginning  of  mar- 
ried life,  can  give  occasion  to  connubial  unhappiness,  which,  if  the  evil  is 
not  promptly  removed,  might  lead  aUo  to  the  separation  of  the  newly  mar- 
ried. 

Gynecologists  have  attributed  vaginismus  to  various  causes,  such  as  fis- 
sures of  the  hymen,  aual  fissures,  lead  poisoning,  neuralgia  of  the  clitoris, 
gcmorrhea;  traumatic  injuries  resulting  from  the  first  coitus,  will,  among 
others,  be  especially  considered. 

According  to  my  view,  which  is  confirmed  by  the  observation  of  several 
cases  in  various  stai^es,  vaginismus  results  from  ruptures  of  the  hymen 
extending  into  the  tissue  of  the  vagina,  and  occurring  at  the  time  of  deflora- 
tion. When  such  injuries  are  present,  they  will  be  aggravated  by  every 
4^ffort  to  introduce  an  object  into  the  vagina,  and  the  most  severe  and  unen- 
durable pain  be  produced  at  the  entrance;  in  consequence  of  which  will  be 
elicited  spasmodic  phenomena  in  the  vagina  itself. 

It  is,  therefore,  as  Gil  lard  (in  Paris  Annual  de  Gyntcol.^  1879)  asserts,  the 
pain  is  the  primary,  and  the  cramps  the  secondary  affection.  Often  the  fis- 
sure is  easily  discovered,  as  in  the  casu  described  by  Fritsch  {Arch,  /. 
Oynekol.^  1876.  x.)\  if,  however,  it  is  very  small  and  hidden  in  a  fold,  it  is 
so  much  less  likely  to  be  seen,  as  on  account  of  the  great  pain  attending 
every  touch,  no  proper  examination  of  the  parts  involved  can  be  made. 

The  occurrence  of  lacerations  of  the  hymen  extending  into  the  vaginal 
tissue  has  a  feature  similar  in  its  nature  to  the  foregoing;  the  stronger  and 
thicker  the  hymen  is,  the  greater  the  force  which  must  be  exerted  in 
dL'fiowerment,  and  the  more  easily  a  laceration  cau  occur  which  extends 
further  than  is  necessary. 

A  narrow  vagina  contributes  also  a  considerable  share  in  the  production 
of  fissures,  if  coitus  is  tumultuously  accomplished  under  such  a  condition, 
rupture  of  the  hymen  extending  into  the  vagina  will  much  more  readily 
occur  than  when  the  latter  is  wide  and  relaxed.  There  had  been,  in  all  the 
eases  with  which  1  am  conversant,  a  narrow  vaginal  aperture. 

If  we  would  draw  a  parallel  between  vaginismus  and  the  painful  disturb- 
ances in  the  rectum  called  forth  by  anal  fissures,  we  should  be  compelled  to 
accept  laceration  as  the  cause  of  the  former  trouble. 

The  variety  of  causes  to  which,  as  already  mentioned,  different  gynecolo- 
gists have  ascribed  vaginismus  has  arisen  from  failure  to  discriminate 
between  this  affection  and  the  spasmodic  conditions  of  the  vagina.  Thus 
Neftel  reports  a  case  in  which  vaginismus  occurred  in  consequence  of  lead- 
poisoning,  and  where  only  a  spaMmodic  closure  of  the  vagina  took  place; 
there  was  wanting  the  excessive  sensibility  at  the  aperture  of  the  vagina. 
This  condition,  then,  may  be  conceived  to  be  a  spasm  of  the  vagina. 

I  might  here  point  out  that  in  case  of  a  narrow  vagina,  and  a  mutual  dis- 
proportion of  the  genital  organs,  it  sometimes  happens  that  8pa*<modic  con- 
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tractioDS  take  place  in  the  vagina  which  cause  some  pain,  but  only  in  the 
back  part  of  the  vagina,  and  hinder  for  a  few  seconds  the  insertion  of  the 
member,  but  never  render  coitus  impossible  of  accomplishment  oa  account 
of  intolerable  pain. 

Some  gynecologists  are  of  the  opinion  that  anal  fissures  produce  vaginis- 
mus, since  the  sphincter  ani  and  the  constrictor  vaginae  stand  in  an  intimate 
anatomical  relation  with  each  other,  so  when  cramps  occur  in  the  sphincter, 
in  a  reflex  way  contractions  in  the  vagina  may  result.  According  to  Ber- 
mann  (8t.  Petersburgh  Med,  W.y  1878)  the  cause  of  vaginismus  may  lie  in  a 
nervous,  irritable  or  easily  excited  organism,  but  which  may  operate  only- 
after  the  first  intercourse. 

When  the  latter  is  the  case,  the  prime  ^cause  can  be  in  nothing  else  than 
the  injnry  received  in  the  first  copulation. 

According  to  Martin,  vaginismus  may  also  be  observed  after^gonorrhoeal 
affections.  It  is  probable  that  in  such  a  case  the  injury  has  taken  place 
before  the  gonorrhoea,  and  that  through  the  inflammatory  influences  and 
the  contagious  secretion  it  has  become  aggravated  and  brought  out  more 
sharply. 

According  to  Scanzoni  {Lerb.  d.  KranJcK  d.  weibl.  sexual  organe,  1867) 
vaginismus  results  always  from  the  irritations  of  the  aperture  of  the  vagina 
caused  by  efforts  at  the  consummation  of  the  marital  act.  Through  repeated 
efforts  at  copulation  painful  hyperemias  and  inflammatory  swellings  are  pro- 
dnced  at  the  introitus  vaginas,  which  increase  in  consequence  of  the  continu- 
ance of  the  violence. 

If  one  would  only  accept  the  view  of  Scanzoni,  that  ruptures  of  the  hymen 
extending  into  the  vaginal  walls  were  fancies,  then  would  it  be  inexplicable 
that  prostitutes,  in  the  beginning  of  their  trade,  sometimes  receive  daily- 
more  than  thirty  times  the  irritation  of  coitus  without  vaginismus  resulting. 

Sexual  excesses  in  women,  as  long  as  the  vagina  is  not  sufiiciently  enlarged 
and  its  mucous  membrane  has  not  become  toughened,  may  have  traumatic 
results  in  the  iorm  of  intense  redness,  swelling,  and  painfulness  of  the  vagiuiiL 
aperture;  but  they  never  reach  that  degree  where  copulation  becomes  impos- 
sible on  account  of  them. 

Sims  {GefnUr mutter  chirurgie^  1870)  understands  by  the  term  vaginismus, 
as  already  indicated  at  the  beginning,  a  painful  contraction  of  the  aperture 
of  the  vagina.  If  the  history  of  the  disease  as  given  by  Sims  taught  nothing 
else,  there  would  be  no  difference  between  his  definition  of  this  disease  and 
spasm  of  the  vagina.  Sims  has  also  very  little  to  say  in  regard  to  the  cause 
of  the  disease  thus  named  by  him. 


DISEASES  OF  CHILDREN. 


A  NEW  METHOD  OP  TREATING  DIPHTHERIA. 

By  K.  J.  NuNM,  M.D.,  Savannah,  Ga. 

From  the  Atlanta  Med.  and  Surg.  Jour.y  October,  1885. — In  the  study  of  a 
successful  mode  of  treating  diphtheria,  two  aims  must  be  kept  constantly 
before  the  mind:  (1)  To  neutralize  the  constitutional  taint.  (2)  To  remove 
and  arrest  the  formation  of  local  deposits. 

Assuming  that  the  cause  of  diphtheria  is  a  microbe,  the  destruction  of  the 
germ  may  be  accomplished  in  two  ways:  (I)  By  chemical  re-agents,  knowu 
as  antiseptics,  etc.  (2)  By  the  discovery  of  some  other  micro-organism^ 
which  will  eat  up  or  destroy  the  microbe  of  diphtheria. 

This  paper  has  to  do  with  the  chemical  reagent  only.  Supposing  that 
the  microbe  of  diphtheria  exists  in  the  blood,  let  us  stop  a  moment  to  inquire 
if  we  are  in  possession  of  an  antiseptic  which  will  prevent  the  germination 
of  its  spores. 
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Iodide  of  potassium  can*be  given  in  such  quantities,  without  discomfort 
to  the  patient,  that  it  will  appear  in  the  urine  in  amount  sufficient  to  prevent 
the  development  of  bacteria  and  consequent  decomposition.  I  have  preserved 
specimens  of  such  urine  unchanged  for  months.  To  appear  in  the  urine  th& 
salt  must  pre-exist  in  the  blood,  and  if  it  can  produce  such  results  in  one 
fluid,  it  is  fair  to  conclude  that  it  will  produce  similar  effects  in  the  other. 

Following  the  table  of  Dr.  Miguel,  it  will  be  observed  that  the  proportion 
of  biniodide  of  mercury  to  beef  tea  would  be  as  one  to  forty  thousand ; 
assuming  a  child  to  weigh  fifty  pounds  or  85,000  grains,  one  g^rain  would  be 
sufficient  to  render  the  whole  mass  thoroughly  aseptic,  but  if  the  results 
attained  with  iodide  of  potassium  can  be  taken  as  a  guide,  this  quantity  may 
safely  be  divided  by  nine  or  even  by  eighteen  so  that  the  1-18  of  a  grain  of 
biniodide  of  mercury  kept  flowing  through  the  system  would  thoroughly 
prevent  the  development  of  bacteria  in  a  child  weighing  fifty  pounds,  but  be 
it  observed  that  even  this  minute  proportion  may  be  still  farther  diminished 
when  it  is  administered  in  conjunction  with  iodide  of  potassium,  which,  as- 
shown  above,  is  in  itself  a  powerful  systemic  germicide. 

Theoretically,  then,  we  may  assume  that  a  solution  of  biniodide  of  mercury 
in  iodide  of  potassium,  in  the  minute  proportion  just  mentioned,  is  sufficient 
to  prevent  the  development  of  the  bacterial  elements  of  disease.  Upon  this- 
point  it  only  remains  to  say  that  the  theoretical  anticipations  just  expressed 
were  fully  verified  by  practical  results. 

It  will  be  observed  that  one  of  the  first  indications  to  be  fulfilled  is  to  keep 
the  system  saturated  with  the  antiseptic,  and  therefore  the  doses  of  the  iodo- 
hydrargyrate  solution  must  be  given  at  short  intervals;  five  or  six  drops 
every  ten  minutes. 

The  weakest  solution  I  have  used  is  one  grain  in  eight  ounces  for  very 
young  children,  but  I  usually  employ  a  solution  of  one  grain  in  four  ounces. 
The  proportion  of  iodide  of  potassium  I  have  varied  according  to  the  age  of 
the  patient,  the  amount  detected  in  the  urine  and  the  constitutional  symp- 
toms produced;  upoD  this  point,  however,  the  experience  of  the  physician 
must  be  the  best  guide. 

The  use  of  peroxide  of  hydrogen  as  a  solvent  of  the  membranous  deposit 
of  diphtheria  has  been  elsewhere  suggested  by  me,  and  I  desire  still  to  advo- 
cate its  employment,  because,  while  it  is  a  most  powerful  solvent  of  the 
pseudo-membrane,  it  is  without  action  upon  the  healthy  mucous  membrane,, 
and  it  has  the  further  advantage  that  in  the  dilute  form  to  be  had  in  the 
market  it  cannot  be  classed  among  the  poisons.  With  the  peroxide  of  hydro- 
sen  the  diseased  membranes  are  thoroughly  washed  twice,  thrice  or  oftener 
daily,  according  to  the  severity  of  the  case,  the  washing  being  accomplished 
by  means  of  the  spray,  the  brush,  the  douche,  or  any  or  all  means  that  the 
peculiarities  of  the  case  may  require,  or  the  ingenuity  of  the  physician  may 
suggest.  There  is,  however,  one  drawback  to  the  employment  of  this  agent,, 
viz. :  that  although  rapidly  dissolving  and  washing  away  recent  deposits  and 
pultaceous  membrane,  it  seems  almost  powerless  against  thickened  and  hard- 
ened masses;  hence  has  arisen  the  necessity  for  a  softening  or  digestive  agent. 

Many  applications  have  been  suggested  for  this  purpose,  such  as  pepsin,, 
pancreatin,  trypsin,  papayotin  — all  of  these  I  have  used,  but  it  is  to  the  last 
of  these  that  I  give  the  preference,  because  it  acts  equally  well  in  solutions^ 
having  an  acid  or  an  alkaline  reaction. 

The  papayotin  is  applied  to  the  membrane  in  powder  by  means  of  a  pow- 
der blower,  or  it  ma^  be  used  in  solution.  The  parts  should  first  be  thor- 
oughly cleaned  with  the  peroxide  of  h}drogen,  and  nothing  should  be  given 
for  twenty  minutes  or  half  an  hour  after  the  application,  the  object  being  to- 
avoid  washing  off  the  papayotin  before  it  has  bad  time  to  act.  I  have  been 
in  the  habit  of  making  these  applications  twice  or  thrice  duily. 

Other  local  applications,  which  have  been  suggested,  I  have  used;  amon^ 
them  the  etherial  solution  of  iodoform  has  proved  most  useful  in  my  hands. 

Stimulants  and  nutrimeuts  are  of  course  to  be  pushed  as  being  the  basis  of 
all  treatments. 
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FORMS  OF  PARA.LY3IS  MET  WITH  IN  YOUNG  CHILDREN. 

By  WHArron  Sisklbs,  M.D.,  of  Philadelphbu 

From  the  proeeedings  of  the  PhU.  Obs.  8oc.^  Oct.,  1885. — The  most  fre- 
<)aentlymet  form  is  infantile  spinal  paralysis,  or  polio  myelitis  anterior.  This 
term  indicates  the  pathology  of  the  disease,  which  is  an  inflammation  of  the 
nerve  cells  of  the  anterior  horns  of  white  matter  of  the  spinal  cord.  This 
affection  may  come  on  at  any  period  of  life,  but  is  generally  seen  in  children, 
and  usually  at  the  age  of  two  years.  The  children  are  generally  strong  and 
apparently  healthy,  and  the  paralysis  is  sudden  in  its  onset.  Fully  two- 
thirds  of  the  cases  I  have  seen  have  been  attacked  in  the  summer  months,  hot 
weather  and  teething  seeming  to  be  predisposing  agents.  The  attack  is  pre- 
ceded by  fever  of  greater  or  less  intensity,  with  pain  in'  the  head  and  limbs, 
with  general  soreness  when  moved  or  lifted.  After  a  few  days,  paralysis 
more  or  less  complete  occurs,  but  in  a  few  days  a  regression  of  the  paralysis 
from  some  of  the  affected  parts  occurs.  Sensation  is  undisturbed.  Atrophy 
of  the  musclrs  is  soon  apparent,  in  fact  the  paralyzed  portion  stops  growing 
for  a  time.  The  temperature  of  the  affected  portion  is  low,  and  the  skin  is 
liiue  and  mottled,  but  there  is  no  tendency  to  ulceration,  and  wounds  or 
<«<'ratches  heal  readily.  The  exact  causes  of  infantile  palsies  are  unknown. 
Over-fatigue  often  precedes  an  attack;  sudden  chilling  is  considered  by 
Scguin  to  be  a  frequent  cause. 

The  prognosis  as  to  perfect  recovery  is  only  moderately  good.  In  many 
cases  the  most  faithful  treatment  faiU  to  restore  the  paralyzed  muscles,  but 
III  almost  every  case  we  can  expect  more  or  leas  improvement. 

In  the  early  stages  of  the  paralysis,  after  the  subsidence  of  'the  fever,  the 
treatment  should  consist  of  mild  stimulation  to  the  spine;  ergot  and  small 
<]oses  of  bromide  of  potassium  should  be  given  internally.  Later  in  the  dis- 
ease, iodide  of  potas'-iimi  should  be  given  instead  of  the  bromide.  When 
the  palsy  is  established,  electricity  and  massage  are  the  means  to  be  depended 
upon.  They  must  be  persisted  in  for  months,  or  even  for  years.  Internal 
treatment  is  of  little  or  no  value  unless  there  is  some  failure  in  the  general 
lienlth  of  the  child. 

Paralysis  from  PotVs  Disease.-  Paralysis  of  lower  extremities  may  result 
from  caries  of  the  spine.  The  lesion  may  be  either  a  meningitis  or  a  mye- 
litis. If  meningitis  alone,  there  is  considerable  pain  and  contraction  of  the 
li'gs.  Generally  there  is  a  myelitis.  The  symptoms  are  numbness  and  prick- 
inj?  of  the  legs,  with  loss  of  sensation;  gradually  increasing  loss  of  power 
with  wasting  of  the  muscles;  incontinence  of  faeces,  with  retention  or  incon- 
tinence of  urine.  Sometimes  there  are  ulcers  over  the  sacrnin  or  on  the 
limbs. 

The  indirations  for  treatment  are  evident.  An  apparatus  which  will  take 
tlie  weight  of  the  body  from  the  spine  is  necesjiary,  and  is  sometimes  suffi- 
cient of  itself. 

Paralysis  from  Rachitis  and  Diphtheria  is  seldom  complete.  The  former 
is  often  spoken  of  as  the  pseudo  palsy  of  rickets.  Cod- liver  oil  and  massage 
biing  about  the  most  satisfactory  results  in  these  cases.  Diphtheritic  paraly- 
sis usually  begins  in  the  muscles  of  the  soft  palate  and  pharynx,  and  extends 
to  the  extremities.  It  is  generally  bilateral  and  incomplete,  but  I  have  seen 
a  case  in  which  it  was  hemiplegic.  Di{)htheritic  p^iralysisis  rarely  fatal,  and 
lasts  in  most  cases  only  a  few  weeks,  although  it  may  continue  for  months. 
Sirychnia  and  electricity  are  the  melius  to  be  employed,  and  the  case  usually 
responds  promptly  to  these  remedies. 

Pseudo  Hypertrophic  Paraly>is  is  a  rare  affection,  but  is  of  mtich  interest. 
The  disease  belongs  almost  exclusively  to  infancy.  It  is  characterized  by 
muscular  paralysi<«,  with  great  increase  in  the  bulk  of  the  muscles.  This 
-enlargement  is  due  to  fatty  deposit,  while  the  muscular  tissue  proper  is  atro- 
phied. The  affection  begins  with  weakness  of  the  legs,  a  peculiar  balancing 
of  the  trunk,  and  separation  of  the  legs  in  walking.  The  shoulders  are 
thrown  far  back  in  standing  and  walkin;^.  There  is  great  difficulty  in  get- 
ting from  the  sitting  to  a  standing  position.  Liter  in  the  disease  the  mus- 
cles become  wasted  and  shrunken,  and   the  general  health  begins  to  suffer. 
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Death  results  from  implication  of  the  respiratory  muscles.  The  skin  is  mot- 
tled like  a  piece  of  Canile  soap.  There  is  often  a  greater  or  less  amount  of 
mental  weakness.  There  is  no  loss  of  power  over  the  bladder  or  rectum,  and 
sensation  is  not  affected.  Heredity  influences  the  disease,  which  is  slow  in 
its  progress,  but  the  course  is  steadily  downward. 

Cerwral  PaUiss. — Hemiplegia  may  result  from  some  injury  at  the  time  of 
birth,  either  from  the  forceps  or  from  the  pressure  of  a  prolonged  labor.  A 
child  may  be  born  hemiplegic  after  a  perfectly  natural  and  easy  labor,  tinder 
these  circumstances  we  must  regard  the  paralysis  as  the  result  of  imperfect 
cerebral  development.  Hemiplegia,  under  these  circumstances,  is  generally 
permanent. 

As  a  rule,  the  prospect  of  recovery  is  bad;  even  if  the  patient  gets  well, 
the  hemiplegic  side  remtiins  awkwnrd. 

Treatment. — Cod- liver  oil  and  niassngp.  which  always  relaxes  the  con- 
tracted muscles.     The  affected  limbs  should  be  used  as  much  as  possible. 


INFANTILE  PzVR.\LYSIS. 

By  Ar  Morgan  Vancr,  Louisville,  Ky. 

TheiV*.  F.  Med.  Jour.,  Nov.  7,  188>,  says:  The  aiim<*nt  known  as  infantile 
paralysis  is,  and  always  has  been,  the  dread  of  the  orthopaedist.     It  is  pro 
ductive  of  almost  half  the  crip])les  we  meet,  nud   is  dreadful  because  of  the 
meager  results  attained  by  treatment,  most   of   the  authorities  now  holding 
that  all   relief   derived    comes   spoiitancously,'  and  the  effects  of  treatment 
other  than  that  to  prevent  deformity  and  tu  promote  locomotion  are  nil.  ^ 
This  has  certainly  been  my  experience    so   far   in   the  effort   to   revive  the' 
muscles  which  are  lost. 

The  use  of  mechanical  appliances  for  the  purpose  of  gaining  the  above- 
mentioned  results  is  very  unsatisfactory. 

It  has  been  suggested,  I  believe,  in  England,  and  in  some  cases  acted 
upon,  though  the  results  have  not  been  reported,  that  the  residue  of  the 
paralyzed  muscles  have  a  section  removed,  thus  gaining  by  an  inelastic  band 
better  control  of  the  joint  below.  It  has  also  been  recommended,  whether 
carried  out  yet  or  not  I  am  unable  to  say,  that  in  some  forms  of  talipes  cal- 
caneus, for  instance,  the  teudo  Achillis  be  resected,  thus  gaining  an  inelastic 
band,  as  mentioned  above.  The  third  suggestion,  and  the  one  I  have  taken 
a<  I  vantage  of,  is  to  excUe  the  imeleni  joint  and  produce  bony  ankylosU^  thus 
doing  by  bone  what  we  attempt  to  do  by  apparatus. 

This  seems  at  first  glance  to  be  very  bold  surgery,  but,  when  we  look  first 
at  the  utter  hopelessness  of  these  unfortunates,  and  at  the  fact  that  the 
joints  are  alive  and  the  bone  in  young  subjects  healthy,  wc  may  hope  for 
less  risks  than  when  we  get  our  prognosis  from  ^tatistics  of  exci>ions  where 
bone  disease  cxi>ts.  The  greatest  ditiiculty  is  the  gaining  of  the  patient^s 
consent.  No  surgeon  should  ever  perform  any  grave  operation  which  is 
])roposed  for  convenience  without  making  the  patient  co^ni7.ant  of  the  risks 
he  is  undergoing.  Dr.  Vance  then  gives  the  histories  of  three  successful 
cases;  two  of  the  ankle-  and  oue  of  the  knee  joint. 


SURGICAL  TREATMENT  OF  INFANTS. 

By  Dk  Fokekst  Willako,  M.D.,  Lecturer  on  Orthopedic  Surg.  Uniy.  of  Penn,  Etc. 

From  the  Archives  of  Pediattics,  Oct.,  1885. — Adherent  and  contracted 
prepuce  or  phimoaiit  has  been  the  subject  of  much  discussion  in  regard  to  its 
casual  influence  upon  certain  nervous  manilestations.  My  views  upon  this 
subject  have  been  already  published,  and  after  two  years  of  additional  expe- 
rience, during  which  time  J  have  been  brought  daily  in  contact  with  this 
class  of  cases.  1  can  reiterate  what  1  then  stated — namely,  that  while  more 
or  less  adhesion  is  an  almost  constant  and  normal  condition,  vet  that  when 
urinary,  choreic,  paretic,  or  any  other  nervous  symptoms   develop,  a  careful 
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iDTestJgation  should  never  be  omitted,  since  a  direct  relation  will,  in  a  cer- 
tain number  of  cases,  be  clearly  evidenced,  and  removal  of  the  cause  will 
speedily  cure  the  manifestation.  The  fact  that  even  circumcision  does  not 
relieve  the  symptoms  is  undoubtedly  true  in  many  instances,  and  I  have 
never  claimed  that  preputial  adhesion  and  narrowing  was  anything  more 
than  one  of  several  factors  which  should  be  carefully  scrutinized.  I  have 
only  urged  that  its  influence  should  not  be  overlooked,  and  when  so  simple 
an  operation  as  stripping  the  prepuce  from  the  glands  by  the  thumbs,  or 
possibly  by  the  use  of  a  probe,  is  all  sufficient,  there  can  certainly  be  no 
argument  against  removing  this  one  factor.  My  opinion  in  regard  to  the 
feasibility  of  drawing  back  the  prepuce  in  young  children,  even  when  the 
opening  seems  scarcely  pin-hole  in  diameter,  has  been  greatly  strengthened^ 
and  circumcision  is  only  necessary  when  the  simpler  method  described  fails 
to  secure  a  prepuce  freely  movable  over  a  normal  glans.  Dilatation  even  is 
but  rarely  required,  a  few  moments  of  continuous  pressure  soon  revealing' 
the  mucous  layer,  adherent,  perhaps,  just  about  the  meatus,  which,  when 
loosened,  permits  the  head  to  pass  through  the  opening,  and  the  corona  is 
freed  with  the  thumbs.  Should  temporary  paraphimosis  occur,  two  probes, 
or  a  hair-pin  slipped  beneath  the  construction,  will  easily  permit  replace- 
ment. 

Congenilal  hydrocele  rarely  requires  much  surgical  interference  beyond  an 
evaporating  lotion  of  muiiate  of  ammonia  or  alcohol,  as  a  few  weeks  wilt 
often  close  the  canal,  if  hernia  does  not  co-exist;  a  fact  which  can  be  deter- 
mined by  non^translucency  and  capability  of  reductioq. 

Simple  umbilical  and  inguinal  hernia  should  receive  every  attention,  as, 
contrary  to  the  rule  in  adults,  a  cure  can  often  be  affected  during  the  first 
•year  of  life  by  the  persistent  use  of  a  truss.  In  young  infants,  I  prefer  the 
hard  rubber  variety  as  more  cleanly.  The  instrument  should  be  applied 
during  the  first  few  weeks  of  life,  and  continued  for  one  or  more  years. 
The  treatment  of  strangulated  hernia  docs  not  differ  from  that  of  the  adult, 
but  in  obstruction  of  the  bowels,  intussusception  is  so  commonly  the  cause 
of  the  blockade,  that  unless  violent  peritonitis  is  present,  laparotomy  with 
careful  search  for  the  invagination  offers  the  best  hope  for  relief,  and  I  am 
glad  to  say  is  rapidly  growing  in  favor. 

T^Ti^t/e-i^zV  is  a  condition  that  exists  more  frequently  in  imagination  thao 
in  reality,  yet  t\he  operation  for  its  relief  need  be  no  more  than  the  most 
trifiing  nick  of  the  frenum,  the  finger  completing  the  work.  If  the  organ 
can  be  protruded  to  the  red  border  of  the  lip,  no  operaiion  is  necessary. 


INTUSSUSCEPTION. 

By  OiiARLRS  B.  Kklset,  M.D.,  New  York. 

From  the  Archives  of  Pediatrics^  Oct.,  1885. — The  diagnosis  of  intussus- 
ception presents  mnny  difificulties. 

After  the  existence  of  intestinal  obstruction  of  some  kind  has  been  made 
out  by  the  symptoms  in  a  child,  it  is  safe  to  consider  it  an  intussusception, 
and  act  accordingly. 

Fifty  per  cent,  of  all  cases  of  acute  intussusception  occur  in  children,  and 
examples  of  other  forms  of  obstruction  in  them  are  exceedingly  rare. 

The  treatment  of  acute  intussusception  in  children  consists  solely  in  efforts 
at  reduction,  and  these  may  be  cnumcTated  as  follows:  (1)  Opium;  (2)  Ene- 
mata  and  insufiUHtion;  (3)  Lnparotomy.  Opium  is  indicated  in  almost  every 
case,  and  even  should  a  case  of  colic  be  mi.'^taken  for  an  intussusception  it 
can  do  no  harm.  It  quiets  peristalsis,  and  in  this  way  not  only  prevents  the 
growth  of  the  invagination,  but  greatly  favors  any  effort  which  nature  may 
make  toward  spontaneous  reduction. 

If  there  be  an  appreciable  tumor  in  the  rectum,  the  opium  may  be  fol- 
lowed at  once  by  attempts  at  mechanical  reduction.  If  there  be  no  tumor 
which  can  be  seen  or  felt,  it  is  better  to  wait  till  the  effect  of  the  opium 
can  be  seen  before  resorting  to  mechanical  measures.     Invaginations  in  the 
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rectum  which  could  be  felt,  have  been  reduced  by  the  use  of  a  long,  flexible 
bougie,  or  by  enemata  of  water  and  the  insufflation  of  air ;  those  higher  up 
beyond  the  reach  of  instruments  by  the  hitter  methods.  The  use  of  large 
«nemata  offers  the  best  chance  of  success,  and  yet  to  be  of  use  they  must  be 
employed  before  the  gut  becomes  irreducible,  either  from  strangulation  and 
swelling  or  from  adhesions.  The  danger  in  this  method  of  treatment  con- 
sists in  the  possibility  of  rupturing  an  ulcerated  gut  at  the  seat  of  the  dis- 
ease. It  is  better  to  employ  the  steady  pressure  of  a  weight  of  water  in  a 
jar  above  the  patient,  than  to  use  the  ordinary  syringe;  and  the  enema 
should  be  as  large  as  can  be  retained.  It  should  be  administered  slowly  and 
not  too  forcibly,  should  be  held  in  by  force  used  against  the  anus,  and 
allowed  to  do  its  work  in  its  own  way.  The  patient  should  be  laid  on  the 
side  and  held  there.  Chloroform  may  be  used,  but  serves  to  mask  symp- 
toms while  it  quiets  the  child.  The  receptacle  for  the  water  should  hold 
nearly  a  gallon  and  be  kept  full,  while  it  is  elevated  at  least  four  feet  above 
the  patient.  The  soft  rubber  tube  leading  from  this  should  be  fitted  with  a 
clamp  which  can  be  closed  or  oiK'ued  by  a  touch  of  the  operator's  hand. 
The  bougie  should  be  of  flexible  rubber.  The  small-sized  rectal  bougie, 
Ko.  3,  is  as  good  as  any  instrument  to  pass  up  the  bowel,  and  may  be  con- 
nected with  the  supply- pipe  by  a  glass  tube  properly  fitted  to  each.  In  this 
way  a  constant,  even  pressure  of  a  strength  sufficient  for  the  purpose,  and 
completely  under  the  control  of  the  operator  may  be  secured. 

But  these  measures  in  children  are  only  tentative,  and  too  much  time 
must  not  be  wasted  in  trying  them.  In  children  the  disease  runs  an  acute 
course,  often  fatal  in  forty- eight  hours,  and  what  is  done  must  be  done  soon 
after  the  physician  is  called.  If  these  measures  fail  after  a  fair  trial,  noth- 
ing remains  but  opening  the  abdomen.  It  is  useless  to  count  on  spontaneous 
reduction  or  upon  gangrenous  separation  in  a  child. 


INTUSSUSCEPTION. 

By  C.  8.  Wood,  M.D.,  of  New  York. 

From  OaiWird^n  Journal^  Nov.,  1885. — In  the  treatment  of  this  form  of 
obstruction,  it  must  be  remembered  that  the  large  proportion  of  the  cases 
occurs  in  young  children;  that  the  usual  seat  of  the  lesion  is  in  the  vicinity 
of  the  ilio-csecai  valve,  or  low  down  in  the  intestinal  tract;  that  operations 
of  the  character  of  laparotomy  are  badly  borne  in  young  subjects,  and  that 
when  performed  most  of  the  cases  die  at  once  from  the  shock,  or  later  from 
peritonitis  and  gangrene. 

If  the  existence  of  the  invagination  could  be  ascertained  prior  to  the 
development  of  the  symptoms  denoting  incarceration,  measures  for  restora- 
tion might  be  more  successfully  employed ;  but  such,  unfortunately,  is  not 
the  case,  as  usually  a  day  or  two  has  elapsed  before  the  attention  of  the  phy- 
sician is  called  to  the  case.  In  the  meantime  cathartics  have  most  likely 
been  administered  by  the  fond  mother,  which  will  have  materially  aggra- 
vated the  child^s  sufferings  instead  of  affording  relief. 

The  liability  to  this  affection,  especially  In  children,  should  be  constantly 
borne  in  mind  in  all  cases  of  apparent  colic,  and  should  dictate  reserve  in 
the  employment  of  cathartics.  The  measures  to  be  adopted  should  be  at 
once  commenced  and  persevered  in,  gently  but  persistently,  until  relief  is 
obtained,  among  which  the  injection  of  warm  water  holds  the  first  place; 
the  hips  should  be  elevated  in  order  to  obtain  the  advantage  of  gravitation, 
and  while  the  child  is  bein^  thus  held,  a  syringe  having  a  long  tabe  attach- 
ment should  be  used  until  the  bowel  is  completely  distended,  without 
reference  to  the  quantity  employed,  the  child  being  held  in  this  position 
for  three  to  five  minutes.  This  process  may  be  repeated  every  two  or  three 
hours,  according  to  the  urgency  of  the  symptoms.  The  object  is  to  effect 
the  restoration  by  the  pressure  of  the  water  upward,  as  the  great  majority 
of  the  invaginations  are  downward. 

Air  has  been  advised  by  some  authors,  also  thej^generation  of  gases  in  the 
intestine  are  mentioned  only  to  be  condemned. 
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Cases  have  been  repeatedly  reported  where  the  injection  of  water,  fre- 
quently repeated,  has  apparently  effected  restoration  of  the  invaginated 
bowel,  even  after  obstruction  has  existed  a  number  of  days.  If  the  disten- 
tion of  the  gut  with  water  is  kept  up,  it  prevents  adhesion  from  occurring, 
and  affords  time  to  avail  oneself  of  other  resources  of  importance.  Exclu- 
sive of  the  measures  for  reduction,  the  objects  of  trcutment  are,  to  secure  as 
much  quietude  of  the  intestinal  canal  as  possible,  to  palliate  suffering,  and 
to  support  the  powers  of  life  under  the  hope  that  sloughing  and  recovery 
may  take  place. 

Cathartics  in  all  cases  should  be  avoided,  while  very  small  doses  of  calo- 
mel, combined  with  opium,  may  be  judicious  treatment. 

But  whether  calomel  be  used  or  not,  opium  should  be  administered  in 
sufficient  quantities  to  produce  rest  of  the  body,  and  parahze  the  muscular 
coat  of  the  intestines.  Fomentations  afford  great  relief,  and  should  be  con- 
tinued with  the  injections  for  several  days,  or  until  relief  be  obtained  eithir 
by  reposition  or  sloughing.  All  depressing  remedies  should  be  avoided, 
while  the  strength  is  sustained  by  the  most  nutritious  food,  given  frequently 
and  in  small  quantities. 

VACCINATION  AFTER  EXPOSURE. 

According  to  the  last  quarterly  report  of  the  proceedings  of  the  Illinois 
State  Board  of  Health,  144  persons  suffered  from  small-pox,  the  disease  hav- 
ing been  contracted  at  a  negro  *' protracted  meeting,"  and  of  this  number 
120  had  never  been  vaccinated.  Within  from  three  dnys  **  to  about  a  week," 
14  of  these  120  persons  were  vaccinated.  Amongst  the  remaining  100  cases 
38  died,  being  a  mortality  at  the  rate  of  35.84  per  cent.  Of  the  14  vaccin- 
ated after  exposuie  all  recovered;  and  amongst  the  37  ^ho  had  been  vaccin- 
ated, prior  to  exposure,  one  single  person,  vaccinated  once  twenty-five  years 
before  died.  The  late  Mr.  Marston  attached  no  value  to  vaccination  if  per- 
formed after  an  interval  of  four  complete  days  from  the  exposure,  his  state- 
ment being  as  follows:  **  Suppose  an  unvaccinated  person  to  inhale  the 
germ  of  variola  on  Monday;  if  he  be  vaccinated  as  late  as  the  following 
Wednesday,  the  vaccination  will  be  in  time  to  prevent  small-pox  beini^ 
developed;  if  it  be  put  off  until  Thursday  the  small-pox  wmII  appear,  but  it 
will  be  modified;  if  the  vaccination  be  delayed  until  Friday  it  will  be  of  no 
use — it  will  not  have  had  time  to  reach  the  stage  of  areola,  the  index  of 
safety,  before  the  illness  of  small-pox  begins."  But  the  Illinois  report  gives 
prominence  to  the  belief  that  vaccination  has  a  positive  therapeutic  value  as 
well  as  the  prophylactic  power  to  which  Mr.  Marston  referred,  and  in  the 
fifth  annual  report  of  the  Board  of  Health  it  is  alleged  that  **if  a  patient  be 
vaccinated  during  the  febrile  stage  and  the  vaccination  progresses  normally 
.  .  .  the  areolar  stage  of  vaccination  will  be  reached  before  the  danger- 
ous tenth  day  of  the  variolous  disease,  and,  as  has  been  repeatedly  witnessed, 
the  graver  disease  will  be  aborted,  jugulated,  or  materially  modified.'* 
Hence  it  is  inferred  that  it  is  never  too  late  to  vaccinate;  we  prefer,  how- 
ever, the  alternate  maxim  laid  down,  which  is  that  in  cases  where  there  has 
been  possible  exposure, .**  it  is  never  too  soon  to  vaccinate. — London  Lancet, 
—  Canada  Lancet^  Nov. 

CAREFUL  VACCINATING. 

There  is  a  manifest  tendency  for  small-pox  to  dessiminate  itself  from  its 
present  epidemic  centre,  Montreal,  and  we  may  expect  to  find  it  cropping  out 
here  and  there  in  the  United  States  during  the  coming  season.  Epidemics  of 
this  disease  are  liable  to  begin  in  the  autumn,  and  increase  in  violence  dur- 
ing the  cold  months,  owing  probable  to  the  crowding  together  of  people  at 
this  season.  There  should  therefore  be  no  delay  on  the  part  of  all  unpro- 
tected persons  in  getting  vaccinated. 

Since  so  much  is  now  being  said  about  the  dangers  and  accidents  of  vaecin^ 
ation  it  behooves  physicians  to  use  extra  precautions  in  employing  this  pro- 
tective measure.  The  virus  generally  used  by  American  physicians  is  the 
bovine.    This  should  be  fresh,  and  obtained  from  a  responsible  source.     The 
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arm,  before  its  yaccination,  should  be  carefully  cleansed,  and  the  instrument 
invariably  and  thoroughly  disinfected.  The  operation  of  vaccinating  should 
in  other  words,  be  done  antiseptically,  and  the  arm  should  afterward  be  kept 
from  all  septic  influences.  8uch  precautions  will  lessen  the  per  cent,  of 
unpleasant  accidents,  and  that  will  give  to  the  physician  the  satisfaction  of 
feeling  that  he  has  done  his  whole  duty  in  the  matter. — Medical  Record. 


VACCINATION  FOR  WHOOPING-COUGH. 

As  long  ago  as  1828,  Prof.  Chapman,  of  Philadelphia,  recommended  vac- 
cination as  a  remedy  for  whooping-cough.  The  practice  was  purely  empiri- 
cal and  on  its  face  is  a  little  absurd,  neverthess  it  has  been  kept  up  by  phy- 
sicians here  and  there,  and  now  receives  renewed  advocacy  in  the  Cincinnati 
Lancet  and  Clinic. 

Dr.  W.  F.  Entrikin,  of  Finlay,  O.,  writes:  **I  have  vaccinated  for  this 
purpose  seversl  hundred  children,  and  almost  always  with  happy  results, 
usually  a  speedy  cure.  During  the  many  years  I  have  been  familiar  with  the 
practice  I  have  seen  no  reason  to  discard  it.  I  have  frequently  seen  it  recom- 
mended in  medical  journals." 

He  adds:  **I  think  it  best  to  give  the  usual  treatment  until  the  febrile 
stage  has  passed,  then  vaccinate,  and  the  new  disease  set  up  by  the  virus 
will  usually  arrest  the  nervous  and  other  distressing  symptoms." 

Other  contributors  report  favorable  re.sults  from  this  apparently  absurd 
method  of  treatment.  No  positive  clinical  evidence,  however,  is  furnished. 
— Medical  Record. 


TRACHEOTOMY  IN  CROUP  AND  DIPHTHERIA. 

By  E.  E.  MoxTOOMEBY,  M.D.,  VIco-Presldont  of  the  Phil.  Oba.  8oc.,  Etc. 

From  the  Archives  of  Pediatrics,  October,  1885. — It  is  the  purpose  of  this 
paper,  not  so  much  to  defend  the  procedure,  as  to  advocate  the  importance 
of  its  early  performance. 

The  effect  of  the  disease,  whether  it  travels  from  the  pharynx,  or  begins 
in  the  larynx,  is  to  encroach  upon  the  lumen  of  the  canal,  and  give  rise  to 
stenosis  of  the  glottis.  Symptoms  of  suffocation  are  soon  engendered,  and 
as  the  exudation  increases  extraordinary  efforts  at  inspiration  are  made.  The 
lungs  are  but  partially  inflated,  and  the  air  in  them  becomes  so  rarefied  that 
large  numbers  of  the  air-cells  collapse.  As  a  result  of  this,  I  saw,  in 
an  autopsy,  the  upper  half  of  each  lung  completely  collapsed  and  empty  of  air. 

While  this  should  not  preclude  tracheotomy  even  in  the  most  desperate 
cases,  it  should  teach  the  importance  of  early  operative  interference. 
Besides  the  relief  from  the  distress  of  impending  suffocation,  the  banishment 
of  the  nervous  symptoms,  promotion  of  rest,  and  advancement  of  the 
patient's  general  condition  by  the  free  admission  of  oxygen,  tracheotomy 
brings  us  nearer  the  diseasad  surface  and  renders  it  more  accessible  to  local 
medication. 

Indications  for  Operation. — When  shall  the  operation  be  performed,  is  a 
question  often  difllicult  to  decide.  An  operation  should  be  considered  as 
indicated,  as  soon  as  there  is  depression  of  the  substernal  tissue  in  inspira- 
tion, with  the  advent  of  symptoms  of  suffocation.  The  symptom,  which, 
before  all  others,  should  indicate  the  operation,  is  substernal  sinking.  It  is 
more  reliable  than  the  stridor,  for  in  many  cases  marked  dilficulty  of  breath- 
ing may  occur  with  but  little  or  no  stridor,  and,  on  the  contrary,  much  stri- 
dor with  but  little  suffocation. 

It  is  true,  that  in  following  such  a  course,  some  cases  will  be  tracheoto- 
mized  that  would  recover  without  it,  but  the  mortality  of  the  disease  will  be 
greatly  lessened.  When  the  chances  of  recovery  are  enhanced  by  operation, 
u  is  better  that  two  children  should  be  tracheotomized  unnecessarily,  than 
one  perish  for  want  of  its  practice. 

But  should  an  opportunity  for  relief  not  be  afforded  at  this  time  of  elec- 
tion, the  operation  should  not  be  withheld  later,  -for  even  the  worst  cases 
sometimes  recover  when  the  stenosis  is  removed. 
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APHONIA  SIMULATED  IN  THE  YOUNG. 

By  Louis  Kolpixski,  M.D.,  Ohildren*s  Hospital,  Washington,  D.  0. 

From  the  N.  T.  Med.  Jour.y  Oct.  17,  1885. — The  following  cases  are 
reported  to  illustrate  the  feigning  of  disease  by  the  young.  They  further 
«how  the  impossibility  of  impressing  upon  alarmed  and  anxious  relatives  the 
truth  of  such  deception,  and  may  finally  remind  the  practitioner,  called  in 
haste,  that,  instead  of  a  disease,  he  may  merely  have  an  imposter  to  treat. 
The  histories  of  two  cases  are  given,  one  of  a  female  mulatto,  18  years  of 
sge,  who  suddenly  became  aphonic  as  the  result  of  a  quarrel  with  her  lover ;  the 
other  of  a  negro  boy  eight  years  of  age,  and  in  which  it  was  not  ascertained 
why  he  became  mute,  but  under  threatened  forcible  introduction  of  a  spoon- 
handle  and  a  red-hot  iron  into  the  mouth  and  throat  his  voice  was  restored. 

Both  cases  were  from  a  low  class  of  society.  The  dissimilar  ages,  the  neg- 
ative characters  of  their  histories,  and  the  bearing  of  the  patients  were  suffi- 
<;ient  to  exclude  any  disease  or  morbid  state  in  the  causation.  It  was  appar- 
ent that  the  object  of  the  sudden  and  complete  loss  of  speech  was  intended 
to  excite  the  alarm  of  their  connections,  and  thereby  gain  some  point  by 
Awakening  solicitude.  It  was  impossible  in  the  boy^s  instance  to  confirm 
this  by  individual  statement  of  mother  or  child. 

But,  whatever  the  motive,  the  malingering  was  successful,  for  it  was  soon 
evident  to  me  that  the  superstitious  minds  of  the  interested  ones  were  proof 
against  every  assurance  that  the  aphonia  was  not  real,  and  that  they  had  been 
deceived. 

To  conclude,  the  mutism  which  both  selected  as  the  startling  afidiction  is 
the  most  natural  one  imaginable.  The  patients  were  not  sufiSciently  culti- 
vated to  counterfeit  some  disease  requiring  knowledge  and  judgment  for 
skillful  imitation,  as,  for  example,  blindness  and  deafness.  Children  of  a 
bashful  disposition,  as  everybody  knows,  are  mute  in  the  presence  of 
strangers,  and  our  subjects  simply  repeated  what  they  perhaps  had  often 
practised  before,  but  from  different  motives.  It  was  the  half- voluntary 
lialf-instinctive  act  of  an  uneducated  mind. 


THE  FIRST  DAY'S  DIARY  OF  A  BABY. 

Two  a.  m.     Born  a  few  minutes  ago.     Yelled. 

2:15.  Am  washed.  The  fool  doctor  told  'era  I  was  a  boy  just  as  if  that 
was  something  new.  Was  whacked  over  the  lap  of  a  dizzy  old  Christmas 
card  of  a  nurse  who  proceeded  to  tog  me  out  in  some  bandages  and  a  quarter 
of  a  mile  of  skirts.     Kicked. 

3:00.  Have  slept  somewhat.  The  gorgeous  old  valentine  made  for  me 
when  I  stirred,  turned  me  into  nineteen  different  positions.  Must  be  train- 
ing me  for  a  contortionist.     Yelled. 

4 :00.  Have  worked  the  sound  wave  for  a  straight  hour.  The  old  man  isn't 
looking  as  happy  as  he  did.  I  am  a  high  soprano,  I  know,  for  I  just  heard 
some  one  in  the  fourth-story  swearing.  Old  man  has  remarked  that  Til  depre- 
ciate property  for  four  blocks. 

4:10.  Everybody  is  sitting  around.  The  old  man  has  just  gotten  even 
with  the  doctor  by  giving  him  one  of  his  cigars.  The  doctor  will  have  to 
charge  himself  up  with  a  prescription  pretty  soon. 

4:11.  Told  you  so!  The  doctor  has  just  asked  the  old  man  if  be  had  ever 
matched  one  of  his  cigars  with  a  glue  factory.     Yelled  in  sympathy. 

4:15.  The  amiable  old  Easter  memorial  is  working  a  bottle,  She  saw  me 
watching  her  and  said  I  was  a  tootsey-wootsey.  I  wish  I  were  a  shoesy- 
bootsy,  I'd  fix  her  for  getting  a  corner  on  the  family  supplies  and  stowing 
them  away  in  her  stomach. 

4:18  to  5:18.  Yelled. 

5:20.  The  antique  circus-poster  fed  me  on  warm  water  and  whiskey.  She 
said  I  had  the  colic.     Will  work  the  colic  racket  again. 

6:00.  Wazzer  mazzer  wiz  ev'body?  Giddy  old  chrome  wiz  two  heads 
wackin  me  on  the  back.     Had  colic  twice. 
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9:00.  Woke  np  with  the  headache.  The  old  man  ought  to  keep  better 
^oods.     Guess  Til  yell. 

9:15.  Am  washed.  Feel  a  little  rocky.  Ten  minutes  for  refreshments, 
then  I  intend  to  do  the  colic  gag  over  again  for  a  cocktail. 

10:00.  Old  man  is  writing  telegrams  about  me.  He  looks  a  little  like  a 
last  year's  bird's  nest  himself.     Yelled. 

12:00.  Have  been  asleep.  Woke  up  suddenly  and  saw  the  venerable  night- 
mare they've  hired  to  groom  me,  working  her  jaws  over  enough  lunch  to 
feed  a  shift  of  section  hands.  The  old  man  oughtn't  to  allow  it.  What'U  I 
<io  wher'  he  kicks  out  if  this  waste  continues?  The  thought  made  me  so 
mad  th'  1 1  yelled. 

3 :0f  p.  m.  Have  dozed.  Everybody  is  doing  well  but  the  people  in  the  block 
who  :  re  tired  out  for  want  of  sleep.  Old  man  has  confidence  in  me.  He  has  just 
said  that  he'd  back  my  lungs  against  any  steam-whistle  in  town,  best  two 
too^s  out  of  three.     It  makes  one  proud  to  have  the  approval  of  his  parents. 

5 :00.  I  was  put  on  a  pillow  in  a  chair  a  few  minutes  ago,  and  a  fool  girl 
came  in  and  sat  down  on  me.     Yelled. 

5:20.  Colic.     Fortunate  results;  sleep. 

5:10.  Going  to  sleep  for  the  night.  The  giddy  old  obelisk  is  in  the  chair 
snoring.  Room  sounds  like  a  round-house.  Mighty  dull  sort  of  a  day. 
Good- night. — The  Rambler. — Cin,  Lancet  and  Clinic. 


CONSANGUINEOUS  MARRIAGES;  THEIR  EFFECT  UPON 

OFFSPRING. 

By  Charles  F.  Wittinqton.  M.D.,  of  Roxbury,  Mass. 

From  the  Botson  Med.  and  Surg.  Jour. — The  author  gives  a  table  of  108 
cases  of  consanguineous  marriages,  which  show  only  three  defects  that  attract 
attention  as  being  more  frequent  than  would  be  expected.  These  are  deaf- 
mutism  in  2.9  per  cent,  of  all  the  children,  insanity  in  1.7  per  cent.,  and 
idiocy  in  3.1  per  cent.  Regarding  the  first  of  these,  we  notice  that  all 
twelve  of  the  cases  of  deaf-mutism  in  the  children  of  persons  related,  and 
tho  eight  cases  which  occur  in  the  children  of  those  coosanguineously  des- 
cended but  not  marrying  kin,  were  found  in  one  locality.  Other  degenera- 
tive conditions,  however,  appear  to  prevail  in  this  same  town,  owing  to  some 
cause  which  is  not  consanguinity. 

The  seven  cases  of  insanity  occurred  in  four  families.  Four  of  the  indi- 
viduals so  affected  had  a  marked  inheritance  of  insanity,  three  of  them 
deriving  it  from  both  the  father's  and  the  mother's  side. 

The  proportion  of  cases  of  idiocy,  while  very  small  compared  with  the 
figures  given  in  some  of  those  observations  that  have  become  the  standard  for 
the  popular  ideas  on  this  subject,  is  yet  in  excess  of  the  ratio  of  idiots  to  the 
community  at  large.  How  far  this  proportion  is  representative  of  the  actual 
facts,  and  how  far  it  is  affected  by  imperfections  in  the  data,  I  am  not  cer- 
tain. Of  the  thirteen  cases  of  idiocy  amon^  tlie  four  hundred  and  thirteen 
children,  six  are  reported  from  the  two  isolated  comraunities  already  men- 
tioned. One  of  these  had  a  mother  and  grandmother  both  deaf  mutes.  The 
other  seven  cases  all  came  to  me  through  nou  professional  sources,  and  par- 
ticulars regarding  the  parentage  are  unfortunately  wanting.  The  memoran- 
dum as  to  one  family  said  to  contain  five  *' fools"  was  given  me  through  a 
second  person,  and  it  has  not  been  possible  to  obtain  any  further  information. 
I  have  included  the  case  for  what  it  may  be  worth,  but  do  not  feel  quite 
certain  that  the  total  figures  for  idiocy  are  not  unduly  augmented  by  some 
error  in  the  one  case  that  furnishes  so  large  a  part  of  them. 

Taking  into  account  the  fact  already  alluded  to,  that  some  of  my  lay 
informants  have  sent  me  an  unfair  proportion  of  the  causes  cel6bres  of  their 
vicinity,  the  total  results,  it  seems  to  me,  are  not  such  as  to  show  any  special 
or  conspicuous  deterioration  peculiar  to  the  children  of  relations.  Of  course 
no  one  will  deny  that  a  union,  consanguineous  or  otherwise,  which  brings 
together  two  individuals  having  any  disease  or  morbid  tendency  in  common, 
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-will  involve  a  direct  danger  to  the  offspring.  Is  it  not  possible,  then,  to 
account  by  the  ordinary  laws  of  morbid  inheritance  for  such  untoward  results 
as  sometimes  follows  the  marriages  of  kindred? 

The  first  objection  that  is  raised  against  this  view  is  that  the  children  of 
relations  are  sometimes  diseased  when  the  parents  themselves  aeem  to  be 
quite  healthy.  In  answer  to  this,  we  may  say  that  a  more  careful  examina- 
tion would  often  show  that  the  opinion  entertained  by  a  merely  casual 
observer  regarding  the  parents^  health  was  ill-founded.  Again,  the  well- 
known  phenomenon  of  atavism  will  account  for  cases  where  diseases  are 
absent,  or  rather  latent,  in  both  the  persons  marrying,  which  were  yet  pre- 
sent in  their  common  ancestor  or  in  some  close  collateral  branch,  and  which 
are  capable  of  transmission  through  the  married  kinsfolk  toappear  again 
with  reinforcement  in  their  offspring. 

Another  and  stronger  objection  urged  by  those  who  believe  in  a  specific 
evil  effect  produced  by  non- renewal  of  the  blood,  is  furnished  by  one  or  two 
diseases  which  are  sometime  difficult  to  account  for  on  the  ground  even  of 
atavistic  heredity.  Foremost  of  them  in  importance  for  this  argument, 
though  a  very  rare  affection,  is  hemeralopia  or  retinitis  pigmentosa.  Some 
of  the  leading  of  ophthalmologists  believe  that  the  disease  has  a  specific 
relation  to  consanguineous  descent.  The  records  of  the  ophthalmic  service 
of  the  Carney  Hospital  of  this  city,  which  have  been  kept  with  especial  care 
on  this  point,  and  which  Dr.  Standish  has  kindly  gone  over  for  me,  shows  in 
a  total  of  3,726  patients  three  cases  of  retitinitis  pigmentosa.  In  one  there 
is  no  record  as  to  consanguinity,  in  one  there  was  no  relationship,  and  in 
one  the  parents  were  first  cousins. 

Deaf-mutism  is  another  defect  that  is  often  not  transmitted  directly  from 
an  identical  form  of  disease  in  the  ancestors,  and  it  has  therefore  been 
ascribed  to  consanguinity  of  parents.  But  Roosa  states,  that  inasmuch  as 
the  disease  is  often  due  to  inflammatory  action,  it  is  not  likely  to  be  trans- 
mitted as  such  by  inheritance.  He  says  that  the  causes  of  deaf-mutism  are 
as  numerous  as  those  of  deafness  unaccompanied  by  mutism.  The  intra- 
uterine causes  of  the  disease,  operative  perhaps  in  one-half  the  cases,  are 
quite  unknown.  The  proximate  antecedents  of  hemeralopia  are  equally 
obscure.  There  is  some  reason  to  believe  that  transitory  mental  states,  such 
as  intoxication,  may  determine  the  procreation  of  an  idiotic  child. 


INDIGESTION  IN  CHILDREN. 

By  Wm.  H.  Hale,  M.D.,  Philadelphia,  Pa. 

From  the  Polyclinic. — Children  are  particularly  prone  to  disorders  of  the 
digestive  apparatus,  and  the  most  prevalent  form  is  indigestion,  especially 
during  the  summer,  owing  to  the  extreme  heat  and  the  ingestion  of  food 
entirely  unsuited  to  the  age  of  the  child. 

Very  frequently,  on  questioning  the  mother  as  to  whether  she  had  given 
anything  but  the  breast  to  an  infant  of  a  few  months,  I  have  been  informed 
that  she  gave  it  a  taste  of  meat,  potato,  or  some  other  article  which  it  is 
unable  to  assimilate.  It  seems  entirely  beyond  her  comprehension  that  she 
is  giving  a  poison  to  the  child,  and  is  slowly  starving  it,  from  the  fact  that 
the  absorbents  are  unable  to  take  it  up  to  supply  the  wants  of  the  economy. 

On  first  seeing  a  child  with  an  attack  of  indigestion,  one  may  be  puzzled 
as  to  what  the  affection  is.  We  generally  find  the  child,  who  but  a  few 
hours  previously  was  bright  and  playful,  now  listless,  languid,  lying  down, 
with  no  interest  in  his  playmates,  eyes  bright  and  feverish  looking,  skin 
hot,  and  temperature  high,  rising  in  a  few  hours  to  100°  F.,  and  even  103*^ 
F.  or  104"  F.  The  fever  generally  continues  until  the  removal  of  the  irri- 
tating matter  from  the  stomach,  when  rapidly  defervescence  occurs.  Some- 
times there  are  small  diarrhoeal  stools,  but  more  frequently  constipation 
exists.  If  the  child  is  old  enough  to  express  itself,  it  will  complain  of 
headache,  excessive  thirst  and  nausea.     Vomiting  generally  occurs. 
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Extreme  prostration  occur8,aad  the  patient  becomes  limp^from  the  severity 
of  the  symptoms.  Coldness  and  chilliness  are  at  times  complained  of,  but 
this  is  only  transient,  and  is  soon  succeeded  by  extreme  heat.  Vomiting  is 
at  times  severe,  and  large  amounts  of  food  are  expelled  from  the  overloaded 
stomach,  in  the  same  condition  as  when  it  was  eaten:  accompanying  it  is 
some  mucus,  and  at  times  bile.  After  the  expulsion  of  these  matters  and 
the  free  evacuation  of  the  bowels,  the  symptoms  quickly  subside,  and  a 
return  to  health  takes  place. 

The  causes  of  this  affection  are  numerous  but  I  will  only  mention  a  few 
which  are  especially  prevalent  during  the  hot  season. 

The  ingestion  of  large  amounts  of  fruit  or  vegetables,  and  particularly 
corn,  no  doubt  from  its  known  indigestible  qualities,  and  large  draughts  of 
ice  water,  which  chill  the  stomach,  preventing  digestion,  are  the  most  fre- 
quent causes,  and  the  ones  which  have  come  most  frequently  under  my 
notice.  At  times  we  find  it  due  to  too  ^equent  nursing,  the  child  being 
given  the  breast  every  time  it  cries,  if  thaf  is  every  five  minutes  during  the 
day.  Children  should  be  nursed  at  an  interval  of  two  hours  for  the  first  few 
months,  and  as  they  get  older  it  should  be  increased  in  length. 

The  treatment  is  extremely  simple,  so  soon  as  we  are  positive  that  it  i» 
indigestion.  I  find  a  calomel  purge,  together  with  a  fever  mixture,  gener- 
ally all  that  is  necessary.  The  regulation  of  diet,  together  with  the  abovd 
measures,  and  subsequently  a  tonic,  is  all  that  is  necessary  to  complete 
recovery. 


PATHOGENESIS  OP  RACHITIS. 

Dr.  M.  Kassowitz  calls  attention  to  the  following  facts: 

1.  That  rachitis  extremely  frequently  is  developed  intra  uterum^  where 
neither  •  digestive  disorders  nor  insufficient  resorption  of  the  lime  salts 
brought  to  the  foDtus  in  the  maternal  fiuids,  can  be  assigned. 

2.  That  rachitis,  as  is  shown  by  experience  and  the  testimony  of  numerous 
observers,  very  commonly  shows  itself  in  children  possessed  of  normal  diges- 
tion and  who  enjoy  a  good  bodily  condition  of  nutrition. 

3.  That  in  the  summer  months,  just  when  disorders  of  the  digestive  appa- 
ratus prevail  in  children,  the  number  and  intensity  of  cases  of  rachitis 
diminish  gradually  and  in  a  most  striking  manner. 

4.  That,  finally,  other  conditions,  which  are  in  no  wise  connected  with 
the  reception  and  absorption  of  lime  salts,  such  as  bad  hygiene  of  dwell- 
ings, syphilis,  etc.,  favor  the  development  of  rachitis  in  a  most  remarkable 
degree. 

After  considering  other  theories  of  pathogenesis,  the  article  concludes 
with  the  following  propositions:  (1)  That  the  deficiency  of  lime  of  rachitic 
bones  is  called  forth,  singly  and  alone,  by  the  local  inflammatory  process. 
(2)  But  the  local  process  in  the  bones  in  turn  has  its  origin  in  some  preced- 
ing anomalous  conditions  of  the  entire  organism. — Phil.  Med.  Times, 


UMBILICAL  HEMORRHAGE. 

By  William  Henby  Thayeb,  M.D.,  of  Brooklyn,  N.  Y. 

From  the  N.  T.  Med.  Jour.^  October  17,  1885. — It  is  safe  to  conclude  that 
in  cases  of  umbilical  hsBmorrhage  in  new-born  children,  attended  with  jaun- 
dice, the  cause  of  the  haBmorrhage  is  usually  the  accumulation  of  bile  in  the 
blood,  produced  by  obstruction  of  the  hepatic  or  the  common  duct,  or  by  an 
abnormal  condition  of  the  liver. 

As  to  the  general  history  of  these  cases,  haemorrhage  began  at  the  root  of 
the  cord,  either  when  the  separation  commenced  or  within  a  few  days  after ; 
the  average  time  was  the  eighth  day,  but  in  seven  cases  it  did  not  begin  till 
the  third  week ;  in  one  case  eight  weeks  from  birth.  Dr.  Murchison,  in  his 
work  on  *'  Diseases  of  the  Liver,"  relates  the  case  of  a  child  who  died  at  the 
age  of  fdur  months  and  a  half,  having  had  jaundice  from  its  first  week,  with 


560  MIDWIFERY. 

progressive  emaciation,  after  a  while  diarrhoea,  the  discharges  being  perfectly 
white,  frequent  epistazis,  vomiting  of  blood,  and  ecchjmoses  under  the  skin, 
ever  increasing  in  number.  The  bile-duct  was  found  to  be  completely  oblit- 
erated, its  place  being  occupied  by  a  small  quantity  of  areolar  tissue. 

The  average  duration  of  the  haemorrhage  in  the  fatal  cases  was  three  days 
and  a  half.  In  a  large  proportion  of  the  cases  there  was  jaundice  several 
days  before  the  haemorrhage  began ;  in  many  of  them  purpura,  either  before 
or  after  the  haemorrhage,  and  passages  of  blood  from  the  stomach  or  bowels. 
Constipation  was  frequent;  the  stools  were  white  or  clay-colored;  the  urine 
was  deeply  stained  with  bile. 

As  to  treatment,  the  first  indication  is  to  transfix  the  integuments  at  the  base 
of  the  cord  with  needles,  and  carry  a  figure-ofeiglit  ligature  underneath  them. 
Styptics  and  compression  are  of  no  avail.  But  Dr.  Jenkins,  who  advocates 
the  ligature  cautious  us  not  to  8top  with  that,  but  to  use  such  internal  reme- 
dies as  may  relieve  the  liver,  wher&  no  anatomical  malformation  exists.  Chief 
of  these  are  nitro- hydrochloric  acia  and  tincture  of  the  chloride  of  iron,  with 
cathartics,  especially  calomel. 


SCARLET  FEVER  IN  A  PARTURIENT  WOMAN. 

By  £.  J.  Kempf,  M.D.,  Joapor,  Ind. 

From  the  Medical  Herald^  November,  1885. — The  patient  made  a  rapid 
recovery,  and  to  date  no  unfavorable  symptoms  have  appeared. 

The  infant  was  allowed  to  nurse  at  tbe  breast  of  the  mother  during  her 
illness,  for  it  was  remembered  that  infants  are  rarely  attacked  with  scarlatina. 
Statistics  show  that  the  disease  occurs  most  frequently  in  the  third  and 
fourth  years  of  life,  arely  before  the  second  year  and  after  the  fortieth,  though 
cases  have  been  reported  occurring  in  infants  at  the  breast,  and  in  aged  peo- 
ple of  sixty  and  more  years. 

Flint  reports  a  case  in  a  woman  who  was  attacked  a  few  days  after  confine- 
ment. So  it  must  not  be  doubted  that  the  disease  can  occur  in  adults. 
Whether  my  diagnosis  was  correct  in  the  case  here  presented  must  rest  oa 
the  description  which  I  have  given  faithfully  and  as  thoroughly  as  I  knew 

how. 

The  stage  of  incubation  of  scarlet  fever  generally  lasts  from  one  to  six 
days,  though,  no  doubt,  it  may  last  indefinitely.  In  the  present  case  it  ia 
presumed  that  the  stage  of  incubation  lasted  two  or  three  days  and  the  mid- 
wife carried  the  germ  to  the  woman  when  she  came  to  aid  her  in  her  con- 
finement. The  fact  that  persons  suffering  from  large  wounds  are  more  sus- 
ceptible to  scarlet  fever,  or  other  contagious  diseases — that  is,  that  they  are 
in  a  predisposed  condition  to  take  up  the  germ  of  the  disease — ought  to  cau- 
tion all  midwives  and  accoucheurs  not  to  attend  a  case  of  midwifery  before 
thoroughly  disinfecting  themselves,  if  they  have  come  in  contact  with  any 
source  of  infection.  If  they  have  attended  a  case  of  scarlet  fever,  they 
ought  to  change  clothing  and  to  take  a  bath,  before  they  go  near  a  woman  in 
childbed. 

I  think  that  the  present  case  contracted  the  scarlet  fever  through  the  mid- 
wife, though  I  could  not  get  the  midwife  to  acknowledge  having  been  near 
a  case  of  scarlet  fever,  or  any  possible  source  of  infection.  I  have,  however, 
discovered  since  that  the  husband  of  the  midwife  had  a  case  of  supposed 
scarlatina  nine  months  ago;  but  that  she  has  not  attended  any  other  cases  of 
midwifery,  because  she  is  not  a  regular  midwife;  she  attends  only  her  rela- 
tives. How  she  carried  the  poison  to  her  patient,  her  brother's  wife,  I  can- 
not say;  but,  no  doubt,  the  germs  of  infection  were  hidden  in  some  article  of 
dress  that  she  was  not  in  the  habit  of  using,  and  that  she  put  on  for  this  par- 
ticular occasion.  Mayhap  a  shawl;  it  was  in  the  fall  of  the  year,  and  the 
woman  may  have  put  on  a  shawl  that  was  laid  away  all  spring  and  all  sum- 
mer, possibly  ever  since  the  sickness  of  her  husband. 


ADDENDA. 


EXCISION  OF  THE  HIP-JOINT, 

Dr.  L.  M.  Yale,  (N.Y.  Surg.  Soc.  published  proceedings  Nov.  28,  1885), 
reaches  the  following:  '*Tbe  conclusion  then,  to  which  the  foregoing  brings 
us,  is  that  exsection  of  the  hip  is  indicated  as  a  life-saving  operation  only; 
and  that  as  it  has  not  been  shown  that  it  can  save  from  any  dangers  except 
those  consequent  upon  prolonged  suppuration,  it  is,  with  rare  exceptions, 
only  indicated  when  the  suppurative  process  has  evidently  reached  a  danger- 
ous point  and  cannot  be  interrupted  by  any  less  serious  operation. 


AUDITORY  DISTURBANCES  CAUSED  BY  EXPOSURE  TO  THE 

DISCHARGE  OF  FIREARMS. 

Dr.  BoucHERON,  of  Paris,  has  examined  into  aural  compression  in  adults, 
caused  by  the  detonation  of  firearms.  It  is  stated  that  very  often  the  sur- 
geon meets  cases  of  deafness  in  those  who  have  been  using  firearms.  In  such 
cases  it  is  held  that  at  the  moment  of  the  accident — i.  «.,  at  the  moment  of 
the  impact  of  air  from  the  concussion  upon  the  membrana — there  is  an 
obstruction  in  the  Eustachian  tube.  The  concussion  of  the  surrounding 
atmosphere  induces  sudden  compression  of  that  enclosed  in  the  drum-cavity, 
and  secondarily,  a  compression  of  the  nerves  in  the  labyrinth.  If  the  lesion 
be  slight,  the  hardness  of  hearing  is  transitory;  if  it  be  more  intense,  the 
nerve- filaments  are  destroyed  and  the  hardness  of  hearing  is  permanent.  In 
those  individuals  exposed  to  analogous  noises,  such  as  boiler-makers,  similar 
accidents  are  met  with,  but  only  where  there  is  obstruction  to  the  Eustachian 
tubes  from  precedent  catarrh. 

A  prophylactic  measure  recommended  consists  in  advising  boiler-makers, 
artillerists,  and  those  similarly  exposed  to  great  noises,  to  make  efforts  at 
deglutition  (which  tends  to  open  the  Eustachian  tubes)  before  being  exposed 
to  violent  noises  or  explosions. 

The  curative  treatment  consists  in  inflating  the  tympanum,  in  order  to 
restore  the  membrana  tympani  to  its  normal  poiition  and  thus  put  an  end  to 
the  compression. — Northwestern  Lancet. 


ON  HIP  DISEASE  IN  CHILDHOOD. 

Archives  of  Pedriatics. — To  sura  up.  Taking  the  usual  classi6catioa  of  the 
cause  of  the  disease  into  the  three  stacres  of  Ford,  the  position  assumed  suc- 
cessively by  the  limb  will  be — in  the  first  sta^e,  flexion  to  a  variable  degree, 
with  or  without  slight  abduction,  and  possibly  rotation  outward;  in  the 
second  stage,  flexion  usually  well  marked,  with  abduction  usually,  and  rota- 
tion outward,  producing  apparent  lengthening^;  sometimes,  however,  there 
is  adduction,  and  sometimes  mere  flexion,  with  no  rotation,  or  with  rotation 
inward;  in  the  third  stage,  there  is  always  flexion,  and  most  commonly 
adduction  and  rotation  inward,  with  apparent  or  real  shortening,  but  there 
may  be  abduction  and  rotation  outward.  This  position,  though  a  valuable, 
is  not  an  absolute  guide,  and  requires  to  be  checked  by  the  other  symptoms 
present. —  O.  A.  Wright^  Oxon^  F.li,C.8,y  Eng. 
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DOES  LARYNGEAL  STENOSIS  GIVE  RISE  TO  PULMONARY 

HYPEILEMIA  ? 

Dr.  Van  Santvoord,  of  New  York  (Medical  Record)^  concludes  a  paper  on 
this  subject  as  follows : — I  believe  that  it  has  been  proved :  (1)  That  total 
or  almost  total  occlusion  of  the  air-passages  may  give  rise  directly  to  pul- 
monary hypereemia;  (2)  that  tracheal  or  laryngeal  stenosis  does  not  give  rise 
directly  to  pulmonary  hyperasmiay  but,  on  the  contrary,  to  over  distension, 
emphysema,  and  anaemia  of  the  lungs;  secondarily,  heart- failure  and  conse- 
quent congestion  of  the  lungs  may  occur;  ^3)  the  pneumonia  found  compli- 
cating laryngeal  croup  is  catarrhal  pneumonia  developing  from  the  extension 
of  the  inflammation  downward,  just  as  would  happen  if  no  stenosis  existed. 
The  only  effect  the  latter  has  upon  its*  development  is  indirect,  in  that  steno- 
sis of  larynx  or  trachea  prevents  the  free  egress  of  bronchial  secretions. 

There  are  good  reasons  for  the  early  performance  of  tracheotomy,  but  the 
danger  of  pulmonary  congestion,  '*splenization,  and  cedema^^  occurring  as  a 
direct  result  of  laryngeal  obstruction,  is  not,  in  my  opinion,  one  of  them. 


ODE  TO  A  WOMAN'S  SKULL. 

Within  this  ghastly  skull  once  lived  and  throbbed 

A  human  brain  with  human  passions  fraught; 

Here  envy,  doubt  and  scorn,  and  love  and  hate, 

Within  this  shrine  there  came  the  birth  of  thought. 

The  hopes,  the  fears,  the  pangs  we  feel  dwelt  here. 

This  was  the  house  and  that  we  call  the  soul, 

Frail  house  I     Bereft  of  all  thy  garniture, 

E*en  now  an  idiot  can  thy  fate  control. 

These  empty  sockets  once  held  orbs  that  shamed 

The  diamond  lustre  of  the  peerless  stars. 

The  music  of  the  tongue  that  wagged  within  this  skull 

Held  years  in  bondage  by  its  magic  spell. 

And  left  a  thousand  hearts  with  twice  a  thousand  scars. 

And  where  is  now  the  glory  of  that  beauteous  head. 

When  tresses  waved  the  wind  to  kiss  their  sheen  ? 

Alas  !  its  loveliness  is  destroyed  and  dead, 

But  this  remains  to  tell  us  what  has  been. —  WiUiam  Carlton. 


PROFESSIONAL  COURTESY. 

The  cars  on  an  incoming  train  to  this  city  were  filled  to  overflowing  and  a 
man  who  got  on  at  a  small  station  walked  their  whole  length  without  being 
able  to  find  more  than  one  vacant  seat.  This  was  part  of  a  whole  seat  on 
which  a  single  passenger  was  stretched  at  length.  After  standing  for  a  time 
by  this  seat  and  observing  no  inclination  on  the  part  of  the  occupant  to  share 
it  with  him,  he  indignantly  exclaimed,  *'You  are  an  infernal  hog,  sir." 
**You  call  me  a  hog,  sir,"  retorted  the  other,  who  was  instantly  on  his  feet 
and  in  fighting  posture.  **ril  knock  the  top  of  your  idiotic  head  clear 
across  the  country,  sir.^'  A  fight  was  imminent  when  the  conductor  oppor- 
tunely appeared  on  the  scene.  **Hold  on,  doctor,  what's  the  matter?" 
shouted  the  ticket- puncher.  ^* Doctor?"  queried  the  man  from  the  small 
station,  **Are  you  a  doctor?"  **Yes,  sir."  **  Why,  so  am  I."  *'Good 
gracious,  is  that  so,"  and  they  exchanged  cards  and  shook  hands.  '*Why, 
of  course  you  can  have  half  my  seat — all  of  it— the  whole  car."  **0h,  no, 
no,  doctor  !  I  wouldn't  disturb  you  for  the  world."  **  But,  doctor,  I  insist." 
**  Well,  doctor,  if  you  insist,  why  I'll  be  glad  to  sit  with  you."  •*  Of  course, 
doctor."  And  the  reporter  of  the  Free  Press,  who  witnessed  the  affair,  says 
the  two  doctors  sat  down  together  in  one  seat,  and  were  so  soft  and  tender, 
and  loving,  that  tears  sprung  to  the  eyes  of  every  passenger. — Medical  Age, 
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SYMftiTHBTIC  OPHTHALMIA. 

By  Flatvl  B.  TirrANT,  M.D.,  Prof,  of  Ophthalmolni^,  Otology,  and  Histology  In  the  Univ.  of 

KADsas  City. 

From  the  Kansas  City  Med.  Record. — Id  support  of  tbe  theory  that  sym- 
pathetic ophthalmia  is  a  reflected  disease,  and  that  it  is  through  the  medium 
of  the  ciliary  Deryes,  and  due  to  diseased  filaments  of  these  nerves,  and  not  a 
progressive  inflammation  through  the  optic  nerve,  I  give  the  following  data: 

1.  Sympathetic  ophthalmia  is  a  plastic  inflammation,  a  form  of  inflamma- 
tion peculiar  to  vascular  tissue,  not  to  nerve  tissue. 

2.  It  is  an  inflammation  of  the  uveal  tract,  usually  of  the  ciliary  body, 
frequently  involving  the  iris  and  choroid,  while  the  retina  remains  intact. 

8.  In  inflammation  of  nerve  tissue  it  is  the  neurilemma  or  medullary  por- 
tion, rather  than  the  axial  part,  that  is  involved. 

4.  The  optic-nerve  sheath  does  not  enter  the  eye,  but  passes  over  on  to 
the  sclera,  leaving  the  nerve  to  enter  the  eye  as  a  non-medullary  nerve. 

5.  The  ciliary  nerves  enter  the  eye  and  do  not  leave  their  medullary  por- 
tion until  they  are  lodged  in  the  ciliary  region. 

6.  The  ciliary  nerves  go  to  supply,  and  are  intimately  connected  with«  the 
uveal  tract  and  ciliary  region,  whereas  the  optic  nerve  has  n^  *^inicdia»:e 
connection  with  this  tract. 

7.  Were  the  optic  nerve  the  medium  of  transmission  or  propagation  of  the 
inflammation  by  extension,  enucleation  would  not  be  likely  to  <»rrest  the 
inflammation. 

8.  Sympathetic  ophthalmia  occurs  in  eyes  with  completely  atrophied,  and 
€ven  cretaceous  degeneration  of  the  optic  nerve. 

9.  The  sympathetic  irritation  has  been  arrested  by  division  of  the  ciliary 
nerves  near  their  entrance  into  the  sclera,  leaving  the  optic  nerve  intact. 


YERBA    SANTA    AND    GRINDELIA  R0BU3TA    IN    ACUTE 

BRONCHITIS. 

Dr.  E.  Stuver,  of  Rawlins,  Wyoming  Ter.,  says  {Medical  News):  While 
treating  a  number  of  cases  of  bronchitis  with  very  indifferent  success  by 
means  of  the  old  orthodox  cough  mixtures,  I  began  using  the  above  reme- 
dies. At  first  I  used  yerba  santa  alone,  and  obtained  very  satisfactory 
results.  About  this  time  medical  journals  contained  numerous  reports  of 
the  singularly  beneficent  effects  exerted  by  grindelia  robusta  in  asthma,  and 
it  occurred  to  me  that  it  would  be  a  valuable  addition  to  a  cough  mixture, 
especially  when  designed  for  the  relief  of  the  very  annoying  cough  attend- 
ing bronchitis,  a  cough  which,  while  the  person  is  up  and  moving  about 
during  the  day  causes  almost  no  inconvenience,  but  as  soon  as  the  recumbent 
position  is  assumed,  commences  with  greater  or  less  severity  and  continues 
sometimes  for  hours,  depriving  the  sufferer  of  much  needed  repose,  and 
proving  a  source  of  annoyance  both  to  patient  and  physician.  Accordingly, 
I  began  using  the  following,  viz.:  Q. — Fl.  ext.  grindeliffi  robustse;  fl.  ext. 
yerbffi  santse,  fiaf|j;  syrupi  tolutanse  vel.  siraplicis,  q.  s.  ad  f  |  iij. — M. 
8ig. —  3  j  to  3  ij  every  hour  or  two  when  needed  for  cough. 

This  combination  gave  very  satisfactory  results  in  the  great  majority  of 
cases;  indeed,  in  some  instances  it  itcted  like  a  charm,  instantly  controlling 
the  cough  and  relieving  the  tickling  in  the  throat  and  bronchial  tubes.  The 
preparation  is  free  from  the  unpleasant  effects  which  frequently  follow  the 
use  of  cough  mixtures  containing  opium. 


SEA-SICKNESS. 

I  **  Over  the  crystal  waters  she  leans  in  careless  grace,''  says  a  recent  poem. 

!  Another  case  of  sea-sickness.     Tit-Bits. 
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DIPHTHERIA.    • 

Dr.  G.  A.  Tye,  of  Chatham  {^Canada  Praetitioner)^  saye:  We  possess  two 
meaus — prevention  and  cure — which  enable  us  to  lessen  its  ravages.  Our 
greatest  power  at  present  lies  in  the  former.  It  is  a  great  satisfaction  that 
at  last  we  have  a  system  of  State  medicine  established  in  Ontario,  and  that 
legislative  enactments  now  guard  the  birthright  of  every  subject's  health. 

The  predisposing  causes  are  telluric,  meteorological,  and  individual. 
Amongst  the  former  are  low,  damp  situations.  Houses  are  placed  close  to 
the  ground,  with  no  piX)vi8ion  for  currents  of  air  to  pass  beneath  them  to> 
dry  the  soil  or  expel  noxious  vapors.  Houses  too  closely  surrounded  with 
plants,  shrubbery,  oj  trees,  are  favorable  to  the  development  of  low  organ- 
isms. Hiver  flats,  sites  of  old  saw  mills  where  there  is  much  decomposing^ 
sawdust,  seem  to  be  prejudical. 

What  are  the  modes  of  communication  ? 

It  is  communicated  by  the  direct  passage  of  morbid  material  from  a  dis- 
eased throat  to  one  previously  healthy.  The  history  of  tracheotomy  pre- 
sents some  lamentable  illustrations  of  this  fact.  It  may  be  communicated 
by  the  inhalation  of  germs  existing  in  an  insanitary  locality,  although  no 
case  of  the  disease  then  exists  there.  It  is  communicated  by  ^erms  wafted 
in  the  air,  and  that  for  a  considerable  distance;  and  they  produce  the  dis- 
ease, more  especially  when  a  predisposition  exists,  so  that  many  suffer  whose 
sanitary  surroundings  are  apparently  perfect;  so  that  the  clean,  as  well  a» 
the  unclean,  may  be  obliged  to  share  the  calamity. 

The  paper  closes  with  the  selections  of  cases  which  the  author  believes 
sustain  these  propositions. 


IKFLUENCE  OF  TREATMENT  ON  THE  GONOCOCCUS  OF 

OPHTHALMIA  NEONATORUM. 

From  the  Cincinnati  Lancet  and  Clinic. — According  to  our  present  views 
of  contagion  the  purulent  conjunctivitis  of  new  born  children  must  be  con- 
sidered as  a  type  of  a  contagious  affection.  Neisser  has  discovered  the 
gonococcus  characteristic  of  the  blennorrhagic  discharge,  as  well  in  the 
virulent  catarrh  of  the  genital  mucous  membranes,  as  in  the  purulent  catarrh 
of  the  conjunctiva. 

All  the  efforts  of  the  surgeon  should  be  directed  toward  the  sterilization 
of  the  purulent  secretion;  and  the  transformation  of  an  essentially  malign 
form  of  conjunctivitis  into  a  milder  form,  by  all  the  means  at  his  disposal. 

Clinical  observations  prove  that  our  therapy  responds  to  this  desicferatum. 
In  the  cases  in  which  the  treatment  has  been  properly  carried  out,  the 
unfortunate  alterations  of  the  cornea  have  not  occurred.  This  treatment 
consists  in  the  use,  every  two  hours,  of  a  solution  of  sublimate  1-5000, 
thoroughly  washing  out  the  conjunctival  cul-de  sac;  cold  compresses,  bits 
of  linen  kept  on  ice,  applied  at  regular  intervals,  and  employed  in  the 
aggregate  during  six  or  eight  hours  of  the  day;  and  cauterization  with  the 
mitigated  stick. 

In  the  cases  treated  in  this  way  and  examined  repeatedly  and  carefully 
under  the  microscope  it  was  observed  that  the  amelioration  and  favorable 
termination  march  exactly  in  concert  with  the  diminution  and  final  disap- 
pearance of  the  gonococci. 

This  result  is  due  to  three  factors:  Cold,  cauterization  and  antisepsis. 


PHRENOLOGY. 

Phrenologist. — **  Your  bump  of  imagination  is  abnormally  large,  sir.     You 
should  write  poetry." 

Citizen. — '*  I  do  write  poetry.     Only  yesterday  I  took  a  poem  to  an  editor^ 
and  that  bump  you  are  feeling  of  is  where  he  hit  me.     DonH  bear  on  it  so 
hard."    Tit-Bils. 


ADDENDA.  565^ 

THE  CARE  OP  THE  VOICE  OF  PROFESSIONAL  VOICE-USERS. 

Dr.  Thomas  F.  Rumbold,  of  St.  Louis  (8t,  Louis  Med.  and  Surg.  Jawr.)^ 
in  the  course  of  an  elaborate  paper  on  this  subject,  says  the  course  pursued 
by  the  following  singers  and  speakers  is  recommended : 

Labatt,  the  Swedish  tenor,  is  in  the  habit  of  eating  a  couple  of  salted 
cucumbers  before  appearing  on  the  stage.  He  looked  upon  this  as  a 
strengthening  remedy  for  the  voice. 

Wachtel,  the  tenor,  takes  an  egg  beaten  up  with  a  little  sugar.  He  con- 
siders that  this  softens  the  voice,  and  is,  no  doubt,  very  good. 

Madame  Son  tag  used  to  take  sardines  between  acts. 

Madame  Desparee  sooths  her  throat  with  plain  warm  water. 

Madame  Cabel  eats  pears. 

Adelina  Patti  prefers  a  bottle  of  seltzer  water. 

Ngaldi  has  a  preference  for  plums. 

Trevelli  Bettini  eats  strawberries. 

One  of  my  patients,  a  noted  star  actor,  takes  a  cup  of  warm  coffee  with 
cream  and  sugar  and  a  warm  boiled  potato  with  a  little  salt,  between  acts. 

The  following  is  the  experience  of  an  old  amateur  of  New  York  City: 

**It  appears  rational  to  avoid  anything  before  singing  that  would  tend 
to  irritate  the  throat." 


WHAT  A  BABY  CAN  DO. 

It  can  wear  out  a  ft.  00  pair  of  kid  shoes  in  twenty- four  hours. 

It  can  can  keep  its  father  busy  advertising  for  a  nurse-girl. 

It  can  occupy  both  sides  of  the  largest-sized  bed  manufactured. 

It  can  cause  its  father  to  be  insulted  by  every  landlord  in  the  country  who 
never  rents  to  parties  with  children. 

It  can  look  like  a  fiend  just  when  its  mother  wants  to  show  '^  what  a  pretty 
baby  it  is." 

It  can  drive  every  servant  away  from  the  house. 

It  can  keep  you  awake  all  night  and  not  half  try. 

It  can  go  to  sleep  *Mike  a  little  angel,"  and  just  as  mamma  and  papa  aro 
starting  for  the  theatre  it  can  wake  up  and  stay  awake  until  the  last  act. 

It  can  make  the  old  bachelor  in  the  adjoiaiog  room  swear  his  soul  into 
sheol  in  five  miautes. — Exchange, 


COUGH  MIXTURES  FOR  CHILDREN. 

From  the  Out-Door  Department  of  Public  Charities,  New  York  (Bellevue). 

Cough  Mixture  far  Infanta. — g.  Tine,  opii  camp.,  Spts.  ammon.  arom.^ 
as  f  3j;  Ext.  ipecac,  fl.,  f  3ss;  Syr.  pruni  virgin.,  f  3j;  Aqu8B,  q.  s.  ad 
f|iij.     M.     Dose,  a  teaspoonful.  • 

Mutura  Ammonii  Carbanatis. — IJ.  Ammonii  carbonat.,|3  ss;  Syr.  senegse, 
f3iv;  Syr.  ipecac,  f3ij;  Syr.  tolu,  f  3iv;  Ext.  glycyrrhizse,  3ss;  Aquse 
cinnamomi,  q.  s.  ad  f  r  iv.     M.     Dose,  a  teaspoonful  for  children. 

Mistura  Aminonii  Chloridi.  —  5-  Ammonii  chloridi,  3ss;  Potassii  chlorat., 
gr.  xl;  Syr.  senegae,  f  3iv;  Syr.  ipecac,  f  3iij;  Syr.  tolu,  f  3iv;  Ext.  gly- 
cyrrhizsB,  3  j.  Aqu®  cinnamomi,  q.  s.  ad  f  |  iv.  M.  Dose,  a  teaspoonful  for 
children. 


CAN  TUBERCULOSIS  BE  COMMUNICzVTED  BY  VACCINATION  ? 

Investigations  made  by  Dr.  J.  Acker  (Centralblatt  fur  Allgem.  Oesundlieit'- 
spjlege,)  upon  some  phthisical  subjects,  whose  sputa  contained  abundant 
bacilli,  showed  that  the  vaccination-vesicle  did  not  contain  bacilli  in  it» 
lymph.  He  believes,  moreover,  from  other  experiments,  that  even  when 
bacilli  are  present  no  danger  can  aiise  from  the  very  superficial  wound 
of  the  skin  made  in  vaccinating. — Phil.  Med.  Times, 


566  ADDENDA 

FRECKLES. 

Dr.  C.  Heitzican,  of  New  York  (Amer.  Derm.  Ass'n,  1885),  uses  an  oint- 
ment recommended  by  Wertheim  of  Vienna:  Q.  White  precipitate  and  sub- 
nitrate  of  bismuth,  SftSi;  glycerine  ointment,  §i.  M.  Apply  a  thin  layer 
every  other  night  for  from  four  to  six  weeks. 

Dr.  WiGGLESwoRTH,  of  Bostou  (loc.  cit.),  has  used  for  fifteen  years: — 5- 
White  precipitate  and  subnitrate  of  bismuth  SS,  10  parts;  vaseline,  100 
parts.     M. 


VACCINATION  AND  SMA^LLPOX. 

Dr.  Stephen  Bredin,  of  Franklin,  Pa.  {K  T.  Med.  Jour, ^  Sept.  12, 1885), 
reports  cases  illustrating  the  benefit  of  vaccination  after  the  beginning  of 
small-pox.     They  corroborate  the  views  set  forth  in  an  editorial  in  the  same 
jaurnal,  Aug.  8,  1835;  i.e.,  '*  favor  a  reaort  to  prompt  and  effi  Me  at  vaccina- 
tion as  a  hope  of  modifying  a  terrible  disease,  especially  if  resorted  to  early." 


FALLING  OF  HAIR  FROM  SEBORRHCEA. 

Dr.  C.  Heitzman,  of  New  York  (proceedings  Amer.  Derm.  Ass'n,  1886), 
says,  the  following  application  has  given  him  fair  results:  A  ten  or  twenty 
per  cent,  ointment  of  crude  oleum  rusci  in  vaseline  and  paraffin. 


DEAD  SHOT  FOR  TAPE  WORM. 

Bernard  Persch  says  that  after  having  given  a  fair  trial  to  all  the  taeni- 
cides  usualy  recommended,  including  kousso,  male  fern,  pomegranate,  etc., 
he  found  nothing  to  equal  the  following  treatment,  which  is  as  certain  as 
anything  in  medicine  generally  gets  to  be.  In  the  morning  early  he  gives 
a  drop  of  croton  oil  dissolved  in  chloroform  and  the  solution  mixed  with  an 
ounce  of  glycerine.  On  retiring  that  same  night,  the  patient  is  given  a  mild 
laxative.  The  Hev.  des  Seien,  Med.  says  that  the  treatment  never  fails,  the 
taenia  being  rapidly  and  completely  expelled. — 8t,  Louis  Med.  and  Surg.  Jour. 


PAINLESS  TOOTH  EXTRACTION. 

Dr.  Hepburn,  in  the  Independent  Practitioner^    says  that  teeth   can  be 
^9  extracted  without  pain  in  the  following  manner:  The  tincture  of  purified 

extract  of  cannabis  indica  is  diluted  with  from  three  to  five  parts  of  water. 
This  is  applied  to  the  gums  by  rubbing  with  the  finger  dampened  with  the 
solution.  The  forceps  are  also  dipped  into  the  solution  before  applying 
them  to  the  teeth. — ir.  T.  Medical  Times, 


ANTISEPTIC  DOUCHE. 

In  the  Boston  M.  and  8.  Jour.,  Dr.  Z.  B.  Adams  thus  sums  up  his  objec- 
tions to  the  routine  use  of  the  antiseptic  douche  in  midwifery:  '^It  is  artifi- 
<;ial;  it  is  meddlesome;  it  is  of  doubtful  utility;  and  it  may  be  hartful  and 
^ven  fatal." 


Dr.  Oliver  Wendell  Holmes  says  that  a  doctor's  patients  must  put  their 
tongues  out,  and  a  doctor's  wife  must  keep  her  tongue  Id. 


ADVERTISING  DEPARTMENT. 
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COLDEN'S 
Liquid  Beef  Tonic. 


"  Culden's  Lieblg-i  Liquid  E 


■f  »nd  Tonic  Jniigorilor 


I  An  Invaluable  Aid  in  Medical  Practice. 

DiOers  Essentially  rrom  all  other  Beef  Tonics. 

C0I.I>K:V'19  Liquid  B«>rr  Tonic  Is  endorsed  by  scorn  of  physicians. 

Bnce  wich  )1ie  |)rinci|ilcE  of  dieiciics,  Ihe  ^va<it4t  wblcli  dlttrnKe  rnlallM. 

Il  consisis  of  Ihe  eilract  of  Beef  iby  Baron  Licbig  s  process)  spin!  rendered  non- 
injurious  to  the  most  delicnlc  stomach  by  eilrnction  of  the  Fusel  Oil.  soluble  Citrate  of 
Iron,  Cincbona,  Gentian,  niid  other  bitter  ionics.  An  official  analysis  of  (bis  prrpara- 
tion  by  Ihe  eminent  Chemist,  A KTHUR  HILL  HASSALL.  M,  D.,  F.  R.  S.,  and  an 
---■ nent  by  the  laie  SIR  ERASMUS  WILSON,  F.  R.  S,,  are  printed  on  the  label 


il  of"^' 


..  J,  nutrient*  and  a  rrlialtle  t<nilr  in  all  cases  of  debility  nnd  weali 
„  Malarint  Fever,  Anxmia,  Cbloro-.is,  Incipient  CohMimption,  etc.,  il  is  Ihe  be- 
laration  ever  used.  Il  acts  directly  on  Ihe  scniienl  G.islric  Nerves,  stimulating  til 
cles  10  secretion,  nnd  Rives  to  weakened  jndiiidunb  thai  tirsl  prerequbite  lo  improvi 

"^X 


rmedy  for  ! 


,   ind 


It  —  on  appetite.     I:  slrcninheiis  the  net 
been  employed  with  remarkable  suco 
I  Opium  Habit, 

Its  Bange  of  Action  Embraces  all  Cases  of  Debility. 


1         In  order  thai  ph>  ^ic■ans  may  form  some  idea  of  Ihe  nainre  of  its  ingredients.  I  will 
jjjl  unein  apclicniinn  in  per'-cm.  or  by  U'Cer  (enclcking  a  cord',  send  a  sample  bottle  of 
hj!  CoLDEN  s  Liquid  Uke.p  Tunic  lo  nnv  phvsici.in  in  rej^ular  standing,  in  the  United 
Ull  Stales.     I'IcHse  ask  your  Dispensing  DriicKist  (if  ho  has  not  already  a  supply)  to  order 
Ujj  it.      In  pr-scribtnK   this    prepafaiion,   ph. -idans   should  be   particular  lo  mention 
m  '■Cn1.DENS""W!..-  "K,W.«.™(..)».«n.p.r''"Me"-')."    It  is  pnt  up  in  pinlboltles. 
m  and  can  be  had  of  Wlioleaale  and  Ri^tajl  Druggiiis  generally  ll.rouBhoul  Ihe  Unlied 
1  States.                     c.  N,  riUTTENTON.  Sole  Asent.  »in  F.Uton  St.  X*<v-T<.rk. 
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American  Practical  Medicine  and  Surgery. 


WESLEY  M.  CARPENTER,  M.D.,  Editor. 
This   number  closes  the  nxth  vol-  I  worthy  of  notice.    The  discussion  was 


ume  of  the  Qcartbkly  Epitome. 
The  steady  increase  iu  the  list  of  sub- 
scribers must  be  accepted  as  evidence 
of  the  growing  interest  which  the 
profession  has  in  American  medical 
literature.  Our  country  possesses  many 
active  and  competent  men  iu  every  de- 
partment in  medicine,  whose  contribu- 
tions are  equal  in  value  with  any  which 
reach  us  in  foreign  medical  journals. 

The  increasing  demand  for  the 
earliest  medical  information  has  led 
to  a  new  departure  in  our  publication, 
and,  beginning  with  January,  lb86,  it 
will  ap[)ear  as  a  monthly,  important 
changes  affecting  the  interior  will  be 
made.  It  is  not  our  purpose  to  make 
a  complete  transposition  but  a  gener- 
ous competition  will  prompt  the  clip- 
ping of  a  few  adhesions,  and  favor  the 


participated  in  by  Drs.  J.  H.  Emerson, 
8.  Oakley  Van  der  Poel,W.  H.  Thom- 
son, A.  A.  Smith,  A.  Jacob!  and  the 
Chairman  of  the  Section,  Dr.  Alfred 
L.  Loomis. 

There  was,  substantially,  a  unanim- 
ity of  opinion  with  reference  to  the 
essential  cause  of  the  disease  and  its 
mode  of  propagation.  In  the  first 
place,  no  one  was  willing  to  adopt 
the  theory  that  the  essential  cause  of 
typhoid  fever  is  a  micro-organism, 
but  all  were  willing  to  wait  for  fur- 
ther evidence  concerning  the  typhoid 
bacillus.  Dr.  Jacobi  expressed  the 
opinion  that,  with  the  exception  per- 
haps of  anthrax,  it  had  not  yet  been 
proven  that  any  disease  is  caused  by 
a  specific  bacillus. 

With  reference  to  the  mode  of  pro- 


greatest  success  iu  our  s)M;cial  tield  of  I  pagation,  the  opinion  was  unanimous 
work,  namely,  furnishing  a  summary  that  typhoid  fever  is  not  contagious; 
of  what  has  been  published  by  the  that  is,  in  the  sense  of  conveying  it 
medical  men  of  this  continent.  from  one  person  to  another  by  direct 


One  important  change  will  consist  in 
makingthe  pages  two-columned,  which 
will  add  very  materially  to  the  com- 


contact,  as  is  small-pox,  etc.  But 
that  it  could  be  transmitted  or  com- 
municated to  the  healthy  through  the 


fort  of  the  readers.    Each  number  will   agency   of    media    (drinking    water, 


contain  fifty  pages — the  same  propor- 
tion as  before — selected  with  special 
reference  to  practical  interest  and  sci- 
entific value.  Many  thanks  to  our 
readers  for  their   liberal   patronage. 


milk,  etc.)  that  had  been  poisoned  with 
dejecta  from  one  sick  with  typhoid 
fever,  was  generally  accepted  as  hav- 
ing been  es tab lihed  beyond  dispute. 
So  far,  then,  as  this  single  discus- 


which  will  be  continued  by  all  who    sion  reveals,  it  does  not  appear  that 
wish  to  keep  abreast  with  the  rapid    our  knowledge  of  the  essential  nature 


advancements  in  medicine.  Although 
the  above  will  necessarily  increase  the 
expense  of  publishing,  the  terms  of 
subscription  will  remain  unchanged. 


Is  typhoid  fever  ever  of  sponta- 
neous origin  ?  was  discussed  in  the 
Section  in  Practical  Medicine  of  the 
N.  Y.  Academy  of  Medicine,  in  Octo- 
ber, and  the  drift  of  the  remarks  is 


of  the  disease  during  the  last  twenty 
years  has  advanced  very  far.  There 
can  be  no  reasonable  doubt,  however, 
that  our  knowledge  concerning  its 
development,  propagation,  and  pre- 
vention, has  been  very  much  increased, 
and  it  stands  as  a  lasting  reproach  if 
the  possibility  of  stamping  it  out  as 
soon  as  it  appears  is  not  made  known 
and  put  into  practical  effect. 
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An  iDteresting  discussion  took  place 
recently  in  the  Section  in  Practice  of 
the  N.  Y.  Academy  of  Medicine  on 
the  question,  Is  croupous  or  lobar 
pneumonia  an  inflammation  or  the 
local  manifestation  of  a  fever  ? 

It  was  especially  interesting  from 
the  fact  that  Drs.  W.  H.  Draper  and 
W.  H.  Thomson  discussed  the  same 
question  before  the  Academy  twenty 
years  ago,  and  participated  in  the  dis- 
cussion in  November  last. 

The  views  of  these  gentlemen  have 
been  so  modified  during  the  period 
between  the  two  discussions  that,  at 
the  present  time,  neither  has  any  pro- 
nounced opinion  to  offer.  Dr.  Dra- 
per thought  that  the  limits  of  our 
knowledge  compelled  us  to  regard 
pneumonia  as  an  inflammatory  dis- 
ease, but  beyond  that  we  were  unable 
to  go.  Dr.  Thomson  inclined  toward 
the  view  that  pneumonia  is  an  infec- 
tious disease. 

Dr.  Kinnicutt  favors  the  opinion 
that  pneumonia  is  caused  by  a  micro- 
organism. Dr.  Jacob!  does  not  be- 
lieve that  it  is  necessarily  caused  by 
bacteria;  that  there  are  other  causes; 
and  that  cold  weather,  with  moisture 
and  winds,  especially  favor  its  devel- 
opment. Dr.  Delafield  regards  the 
disease  as  a  typical  example  of  a  local 
inflammation,  and  not  an  infectious 
disease,  and  that  the  modifications  of 
the  process  depend  upon  the  age  and 
condition  of  the  patient  and  the  con- 
dition of  the  lung  inflamed. 


During  the  last  quarter  three  new 
journals  have  appeared.  The  Medical 
Press  of  Western  New  York,  pub- 
lished at  Buffalo  and  edited  by  Ros- 
well  Park,  M.D.,  assisted  by  M.  D. 
Mann,  M.D.,  Ely  Van  DeWarker,  M.D. 
and  W.  J.  Herriman,  M.D.  The  edi- 
torial staff  has  the  ability  and,  doubt- 
less, the  facilities  for  making  a  first- 
class  journal. 

The  Cleveland  Medical  Qazette,  a 
monthly  journal  of  medicine  and  sur- 


ofery.  A.  R.  Barker,  M.D.,  editor,  and 
S.  VV.  Kelly,  M.D,  associate  editor. 
This  is  a  revival  of  a  publication 
which  a()peared  first  in  July,  1859, 
but  was  suspended  during  the  war. 
Its  resurrection  note  is  clear  and  pene- 
trating and  may  be  heard  over  the 
continent. 

The  PeopWs  Health  Journal^  of 
Chicago,  designed  to  be  a  popular 
monthly  magazine,  devoted  to  health, 
hygiene  and  preventive  medicine, 
contains  many  interesting  items  in  its 
sixteen  departments,  edited  by  Drs. 
L.  D.  and  S.  Ida  Wright  Rogers.  In 
the  meantime  our  esteemed  contem- 
porary, the  New  Orleans  Medical  and 
Surgical  Journal^  has  donned  a  new 
dress  which  looks  very  neat. 


BOOK  NOTICES. 

TuE  Manaoement  of  Labor  and  op 
THE  Lying-in  Period.  By  Henry 
G.  Landis,  A.M.,  M.D.,  Prof,  of 
Obs.  in  Starling  Med.  Coll.,  etc., 
etc.  Philadelphia:  Lea  Brothers  «S; 
Co.     1885.     Price,  |1.75. 

A  most  excellent  resuvM  of  the 
subject  will  be  found  in  this  neat 
little  volume,  consisting  of  over  300 
pages,  with  28  illustrations. 

The  author  has  written  especially 
to  graduates,  and  has,  therefore,  pre- 
sumed upon  a  previous  knowledge 
of  the  reader,  with  the  anatomy  and 
physiology  of  the  parts  discussed. 

It  may  be  said  of  this  work  that  it 
is  concise,  practical,  and,  upon  the 
whole,  sound. 

He  begins  his  first  chapter  with  a 
sharp  attack  upon  that  class  of  obs- 
tetricians who  declare  as  their  motto, 
**  Meddlesome  midwifery  is  bad," 
and  styles  this  aphorism  as  *'a  tower 
of  refuge  for  ignorance." 

He  considers  the  truly  ideal  labor 
as  an  affair  of  but  two  or  three  hours 
at  the  most.  He  does,  however, 
make  allowances  for  differences  in 
temperature  and  primiparse. 
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In  regard  to  early  assistance,  he 
says:  **  We  interfere  not  with  nature, 
but  with  an  unnatural  condition/' 
It  is  timely  interference  which  he 
80  very  properly  advocates. 

Although  we  are  accustomed  to 
hear  a  great  deal  said  among  practi- 
tioners concetning  the  perineum,  it 
is  surprising  what  comparative  inat- 
tention this  very  important  subject 
has  heretofore  received  in  the  most 
of  our  text  books. 

Dr.  Landis,  who  has  devoted  over 
eight  pages  to  the  discussion  of  the 
'*  Care  of  the  Perineum, ''  has  treated 
of  the  subject  in  such  a  scientific  and 
practical  way  as  is  deserving  of  espe- 
cial credit.  He  has  carefully  noted 
the  distinction  to  be  made  between 
elasticity  and  cohesive ness  of  the 
perineum. 

Of  ergot,  he  says:  **  who  casts  it 
away  altogether  as  an  obstetric  rem- 
edy will  have  few  regrets  afterward." 
He  objects  to  the  use  of  anaesthetics, 
especially  chloroform,  on  the  follow- 
ing grounds :  (1)  risk  to  the  child ; 
(2)  labor  is  protracted;  (8)  the  risk 
of  hemorrhage ;  (4)  imperfect  con- 
traction, '*  increasing  the  danger  of 
suffering  from  uterine  thrombosis, 
septicaemia  and  all  the  diseases  of  the 
puerperal  period." 

The  index  is  a  rather  meagre  one, 
and  will  but  slightly  enhance  the 
value  of  the  book  as  a  work  of  refer- 
ence. 


DiBBASES  OF  THE  NosE  AND  ThROAT. 

By  Charles  E.  Sajous,  M.D.,  Lec- 
turer on  Rhinology  and  Laryngo- 
logy (Spring  Course)  in  Jeff.  Med. 
Coll.,  etc.  Illustrated  with  100 
chromo'-lithographs,  and  03  en- 
gravings on  wood.  Philadelphia: 
F.  A.  Davis,  Att'y,  publisher. 
1885. 

This  book  is  made  of  lectures  de- 
livered during  the  Spring  Session  of 
the  college.  It  is  illustrated  with 
one  hundred  cbromo-lithographs,  and 


The  reviewer  is  not  prepared  to  admit 
that  the  colored  illustrations  convey 
either  a  very  practical  or  exact  idea 
of  the  conditions  designed  to  be  re- 
presented. But  it  is  not  to  be  over- 
looked that  chromo- lithographs  in 
general,  for  medical  works,  are  ex- 
ceedingly liable  to  miscarry  with 
reference  to  their  original  purpose. 
Red  is  an  attractive  color,  and  that 
may  be  the  reason  why  artists  are  so 
prone  to  use  it  in  abundance. 

The  text  contains  much  of  the 
matter  usually  found  in  works  on  the 
same  subject,  and  it  may  be  a  ques- 
tion whether  or  not  .it  has  been  pre- 
sented in  any  more  acceptable  shape 
than  that  with  which  the  profession 
is  already  reasonably  familiar. 

Being  a  recent  publication,  the  au- 
thor has  had  one  advantage,  namely : 
the  opportunity  to  incorporate  in  the 
text  the  virtues  of  the  hydro- chlorate 
of  cocaine.  Besides,  there  are  de- 
scriptions and  illustrations  of  several 
instruments  devised  by  the  author, 
together  with  modifications  of  ^ 'other 
men's  designs,"  and  two  new  names 
for  diseases,  which  renders  the  book 
a  necessity  if  one  wishes  to  keep  in- 
formed concerning  the  "strides"  in 
this  department. 

The  fact  that  the  author  is  indebted 
to  the  writings  of  thirty-five  different 
laryngologists,  is  the  most  substan- 
tial evidence  that  the  book  contains 
valuable  material  and  is  full  of  orig- 
inality, and  should  find  its  way  to 
the  shelves  of  every  practitioner  of 
medicine. 


Moisture  and  Dryness  ;  or.  The 
Analysis  op  Atmospheric  Humid- 
ities IN  THE  United  States.  By 
Charles  Denison,  A.M.,  M.D.,  Prof, 
of  Diseases  of  the  Chest,  Univ.  of 
Denver  Coll.  Chicago  :  Jansen, 
McClurg  &  Co.     1885. 

This  is  an  essay  read  before  the 
American  Climatological  Association 
ninety-three    engravings    on    wood.  !  in  1884,  containing  numerous  tables, 
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and  fully  illustrated  with  a  series  of 
excellent  maps,  prepared  by  the  aid 
of  the  signal  service  reports,  Texas 
does  not  seem  to  have  come  in  for 
consideration.  Whether  this  is  be- 
cause that  section  of  country  has 
neither  dryness  nor  cloudiness,  or 
whether  its  climate  is  so  salubrious 
as  to  be  beyond  ordinary  estimate, 
does  not  appear.  There  is  not  much 
doubt  that  Daniels  will  be  after  Den- 
ison  with  reference  to  this  omission. 
Otherwise  the  pamphlet  represents  a 
deal  of  labor  and  contains  a  fund  of 
information. 


The  Physician's  Hand-Book  for 
1886.  By  William  Elmer,  M.D., 
and  Albert  D.  Elmer,  M.D.  New 
York :  W.  A.  To^nsend,  Publisher. 

The  twenty- ninth  year  brings  this 
visiting-list  for  physicians  with  its 
numerous  attractions.  As  usual  it 
appears  in  two  forms ;  with  and 
without  introductory  reading  matter. 
These  introductory  pages,  however, 
are  worth  more  than  twenty-five 
cents  to  any  physician,  there  being 
only  two  shillings  difference  in  the 
price;  that  is — with,  $1.50;  without, 
$1.25. 


Trans,  op  the  Texas  State  Medi- 
cal Association  (Seventeenth  An- 
nual Session),  1885.  Austin:  Print- 
ed for  the  Association. 

The  volume  has  a  tasty  and  orna- 
mental cover,  and  contains  a  goodly 
quantity  of  commendable  medical 
literature.  Surely,  the  enterprise  of 
our  brethren  of  the  Lone- Star  State 
may  be  cited  as  an  example  worthy 
of  emulation  by  State  Medical  Socie- 
ties throughout  the  country. 


The  Physician's  Visiting  List  for 
1886.  Philadelphia:  P.  Blakiston, 
Son  &  Co. 

Compact,  convenient,  comprehen- 
sive, and  already  well  known  to  the 
profession. 


Epitqme  op  Diseases  op  the  Skin. 
Philadelphia :  J.  B.  Lippincott 
Company.     1886.     Price,  60  cents. 

The  manual  is  an  abstract  of  a 
course  of  lectures  delivered  in  the 
Univ.  of  Penn.,  by  Louis  A.  Duh- 
ring,  M.D.,  and  reported  by  Henry 
Wile,  M.D.,  his  clinical  assistant. 

The  name  of  the  author  is  a  suffi- 
cient guarantee  for  the  excellence  of 
the  lectures,  and  Dr.  Wile's  experience 
amply  qualified  him  for  a  satisfactory 
performance  of  his  part  of  the  work. 


Mn.K  Analysis  and  Infant  Feeding. 
By  Arthur  V.  Meigs.,  M.D.,  Phys. 
to  the  Penn.  Hosp.  and  to  the 
Children's  Hosp.  Philadelphia:  P. 
Blakiston,  Son  &  Co.  1885.  Price, 
$1. 

A  large  percentage  of  this  mono- 
graph has  already  appeared  in  medi- 
cal journals  under  the  head  of  trans- 
actions of  the  Philadelphia  County 
Medical  Society  and  the  College  of 
Physicians  of  Philadelphia.  It  is  a 
practical  treatise  on  the  examination 
of  human  and  cow's  milk,  etc.,  and 
contains  directions  as  to  the  diet  of 
young  infants.  Those  interested  in 
this  department  of  medicine  will  hei^ 
find  excellent  assistance  in  the  man- 
agement of  this  very  important  class 
of  cases. 


Tracts  on  Massage.  Translated 
from  the  German  of  Reibmayr, 
with  Notes.  By  Benjamin  Lee, 
A.M.,  M.D.,  Ph.D.  Philadelphia. 
1885. 

This  is  the  second  of  the  series, 
and  is  on  the  *'  Physiological  Effecta 
of  Massage."  The  translator  is  en- 
thusiastic in  his  praise  of  '*  this  im- 
portant therapeutic  means,"  and  for 
those  who  are  interested  in  this  work 
the  second  of  the  series  will  prove 
valuable. 


J.  H.  Chambers  &  Co.,  St.  Louis, 
announce  a  treatise  on  diphtheria, 
translation  from  the  French, 
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Htdbofhobia  Inoculation.  —  M. 
Pasteur  an d ounces  that  he  has  discov- 
ered a  method  of  inoculation  against 
hydrophobia  which  not  only  secures 
a^inst  the  liability  to  contract  the 
disease  from  bites  by  rabid  animals, 
but  also  prevents  the  ^^development  of 
the  disease  in  persons  already  bitten. 
He  is  said  to  have  already  operated 
on  several*^ persons  who  have  been 
bitten  by  mad  dogs,  with  great  suc- 
cess; though  how  the  ** success''  of 
the  ooeration  can  be  determined  until 
consiaerable  time  has  elapsed,  is  by 
no  means  clear.  The  accounts  that 
have  reached  this  country  concerning 
the  process  are  rather  vague;  but  it 
appears  to  consist  in  inoculating  the 
patients  with  portions  of  the  spinal 
marrow  of  rabbits  which  in  their  turn 
have  been  subjected^  to  the  influence 
of  hydrophobic  virus^of  varying  de 
grees^of  intensity.  "This  matter  is 
claimed  to  produce  a  mild  attack  of 
rabies  in  the  individual,  protecting 
him  from  the  effects  of  the  more  pow- 
erful poison  of  rabid  animals  in  the 
same  manner  that  the  mild  virus  of 
cow-pox  protects  the  system  against 
its  dreaded  relative,  the  small- pox. 
It  is  sincerely  to  be  hoped  that  future 
reports  will  confirm '  the  discovery. 
We  are  of  the  opinion,  however,  that 
much  further  investigation  will  be 
necessary  to  confirm  the  discovery; 
for  many  other  diseases  of  animals 
simulate  true  hydrophobia,  and  a  large 
proportion  of  those  bitten  by  animals 
actually  affected  will  never  contract 
the  disease,  whether  *^  inoculated  "  or 
not.  We  shall  await  further  reports 
with  interest. — Popular  Science  News. 


Hosford's  Acid  Phosphate  in 
Nervous  Headache.  —  Dr.  J.  E. 
Morris,  Horine  Station,  Mo.,  says:  **I 
have  made  a  satisfactory  test  of  Hos- 
ford's  Acid  Phosphate  in  a  pro- 
nounced case  of  nervous  headache, 
and  am  glad' to  say  that  theVesult 
was  more  than  was  expected.  [  be- 
lieve the  cure  is  permanent.  It  is  not 
my  custom  to  endorse  any  compound 
that  is  not  officinal,  but  I  believe  the 
Phosphate  is  a  thing  of  real  merit, 
and  that  it  is  valuable  in  'all  cases 
where  nerve  tonics  are  indicated.^' — 
The  Am.  Med.  Jovr. 


Premature  Ruptttrr  of  Mem- 
branes.— Dr.  F.  L.  Putt,  of  Middle- 
bury,  Ind.,  writes:  ** Please  permit 
me  to  say  to  Dr.  R.  M.  Cole,  of  Idah 
Springs,  Cal.,  that  in  his  case  of 
premature  rupture  of^  membranes  he 
does  not  state  if  any  water  escaped 
when  true  labor  did  come  on.  On 
the  presentation  I  have  quite  fre- 
quently met  with  cases  where  there 
was  dropsy  (so  to  speak)  of  the  mem- 
branes covering  a  foetus,  which  passed 
away  one,  two,  or^three  weeks  before 
true  labor  came  on,  and  when  labor 
did  come  a  normal  quantity  of  fluid 
escaped;  again,  where  the  foetus  as- 
sumes a  malposition,  with  feet  or 
knees  to  appear,  the  membranes  are 
ruptured  in  a  valve  shape  and  all  the 
water  escaped  with  \  no  ^  expulsion 
pain.  In  such  ^  cases^^prudence  dic- 
tates patience,  and  the  wise  and 
frugal^  practitioner  sits  by  and  con- 
soles the  expectant  mother  to  give 
herself  no  worry,  as  such  accidents 
are  more  of  a  relief  than  a  source  of 
anxiety." — Medical  Record, 


Soluble  Coated  Pills.  —  These 
pills,  made  by  Warner  &  Co.,  are  un- 
surpassed in  their  medicinal  quali- 
ties, as  only  the  best  materials  enter 
into  their  componition,  while  the 
most  scrupulous  care  is  exercised  in 
their  manufacture.  The  extended 
laboratory  experience  of  these  well- 
known  chemists  comprises  a  period 
of  more  than  a  quarter  of  a  century, 
and  has  enabled  them  to  arrive  at 
results  otherwise  unattainable.  Their 
scientific  method  of  coating  remains 
permanent  and  avoids  the  necessity 
for  drying  Ihe  mass  so  hard  as  to 
render  it  insoluble  or  inert.  This 
method,  which  is  their  own,  is  fully 
recognized  and  appreciated,  and ,  is 
demonstrated  by  the  confidence  re- 
posed and  the  success^  attained.  ,We 
wish  to  impress  upon  the  minds  of 
prescribers  that  their  soluble-coated 
pills  will  produce  the  effects  ex- 
pected in  connection  with  the  drug 
employed,  and  that  they  can  con- 
fidently rely  on  whatever  pharmaceu- 
tical preparations  they  produce  will 
be  of  the  highest  class. — Medical 
QaeeUe. 
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Malarial  Gangrene.  — Dr.  Blanc, 
in  a  contribution  to  the  study  of 
malarial  ganjrrene,  concludes: 

1.  Cold  and  serious  pulmonary  dis- 
ease should  be  placed  ainono:  those 
causes  which  play  an  important  part 
in  the  production  of  local  asphyxia 
and  malarial  gancrrone. 

2.  Exposure  of  those  suffering  f'-om 
malaria — their  sudden  transition  from 
warm  to  cold  countries— may  occa- 
sionally produce  local  asphyxia  and 
malarial  gangrene. 

3.  The  anti periodica,  quinine  and 
arsenic,  seem  to  constitute  the  best 
treatment  •  for  the  complications  at- 
tending the  disease. 

They  may  arrest  and  cause  the  local 
asphyxia  to  disappear  completely; 
they  may  check  and  lin;it  the  gan- 
grane,  but  here  the  speritic  action 
seems  less  sure  and  rnpid  than  in  the 
state  of  asphyxia.  The  well-known 
difference  in  the  action  of  quinine 
upon  visceral  lesions,  according  as 
they  are  digestive  or  sclerotic,  is 
here  observed,  though  in  a  mild  de- 


gree. 


4.  From  a  surgical  point  of  view 
in  the  treatment  of  malarial  gangrene 
it  is  advantageous  to  opcrsite  only 
when  the  progress  of  natural  elimina- 
tion has  ceased. 

The  gangrene  being  dry,  danijer  of 
infection  is  remote.  The  difficulty 
of  at  first  distingtiishing  parts  which 
are  mortified  and  those  simply  the 
seat  of  prolonged  local  asphyxia,  is  a 
further  reason  for  tardy  operation. — 
Arch  ices  de  Medecine  et  de  PImrtnaele 
Afilitaires.  — Medlod  News. 


OocA  Leaf  Cheroots. — I  have  re- 
ceived the  following  letter  from 
Messrs.  Parke.  Davis  &  Co.,  of  De- 
troit: '*  Referring  to  your  article  on 
*  Coca- Leaf  Ciirars  and  Cigarettes,' 
uublished  in  the  Medical  Timea,  (Oc- 

• 

tober  19),  we  beg  leave  to  call  your 
attention  to  thp  enclosed  samples  of 
coca  cheroots,  which  we  have  had 
made  to  meet  the  extensive  demand 
you  have  created.  A  cheroot  can  be 
manufactured  much  cheaper  than  a 
cigar,  and  will,  of  course,  retail  at  a 
lower  price  in  proportion.  Please 
tell  your  medical  ifriends  that  we 
would  be  happy  to  send  samples  to 
those  who  desire  to  try  them."  In 
relation  to  the  above  letter,  it  seems 
to  me  that  the  cheroot  fills  every  in- 
dication for  the  cigar,  and  I  take 
pleasure  in  referring  the  profession 
to  this  w^ell- known  house,  who  will 
supply  them  with  the  very  best  qual- 
ity of  cheroot  containing  carefully- 
selected  coca.  — /)r.  F.  E.  Steicart  in 
}fed.  Times. 


Lic^riD  Bekf  Tonic— (/Olden's  Li- 
quid Beef  Tonic  is  indorsed  by  scores 
of  physicians,  who  are  growing  to 
realize  more  and  more  its  importance 
in  repairing,  in  accordance  with  the 
principles  of  dietetics,  the  waste 
which  disease  entails.  It  consists  of 
the  extract  of  Beef  (by  Baron  Liebig's 
process)  spirit  rendered  non-injurious 
to  the  most  delicate  stomach  by  ex- 
traction of  tiie  Fusel  Oil,  soluble  Ci- 
trate of  Iron,  Cinchona,  Gentian,  and 
other  bitter  tonics.  An  official  analy- 
sis of  this  preparation  by  the  eminent 
chemist,  Arthur  Hill  Hassall,  M.  D., 
F.  R.  S.,  and  an  indorsement  by  the 
late  Sir  Erasmus  Wilson,  F.  \i.  S., 
are  printed  on  the  label  of  each 
bottle. — St.  Louis  Courier  of  Medi- 
cine, 


A  Well -Tried  Antiseptic. 
— There  has  been  a  fashion  in  antisep- 
tics; first  carbolic  acid  held  sway;  it 
was  dethroned  by  iodoform,  and  it 
was  displaced  by  corrosive  sublimate 
which  is  now  the  rage.  Fatal  results 
in  cases — death  by  poisoning — was 
the  cause  of  the  disuse  of  carbolic 
acid  and  iodoform,  and  it  will  not  be 
long  before  corrosive  sublinmte  is 
abandoned.  Li-Nterine  is  a  powerful 
antiseptic  and  non- poisonous,  and  can 
be  used  ad  libitum  either  externally 
or  internally  without  fear  of  danger- 
ous re>ults.  It  is  indicated  in  all 
cases  where  an  antiseptic  is  required. 
As  a  dressing  for  wounds  and  washing 
out  the  air  in  purulent  infiammation  of 
that  organ  specialists  declare  it  to  be 
valuable.  In  irrigating  sinuses  and 
washing  out  cavities  and  abscesses, 
and  in  vaginal  and  urethral  injections 
it  has  been  found  useful.  In  consump- 
tion, cancer,  diphtheria,  scarlet  fever 
and  infectious  diseases  it  has  been 
found  remedial.  It  has  been  tried 
and  commended  by  the  principal  sur- 
geons and  physicians  of  the  United 
States,  A  comprehensive  formuU- 
book,  "How  to  Use  Listerine,"  has 
recently  been  prepared  for  physicians^ 
reference,  and  is  presented  to  them 
upon  requests  by  the  Lambert  Phar- 
macal  Co.  of  St.  Louis. — Med.  Sum- 
mary. 
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Tobacco  and  thb  Pulsb.  —  Dr. 
Troftski  publishes  the  results  of  a 
number  of  (observations  made  by  him 
to  ascertain  the  effects  produced  on 
the  temperature  and  pulse  by  smok- 
ing. He  has  found  that  in  every 
case,  varying  according  to  the  condi 
tion  of  the  individual,  there  is  an  ex- 
hilaration of  the  pulHe  rate  and  a 
slight  elevation  of  temperature.  It 
appears,  in  fact,  that  if  the  average 
temperature  of  non  smokers  were 
represented  by  one  thousand,  that  or 
moderate  smokers  would  be  one 
thou:4and  and  eight,  and  while  the 
heart  in  the  former  case  was  making 
one  thousand  pulsations,  in  the  Utter 
it  would  beat  one  thousand  one  hun 
dred  and  eighty  times  —  hence  the 
danger  of  tobaeco  smoking.  —  }£ed. 
Not€9^  N.  T.  Tribune. 


Cod  Liver  Oil  with  Hypophos- 
FHiTKS.  —  As  a  nutrient  means  of 
checking  and  repairing  bodily  waste, 
and  remedying  diHease  of  tl;e  throat, 
chest  and  lungs,  Scott^d  Emulsion  has 
long  held  the  foremoi^j  rank  among 
prepations  of  cod  liver  oil.  The  time- 
honored  firm  of  Scott  &  Bowne  owe, 
in  no  small  degree,  their  leading  posi- 
tion in  the  trade,  which  they  have 
held  for  the  last  twelve  or  dfteen 
years,  to  the  superior  character  of 
this  article.  In  it  not  only  is  the  dis- 
agreeable flavor  and  nauseatinf^  effect 
of  cod  liver  oil  in  its  crude  state  over- 
come, so  that  it  is  pleasant  and  p:ila 
table,  but  it  holds  in  combination  the 
hyphosphitesof  lime  and  soda,  a  most 
important  remedial  agent  and  adjunct 
to  the  cod  liver  oil.  The  perfect 
chemical  union  of  this  valuable  com- 
bination as  prepared  by  this  firm  give 
it  an  exalted  position  in  pharmacy, 
and  brings  this  hitherto  valuable  but 
almost  useless  article  (on  account  of 
its  repulsive  taste  and  odor)  into 
practical  utility  for  supplying  to  the 
depleted  system  iodine,  bromine  and 
phosphorous  in  the  most  desirable  and 
acceptable  form.  The  certificates  of 
some  of  the  most  eminent  physicians 
and  analysts  in  Europe  and  America, 
in  both  of  which  countries  it  is 
widely  esteemed  by  the  profession  and 
the  public,  attest  both  its  efficacy  and 
its  chemical  purity.  It  is  perhaps  use- 
less to  enumerate  the  diseases  for  which 
these  two  combined  specifics  are  of 
great  remedial  value,  it  is  sufiicient  to 
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say  that  this  Scott^s  Emulsion  of  God 
Liver  Oil  and  Hypo  phosphites  stands 
pre-eminently  at  the  head  of  the  list, 
and  by  its  superior  healing  and 
.strengthening  powers  it  has  grown 
and  reached  out  till  it  has  covered 
many  countries  of  the  globe,  and  can 
be  found  even  in  some  of  the  remote 
corners  of  the  earth. — Medical  Exam- 
iner. 


Precocious  Menstruation. — Dr. 
Denver  reports  in  the  (hunta  }fedica 
di  Bahia  the  case  of  an  infant  who 
began  to  menstruate  at  the  a<?e  of 
t  vo  months.  The  menses  appeared 
regularly  every  four  weeks,  and  con- 
tinued for  four  or  five  days.  On  one 
occasion  they  ceased  for  a  period  of 
three  months,  and  the  child  became 
ill,  but  recovered  her  usual  good 
health  upon  their  restoration.  She 
was  examined  when  two  and  a  half 
years  old.  She  weighed  forty  pounds, 
and  her  face  was  that  of  a  girl  ten  or 
twelve  years  old.  The  breasts  were 
the  size  of  small  apples,  the  mons 
veneris  was  covered  with  hair, 
ami  the  labia  minora  and  majora 
were  well  developed.  —  The  Medical 
Record. 


Electricity  in  Obstetrics.  — W. 
T.  B.iird,  M.  D.,  in  an  able  treatise 
under  this  caption,  in  American  Jour- 
nal of  Obstetrics,  recognizes  the  im- 
portance of  electricity  in  obstetrics  of 
the  reliability  in  electrical  Appara- 
tus, says:  Any  good,  reliable  induc- 
tion apparatus  will  answer,  but  it 
must  be  reliable  and  in  perfect  order, 
otherwise  it  will  most  likely  fail  at  the 
very  moment  its  services  are  most  re- 
quired. I  Use  one  which  was  manu- 
factured by  Dr.  Jerome  Kidder  for 
Dr.  Heed  and  myself  sixteen  years 
ago,  and  it  is  still  reliable,  although 
having  been  in  constant  use  during 
all  that  time.  This  is  the  one  he 
calls  *'The  Physician's  Visiting  Ma- 
chine " ;  but  when  it  is  not  convenient 
to  carry  one  so  bulky,  I  use  a  **  Pocket 
Induction  Apparatus,"  also  manufac- 
tured by  J.  Kidder.  This  is  very 
convenient,  and  gives  all  the  current 
which  could  be  reqiiired  in  any  case. 
The  only  objection  to  it  is  that,  if  its 
use  is  required  for  longer  than  one 
hour,  it  will  be  necessary  to  recharge 
it. — Medical  Times. 
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Borax  as  an  Internal  Dirinfbct- 
ANT. — In  the  Union  MedukiU^  Dr. 
GyoD  coafirms  the  gtatemeat  made  by 
Dumag  in  3878,  that  borax  is  pos 
sessed  of  mo&t  valiiHl)le  antiseptic 
powers.  Independently  of  its  value 
for  the  preservation  of  food,  it  is  a 
great  preventive  of  infectious  dis- 
eases, and  may  be  employed  internally 
to  ward  o£F  epidemics.  It  may  be 
taken  for  months  or  years  with  impu- 
nity, and  constitutes  a  valuable  pro- 
phylactic. Dr.  Cyon  states  it  is  a 
remarkable  fact  that  in  all  epidemics 
of  cholera  the  workmen  in  boracic 
acid  factories  have  always  escaped 
the  disease.  The  usual  dose  is  tive 
or  six  grammes  (75  to  90  grains) 
daily,  taken  for  an  indefinite  time. — 
Cin.  Lancet  and  Clinic. 


Menthol,  as  a  Kemedt  for  Ner- 
vous Pains. — Among  the  many  dis- 
coveries in  chemistry  of  late  years 
Menthol  is  certainly  one  of  the  most 
important,  it  has  been  known  to 
clRiui^ts  to  some  extent  for  many 
years,  but  only  gained  commercial 
importance  within  the  last  year  or  so, 
by  reason  of  its  great  consumption, 
in  the  manufacture  of  Menthol  cpnes 
or  pencils,  which  have  proved  the  most 
convenient  and  practical  way  of  using 
this  valuable  article  by  simply  rubbing 
it  over  the  affected  parts.  In  cases  of 
headache,  neuralgia,  toothache  face- 
ache,  earache,  faint ness,  rheumatism, 
and  sciatica  its  action  is  simply  won 
derful.  It  can  also  be  taken  intern- 
ally, and  for  derangements  of  stom- 
ach and  bowels  it  has  proved  most 
valuable,  especially  in  cases  of  chol- 
era morbus,  diarrhoea,  summer  com- 
plaints, etc.,  it  having  great  antisep- 
tic properties.  Much  praise  ia  due  to 
Messrs.  Duudus,  Dick  &  Co,  manufac- 
turing chemists  of  this  city,  for  hav 
ing  been  the  ^x&t  to  introduce  this  ar- 
ticle to  the  drug  tiude  of  the  United 
States,  in  the  form  of  cooes,  describ- 
ed above,  under  the  name  of  *'Men- 
tholine,*'  which  is  composed  of  abso- 
lutely pure  Japanese  Menthol  only.— 
TheN.  r.  Times. 


Essence  op  Peppermint  as  an 
Application  to  Burns. — Nauveavx 
remedes  quotes  the  Australasian  Chem- 
ist and  I/ruggist  to  the  effect  that  es- 
sence of  peppermint,  painted  on  a 
burn,  causes  the  paip  to  cease  at 
once. 


Artificial  LiKBS. — R.  S.  Satterlee, 
M.D.,  Chief  Medical  Purveyer,  U.  8. 
A.,  N.  Y.  City,  writing  tQ  Dr.  Henry 
W.  Shaw,  N.  Y.  City,  Associate  of  tbe 
late  Dr.  E.  D.  Hudson,  says:—*'  I 
have  long  been  conversant  with  your 
late  partner^s  efforts  in  the  cause  of 
conservative  surgery — his  appliances 
for  the  benefit  of  not  only  those  who 
have  suffered  the  loss  of  leg«  and  arms, 
but  especially  his  apparatus  for  aai- 
putations  at  the  ankle  joint,  after  tbe 
manner  of  Professor  Syme — and  in  re- 
storing action  of  the  arm  in  resection 
of  its  joints.  I  think  the  medical  pro- 
fesbion  and  the  public  are  under  great 
obligations  for  his  perseverence  and 
the  degree  of  perfection  to  which 
he  has  brought  his  substitutes  for  na- 
ture in  those  cases.  It  gives  me  great 
pleasure  to  make  this  statcmeut.** 
Major  William  J.  Sloan,  Surgeon  U. 
S.  Army,  writes:  —  **in  my  whole 
busine2AS> intercourse  with  Dr.  Hudson, 
while  Medical  Director  of  the  Depart- 
ment of  the  £ast,  whom  you  succeed, 
and  since,  I  have  been  well  satisfied 
with  his  entire  ability  and  anxiety  to 
do  justice  to  the  soldier  and  the  gov- 
ernment. His  mechanical  appliances 
for  limbs  aiid  for  resections  are  a  spe- 
( ialty,  and  prove  remarkably  success- 
ful. — Medical  Journal. 


Lactopeptine  — We  haveuiJed  thia 
article  for  some  time  in  cases  of  indi- 
gestion, and  can  recommend  it  as  a 
valuable  remedy.  Containing  the  firm 
active  agcDts  which  are  contained  in 
the  process  of  digestion,  it  cannot 
fail  to  aid  the  system  in  preparing  the 
food  for  assimilation.  It  is  an  inval- 
uable remedy  in  the  summer  diarrhoea 
of  children.  Owing  to  its  great  im- 
pairment of  the  vital  forces,  and 
feeble  powers  of  the  digestive  tract, 
food  frequently  irritates  and  increases 
the  diflSculty.  For  such  cases  we 
learn  of  no  agent  in  the  Materia  Med- 
ica  as  reliable  as  Lactopeptine. — Cal. 
Med.  Jour. 


Remarkable  Feccndity. — A  cor- 
respondent of  the  Deutsche  Medicinal 
Zeitung  reports  the  case  of  a  peasant 
woman,  married,  at  the  age  of  eigh- 
teen years,  in  February,  1873,  who 
has  since  that  time  given  birth  to  ten 
living  children,  besides  having  had 
two  miscarriages.  At  the  time  of 
writing  she  was  in  the  sixth  month 
of  her  thirteenth  pregnancy. 
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